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No flaw in its claim to be 
ABSOLUTELY PURE. 


MEDICAL ANNUAL. 






PURE CONCENTRATED 

cocoa. 

OVER 20 0 GOLD MEDALS & . DIPLOMAS, 

Members of the Profession are cbrdially invited to write 
for Samples. 
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“THE LEICESTER” PERFECT 

Plaster-of-Paris Bandages. 


(PATENT). 

In Tins containing half-a-dozen bandages :~ 


5 yards long- 




5 yards long — 2 -in 24 -m 3 *m 4 -in. wide. 

Medium - - - 6/6 ^/6 9/6 12/- ) per dozen 

Extra Thick - - — 8 /- 10/- 12/6 ) Bandages 

. — These Bandagofl are 

or exposure. Harden 

>4? flrco from #rit I ness, 

For Fractures of the upper extremity, or of the leg, the Medium Bandages are 
preferable as they are less bulky, and, therefore, more easily adapted to smaller un- 
equalities of surface For Fractures of the thigh, Sayre’s Jackets, and fury-mans 
the Thick ones, are the most suitable, as it is unnecessary to carry them so many 
times round the trunk of the body 


“THE LEICESTER” 

Surgical Strapping 

(SELF-ADHESIVE) 


Specially prepared for Hospital and 
Accident Practice, 

HOLLAND, per 6 -yard Tin .. . 2/1 

PURE CALICO „ 1/10 

8 inches wide 

FROM all wholbsalb houses. 

MANUFACTURED BY 

A. DE ST. DMAS & CO. 
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A Rational Dietary for Infants. 


This series of Poods has been designed to supply for the first time a need in the rational 
dietary of infants fed by hand. None of the substitutes for mother’s milk have hitherto 
been physiologically accurate. Especially is this so with the diluted cow’s milk given 
usually in the earlier days of infant life. 

The following table enables one to appreciate the difference between— 


Cow’s Milk— as sold in Towns 


Reaction 

Acid 

Specific gravity . 

1061 
87 0 

Fat 

85 

Casein 

80 

Albumin 

05 

Milk Sugar 

.. . 45 

Bacteria 

very numerous 


Human Milk— direct from Breast 
Reaction Alkaline 

Specific gravity . . 1*027 

Water. . 87*fi 

Fat .. 88 

Casein . 1 0 

Albumin . 12 

Milk Sugar ... 6*2 

Bacteria . absent 


Thus cow’s milk contains an excess of casein which curdles in the infant’s stomach, and 
a deficiency in soluble albumen and sugar. Condensed milk, on the other hand, contains 
an excess of sugar, but a decided deficiency In fat and soluble albumen, and a slight 
deficiency in casein. We have therefore endeavoured successfully to produce two 
complete Poods which are, physiologically, practically the same as the mother’s milk. 
These are 


“First Food” for Infants, 


which is prepared in the form of a powder, is made fiom fresh cow’s milk, from which, 
after the proximate composition has been ascertained, the excess of casein is removed, 
and the deficiency in fat, soluble albumen, and milk sugar corrected. The method of 
preparation renders this food sterile, and boiled water alone Is required In prepaiing it 
for use. 

Infants reared by hand should be brought up on this food until they are three months old. 

If the child be strong and able to assimilate the food, it is advisable to now begin using 


“Second Food” for Infants. 

(MOTHER’S MILK FOOD.) 

This food, to meet the increasing requirements of the digestive apparatus, contains, 
besides the constituents of “First Pood,” maltose, with a small proportion of dextrine, 
together with soluble phosphates derived from whole meal There is, however, no un- 
converted starch left in the food which at this age the infant would be unable to digest. 

Experience has shown conclusively that after five or six months the infant can be most 
advantageously reared on 

Allen & Hanburys’ “Malted Food.” 

This has been manufactured by us for many years after the formula of Liebig, but by 
improved methods. The basis or the food is fine wheaten flour rich in nitrogen, with this 
advantage, that a large proportion, but not all the starch, is converted by the action of 
Malt Extract. The proportions are so arranged that the infant economy is not paralysed, 
as with some foods, by having everything digested for it, while on the other hand it is not 
given too much starch to digest. This food can be most successfully given when the 
mother’s milk is beginning to fail both in quantity and richness, without the child being 
actually weaned, xn this way a gradual transition can be effected from the natural to 
the full use of the artificial food* 

It has been found already that this series of desiccated foods have proved invaluable on 
board ship, especially in the case when children have to be taken at an early age to 
India. It is found that owing to their careful preparation the foods keep well in hot 
climates, and the infant is shielded from the risk of bacterial infections by polluted milk. 
All risk is removed if only the water used be sterilised by well boiling. 

PAMPHLET WITB TES TIM 0NTAL8 ON APPLICATION . 


Allen & Hanburys Ltd., londoh. 

OjT? ces, Labor aiori es it Wareho use — Bethn AL Green, E, City Haute— Plough COURT. LOMBARD St ,E.C. 
West Etui Home— Vrbe St., W. Cod Liter Oil JractmHei t— L ongva and Kjerstad, NORWAY 
*<x>d Manufactory—' Ware mills, Herts 
Depot for AUSTRALIA— 18 *. Collins street, MELBOURNE. 

See alto pages iv, v, vi, vil. 
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“ONE OF THE MOST POPULAR TONICS OF THE DAY.” 

(j British Medical Jqm nctl” J 


Byno- Hypophosph ites 

A great advance on the ordinary (Sugar) 
Syrups of the Hypophosphites. 

COMPOSITION. 

The Vehicle is Bynin, our Liquid Extvact of Malt, so pre- 
pared that the entire activity of the digestive diastatic feiment 
is» preserved 

Ihe active ingredients consist of a neutial solution of the 
Hypophosphites of Iron, Manganese, Calcium and Potassium, 
together with the Alkaloids o t Nux Vomica and Cinchona 

These latter are present m the form m which they occur in 
the natural state, combined with vegetable acids Unlike 
many galenical preparations, however, the quantity of each 
alkaloid present is a fixed one — that of Strychnine being Tg- 
gram to each ounce of the mixture 

THERAPEUTIC ADVANTAGES OF BYNO-HYPO- 

PHOSPHITE3 are briefly : 

(i) The employment of sugar, usual in most preparations 
of Hypophosphites, is avoided, and a potent cause of dyspepsia 
eliminated by the substitution of JVIalt Extract. 'Ibis is 
capable of digesting and aiding the digestion of a consider- 
able amount of starchy food 

(?) The Alkaloids of Nux Vomica, especially Stiychnme, 
are perhaps the most valuable gastric tonics m common use, 
while those of Cinchona possess properties essenu il in the 
treatment of functional nervous disorders and febrile con- r l 

ditions. Given m combination with their natural acids, x 
experience has long shewn that they are not only more " -u 

easily tolerated, but more readily assimilated 

{3) The presence of Iron and Calcium in this preparation 
indicates its value as a direct haemopoietic agent. 

The Hypophosphites, taken as a group, are invaluable restoratives in cases ol luain fitigtte 
and nervous exhaustion It is a matter of clinical observation that Phosphorus essential in 
the production of the lecithin compounds of the nervous stein, is far more readily assimilated 
in the form of Hypophosphites than as Phosphates, Phosphoric Acid, or even free Phosphorus 

u In Phthisis Hypophosphites are indicated for the Following reasons 
“They increase appetite and digestion, promote the formation of the blood, lessen cough 
** and expectoration ; they appear to be more useful m the earlier stages of the disease, and 
“ are said to be more successful with young than with old people. They are recommended 
“ in nervous and general debility, teething, spermatorrhoea, chlorosis, and anaemia.”— 
(Ringer). 

BYNO-HYPOPHOSPHITES is a clear amber-coloured liquid of a slightly hitter but agree- 
able taste. It unites readily with water, and may be administered with safety to children* 


Byno-Hypophosphites is put up in capsuled bottles at 2/6 and 4 8, and sold 
by Chemists everywhere. 



Allen & Hanburys Ltd., LONDON! 

Ojfiees&dbm atoHes & Won cfcoure— B ethnal Green, E Cityf/mw— P lough Court, Lombard kt . E C 
West End House — VERB ST , W, Cod Liver Oil * acta i>s— Lo-v ov a and Kj hurt ad, NOBWAY. 
Food Manttfactoiy— Ware Hills, Herts 
Depot for AUSTRALIA— 484 , Collins Street, MELBOURNE. 

See also rmoes ili v vl vif 
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tf The maintenance of Nutrition is the KEYNOTE of the successful treatment of Phthisis ’* — 

The Lancet . 



PHYSIOLOGY. 


This can be best considered by taking separately its two constituents 

1 The Malt Extract used contains an amylolytic ferment called diastase, of the fullest 
activity Its special function of converting starchy foods mto a soluble sugar which can be easily 
absorbed renders this preparation at once invaluable for aiding assimilation In weakly and 
cachectic conditions the activity of the natural allied ferment ptyaline becomes greatly deficient, 
with the consequence that much ingested material is never digested The Malt Extract being 
semi fluid, and possessing a characteristic sweet taste. Is therefore physically a very convenient 
vehicle for emulsifyingand disguising the slight taste of the other constituent— Cod Liver Oil 

2 The physiological properties and fate of the latter body are complex, its equivalent in 
heat-units as regards the animal body is at least two and-a half times that of Meat Extract 
(Liebig), that is to say, it is at least two-andahalf times as valuable as Meat Extract in 
maintaining the body weight Long use has shown that, in atrophic conditions of the absorbing 
mechanism of the bowel. Cod Liver Oil is not only more easily emulsified, but more easily taken 
up by the villi of the small intestines and passed ou to the lacteals. 

Lx the “ Perfected " Cod Liver Oil, where the formation of certain oxidation products irritating 
to the stomach, is avoided, we have perhaps the ideal form ol fat-food Milk, cream, &c , are 
liable to produce butyric and other allied fatty acidB, ol Lttle use except to irritate the gastric 
and Intestinal mucous membrane 

To more poifectly understand the part played by Cod Liver Oil, the digestion of fat foods is 
roughly as fol ows, —in the stomach slightly, but chiefly in the duodenum, by the action of the 
pancreatic ferment, fats are— 

1 Emulsified, that is, broken up into minute oil globules, each surrounded by what is known 
as a haptogen membrane In this physical state absorption is possible by the villi the oils being 
unaltered 

2 Saponified, that is, split into fatty acids and glycerine, both capable of absorption by the 
Intestine 

THERAPEUTICS. 


The above considerations enable us to understand more clearly the immense use Malt Extract 
and Cod Liver Oil, especially in combination, have in wasting diseases, 

In Phthisis, for example, the digestive ferments are of lowered activity, and the introduction 
of a modicum of artificial ferment not only increases the actual amount of food assimilated, 
but the power ol the enfeebled ferments to assimilate 

The almost constant rise of temperature above the normal is maintained chiefly at the 
expense of the fatty constituents of the body , hence the wasting. This, experience has shown, 
can best (putting aside questions of hygiene) be combatted by increasing considerably the amount 
of fat food and carbohydrate food 

When absorbed, the part played by fat food is practically two fold — 

1. It becomes the source from which the surplus fat stored up in various parts of the body 
may be r* plenished. 

2. Fat food is one of the chief sources of animal heat, as shown above 

As w© have seen, the Cod Liver Oil is the best of the class of fat-foods, especially in an 
enfeebled condition, and, combined with Malt Extract, as in Bynol, further assists the assimi- 
lation of the extra carbohydrate ingested 

That what is physiologically is also clinically true cannot be better illustrated than in the 
remarks mad© by the late Sir ANDREW CLARK in a lecture at the London Hospital;— 

“ I have- said that these fibroid eases are poor creatures , thin and white , and have what may be called 
nutritive debility, and the question is. What am X to do with them } You cannot do better than endeavour 
to mahe the patiuit walk in the way of physiological righteousness But that sometimes will not do 
Some people may be physiologically well behaied, and somehotc they do not thnve on tt Can you do 
anything in those cases t There at e two ? emedies which sometimes do succeed whet e the ordinary diet 
tr ill not succeed in nourishing the patient— the one is Cod Liver Oil a\\d Mali gnen with food— a prepara- 
tion called Bynol— and the other is the remedy called By inn Emulsion, consisting of Hypophosphxtes, 
Off, end Malt , both are prepared by Messy s ALL JEN & JXANBURYS . These are two good nutritive 
agents in promoting nutrition.” 

W A perfect combination of Malt Extract and Cod Liver Oil .”— 'The British Medical 
Journal 


Allen & Hanburys Ltd., LONDON. 

Offices, Laboratories & Wat eftotiM— Bethnal Green, E City Rouse— Plough Court, Lombard St , E C 
West End Mouse— Verb St , W. Cal Liver OU hactai Us— Los ova and Kjerstad, NORWAY. 
Food Manufactory— WARE MILLS, HERTS. 

Lepot for AUSTRALIA’ — 184, Collins Street, MELBOURNE 
See also pages iii, iv, vi, vii. 
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Medicated Throat Pastilles, 

Manufactured by ALLEN & HANBURYS Ltd. 


'T'HE increased knowledge of the local treatment of the various morbid conditions of the 
Throat necessitates nowadays the employment of a greater variety of drugs, and m a 
more palatable and demulcent form than the lozenges m common use. These Pastilles 
have been in use many years, and the following list is a result of the experience of many 
practitioners. 

For the convenience of the Medical Profession the Pastilles may be conveniently 
grouped under the following headings : — 


For Ordinary Relaxed Throat. 

No ii — C hlorate of Potash, i gram in each. 
„ 32 —Red Gum and Chlorate of Potash 
(Gum . Ruhr . gr . ii, Pot . 
Chlor . gr : i ) 
a 14 — Tannin, 1 grain 
u 29 — Rhatany and Cocaine (Ext . Kra- 
mer * gr : n Cocam gr -i-ioth) 
For Overstrain of Throat 

involving Relaxation. 
No 38— Chlorate of Potash, Borax and 
Cocaine (Pot * Chlor : et Boracis 
aa. gr . i Cocain : gr : 1-20 th). 
»» 47 — Alum and Tannin (aa. gr • i.). 
These are also useful in relieving granular 
pharyngitis (Clergymen’s Sore Throat) 
For the removal of the Tenacious 
Mucus, Ammon . Chloride Pastilles 
are indicated 

For Irritable Relaxed Throat 
with Elongated Uvula. 

No 29— Rhatany and Cocaine (Ext. 

Kramer.gr: ii, Cocam gr:x-ioth) 
,, 31— Red Gum and Cocaine (Gum 
Ruhr gr ii, Cocain . gi : r-2oth 
„ 24 — Cocaine, i-xoth and i-20th gram 
„ 16 — Bromide of Ammonium 
For Sore Throat of Influenza 
and Fever. 

No. 6— Aconite Each Pastille equals £ 

mmim of B P Tincture. 

,, 2 — Ipecacuanha, £ gram. 

Both are useful for the Feverish Colds of 
Children. 


For Sore Throats & Tracheitis, 
influenza Cold. 

No 43 — Menthol, i-ioth and i~20th gram. 
•» 19 — Chloride of Ammonium, 2 grains. 

Smnulant Expectorant. 
tt 4 — Compound Morphia and Ipecac- 
uanha (Morphinae. gr - x-4oth . 
Ipecacuanhas, gr . i-sth ; Scillas, 

»i 45— 3 wSnthol S and Rhatany (Menthol, 
gr. x-»oth ; Ext: Kramer* gr ii.). 
These Pastilles are supplied in 1-lb 


For Acute Tonsillitis and 

Diphtheritic Throat. 

No 44 — Menthol and Cocaine (.1,1 gr : 
I-20th) 

,, 46 — Menthol and Bromide of Ammon. 

(Menthol, gr ; x-2oth , Ammon. 
Broxrudi, gr : 1.). 

„ is — Carbolic Acid, & grain. 

,, 41 — Eucalyptus Oil 
,» 30— Borauc Acid, 1 grain. 

,, 5 — Opium, and Belladonna. Equals 

the Lozenges of the B.P 

Compound Guaiacum, Guaiacum, Potash 
Chlorate, and Red Gum may be used 
with advantage in stages 01 recovery 
or Chronic Enlarged Tonsils. 

For Acute Pharyngitis, Acute 
inflammation of Pharynx. 

AS ADJUVANT USE . 

No. 5— Opium and Belladonna. Equals 
the Lozenges of the B P. 

„ 6— Aconite. Equals i minim of Tinc- 
ture, B P, 

» 24 — Cocaine, x-xoth and x~adih grain. 

During recovery, use ASTRINGENT 
PASTILLES. 

For Irritable Throat of 
Phthisis, Laryngeal Phthisis. 

No. 1— Morphia, x-4oth grain, 
s» 26— Codcme, 4th grain. 

„ 34 — Terebcne, a minims. 

„ 35— Pumilio Pine, \ minim. 

For Ulcerated Conditions of 
Mouth, Tongue, Cum Coils* 

No. 17— -Chlorate of Potash and Borax, 
„ gr : i. 

»> 30— Boric Acid, 1 gram. 
tf *5 — Carbolic Acid, | grain. 


If to ordering these Pastilles numbers 
I may be quoted for convenience, 

bottles, and in boxes containing; & ox. 


Allen & Hanburys Ltd., LONDON. 

Zvpotfer 

* See also pages ill, Iv, v, vii 
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THE NEW UNIVERSAL 


Adjustable Splint 




<R. HOPPE’S PATENT.) 


\:V\ 

J / * wa 





This Splint consists of— 
i. A Jointed Rod, to which are fixed 
n. Adjustable Aluminium Plates. 


The rods can be set at any requued angle, and the plates m the position suitai le to 
hold the hmb Being made of aluminium, the latter are as light as a wooden splint, 
while the mechanical adjustment peumts of the splint being accurately adjusted to the 
conect position of the hmb, instead of the hmb to the shape of the splint Aluminium 
presents a further advantage in that skiagraphs may be made of the hmb when in position, 
and by means of the fluoio^cope the conect apposition of the bioken ends, in a case of 
iracture, is ensured Instead of the aluminium plates, any ordinary wooden or poroplastic 
splints cm be attached to the rod>, if required Hand-pieces in metal, poroplastic felt, and 
other especial addenda, with connection rods, extension screw, &c., can be supplied, for 
particular needs. 

Owing to the fact that the mechanism of the^ rod hinge is separate from that of 
the plates, passive movement of a joint can be carried out without removing the splint, 
merely by unlocking the lunge movement. This is of great advantage in safely carrying 
out the now recogni-cd treatment of eeitain cases of fracture, by early passive movement. 

Being a combination of all splints, it will prove invaluable for field purposes and 
country practice. It is light, easily carried, and will answer for all fractures of the limbs. 
One of the many advantages which this splint possesses over all other angular, anterior, 
posterior, or lateral splints, is the facility with which the forearm can be fixed at any 
desired position of pronation or supmation. Besides this, the practical advantages of 
this sphat in its application are its readiness for use eithei as an anterior or a posterior, 
outside or inside splint for either arm, and of its being adjustable to a long or a short arm. 
With regard to the leg, the sphnt h.as been designed to suit every kind of fracture, and 
every position required m the treatment of joint disease. 

The fact that this patent has a very large sale in Amei'ca, and has been adopted 
by the U.S.A War Department is alone sufficient testimony to its practical and economical 
utility. 


The Splint is made in two sizes, Adults 9 and Children’s, 21/- each. 


SOLE MANUFACTURERS FOR GREAT BRITAIN dr* IRELAND — 

Allen & Hanburys Ltd., London. 

BETHFAIi G-BBEBT, IE. 

Surgical Instrument Department: 38, WIGMORB ST., W. 
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ADAMS & PARKES 

(B.A. Cantab.), 


2fiut>u*£tttr£ aittr 
(general JFtetrtcal SDjencj), 

8, JOHN ST., ADELPHI, STRAND, W.C. 


This Agency is conducted by Cambridge Gradu vi rs. Highest 
refeiences and testimonials Partnerships and Tkanm i*r ok 
Practices speedily arranged. Locum Tenens or Assisi \ms ; a 
large number of leliable, well-qualified men always available. 

Open to all Medical Men. No Charge to Purchvskrs m foi 
Enquiries. 

Every application receives the immediate pcisonal attention of 
the principals. All communications treated as confidential. 


List of Terms (which are moderate) and References (gratis) on afpluatum . 
Telegraphic Address “iNTERJOlN, LONDON.” 


BORTH WICK S BOUILLON 


THE ACME OF BEEF NOURISHMENT. 

F. L. BORTHWICK & C0, 38 S& Ed ' 


Made from the Finest 
Ox Beef only 


Telegrams- 


Madc from the Finest 
Ox Beef only . 



‘NURTURING, LONDON,’ 

PACKERS OF 

“Liebig’s 
Extract 
of Beef. ” 

EXCELLENT 

QUALITY. 


******* Ai.UM.W'l 

C’S EXTRACT OF M"] 
^BlTMCTUM IjARSW) ; I 

ii rarnm, jmusun 

* m jweft*/* tt ** f*** 1 * ( 

£***"» **SW»*X. X*9 9 
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TIME with 

about miiL 

linC Cod-Liver Oil 


IT IS THOROUGHLY PALATABLE. 

The delicate flavour of “Maltine” admirably adapts it for a 
menstmum for Cod- Liver Oil, and “Maltine” with Cod-Liver Oil 
is toleiated with ease by the most fastidious. 

IT IS READILY ASSIMILABLE. 

The oil in u Maltine” with Cod-Liver Oil is most minutely broken 
up, the division being far finer than that of 
the fat m milk. The combination being 
effected by mechanical means, is not disin- 
tegrated by acid, as is the case with emul- 
sions Maltine with Cod-Liver Oil has 
been pioved by clinical expenence to be 
the most easily digested of all Cod-Liver 
Oil prepaiations. 

IT IS HIGHLY NUTRITIVE. 

In “ Maltme” we have a powerful agent 
for the comersion of farinaceous food into 
soluble foim, also a food rich m carbo- 
hydrates, proteids and phosphates in most 
assimilable form. These principles, together 
with Cod-Liver Oil depnved of all its dis- 
advantages, lender Maltine with Cod-Livei 
Oil a most successful reconstructive agent, 
and explain its long and extensive employ- 
ment by the Medical Profession 

The British Medical Journal leports : — 
“The theiapeutic value has been so thor- 
oughly recognised and is so well known. 

. Patients unable to tolerate the purest 
and most carefully prepared Cod- Liver Oil 
can readily digest and assimilate it when 
combined with ‘Martine.’” 


The word “MALTINE” is our Registered Trade Mark. In pre- 
scribing kindly specify “MALTINE COMPANY.” 

We shall he pleased to send Samples free of charge to Medical Men, 


THE MALTINE MANUFACTURING COMPANY, Ltd., 

24 & 25, HART ST., BLOOMSBURY, LONDON, W.C. 
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MADE FROM SELECTED MIDLOTHIAN OATS. 
O (/* Sealed Bags.) 

“ROYAL” STAG BRAND 

OAT MEAL. 

OF ABSOLUTE PURITY. SPECIALLY PREPARED FOR FAMILY USE 


By Special Appointment to H.R.H. the Prince of* Wales. 


“ Your preparation is certainly the best I have ever examined.** 

H. C. BARTLETT, Ph.D., F.C S- 


SCOTT’S 

^ MIDLOTHIAN 

OAT FLOUR. 


F TNFfH T A I I PH 33 t ^ ie most ■wholesome and nutritious food 
unLyU/lLLLU for Infants, Invalids, and persons of weak 
digestion. 


Entirely free from husk, and specially rich m flesh and bone 
forming properties. 

Nine First Class Exhibition Awards. 


SCOTT’S 

^ IMPROVED 

OAT CAKES. 


DELICIOUS. — WHOLESOME. — NUTRITIOUS. 


SAMPLES FREE ON APPLICATION TO— 
SOLE MAKERS: 












ADVKKTISMlhN IS. 


M 


A.W, 

itatufacturiitjj £tanftarp tifttgfnemf, 

69, ST. M ARY AXE, LONDON, E.C. 

REID’S 

Portable Water Closets 

For Cleanliness, Comfort 
and Convenience, 

In Invalids' Apartments, Country 
Houses , House Boats, &>c 

PRICES. £ s. d. 

Reid’s full size Im- 
proved Portable 
Water Closet, white 
basin, French pol- 
ished mahogany 
case, with door m 
front . . .600 

Do in polished pine 
case, with mahogan> 
seat, door m front .500 
Mahogany Arms to 
either of the above, 

extra o 12 o 
Blue Printed Basins, 

extra 020 

PATENT FOLDING LAVATORIES 

K>R 

Hotels, Railway Cars, Steamships; 
Billiard, Smoking, and 
Consulting Rooms. 

Highly Recommended 

WHERE SPACE IS OF 
IMPORTANCE. 

£ s. d. 

Price of No. 3, as 
Illustration, but 
with “Cold” 

Supply Valve, 
and Gilt Lined 
Basin, complete 3 10 o 

Other Designs and Prices on 
application 

Gold Modal awmrdod at tha intar national Hamit h Exhibition, 

London, 1884. 





ADVERT1SEMEN1S. 



BRAN D & Co/s 


MEAT - 

* JUieE. 

Prepared from the finest ENGLISH MEAT. 

" This is a powerful, nourishing, and stimulating fluid, obtained 
from prime beef by submitting it to pressure in the cold — a method 
of preparation which must be regarded as highly satisfactory, for, 
according to our analysis, the valuable principles of the meat have 
not only been preserved intact, but the fresh, agreeable, and natural 
flavour of beef has also been retained," — Lancet , January 7th, 1893. 

- ■ ■ m . «m - 

Supplied to Her Imperial Majesty the EMPRESS of RUSSIA. 

-- ■ i — — 

CAUTION - Beware of Imitations. Each genuine 

— — - - — article bears our Signature and 

W Address : — 



11, LITTLE STANHOPE ST., MAYFAIR, LONDON, W. 

Price Lists of Invalid Preparations free on application , 




Telegrams I “SPRINGS, MALVERN. 
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SAFEGUARD AGAINST BAD DRINKING WATER. 



STILL. 


BURROW’S 

BOTTLINQS 

OF THE 

NATURAL 

MALVERN 

WATER 

AT THE 

HISTORIC SPRING 


W. & J. BURROW, MALVERN, 
Sole Lessees . 

In Cases, Carnage Paid 



sparkling. 


A LUXURY IN INVALID NURSING , 

A Refreshing Draught of Purest Spring Water always at hand. 


BEWARE OF tMITATii DNS. 

ORDER BURROW’S gg ALPHA BRAND.” 

THE STAMP 

of identity /or 

BURROWS 
MALVERN WATERS 

is the 

ALPHA BRAND LABEL 

which secures the corA of , every bottle 
'"NATURAL MALVERnVSPARKLING MALVERN' 
MALVERN SELTZER, SODA, POTASS.LlTHI A 
CTHE GENUINE MALVERN WATERS) 
mj BVRRQ7r,3kSpringsJMLV£lW 


Telegrams: “ SPRINGS, MALYEKN.’ 
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BATTLEY’S SOLUTION OF OPIUM. 

LIQUOB OPII SEDATIVUS (BATTLEY). 

Strength— Twice that of Tmctura Opii B.P. 

Batt ley’s Solution of* Opium may be given with the greatest of 
safety m those cases where an opiate is required or indicated, and from 
its great purity, absence of all hurtful matter, such as narceine and 
resinous bodies, is admissible when all other preparations would prove 
hurtful. 

Liquor Opii Sedativus (Battiey) having now existed for nearly 
100 years, an d after being opposed by vain and worthless opponents has 
upheld its old position as “ Second to None ,s in the Hypnotic World 
Battley’s Solution of Opium has none of the disagreeable after- 
effects that most soporifics and hypnotics have, no nauseating or 
depressing influences with racking headaches, etc , but exercises a 
quieting and benign sway over the patient, giving him or her a 
refreshing sleep with freedom from pain. The last few years it has 
come to the front in cases of Cancer and Sarcoma, having been used 
widely both in private and hospital practice with great ease and com- 
fort m these instances. 

Battley’s Solution of Opium never varies in strength. 
Battley’s Solution of Opium does not leave behind it any un- 
pleasant effects. 

Battley’s Solution of Opium is now in use throughout the 
United Kingdom; throughout the Continent (France excepted), the 
Colonies, and largely in America, both South and North ; and we ask 
all those who have not tried Battley’s Solution of Opium to send for 
Samples (Free) 

The “ Medical Annual/* speaking of Opium says : 11 Battley’s Solution of 
Opium is a common word in the Practitioner’s vocabulary J t has gained us reputation by 
its intrinsic value as a remedy which contains all that is sedative and anodyne in opium v\ ith- 
out its resinous constituents which are, therapeutically speaking, impurities.** 

The lt Lancet,’* speaking of Opium, says. '* New Hypnotics come and go each with 
hopeful forecast of being superior to those already known, each in turn aspiring to give 
peaceful refreshing sleep, which shall be followed by no unpleisant after- 
effects 5 and yet, in the minds' of' many thoughtful practitioners, opium and its prcp.uuiums 
sull maintain their ground.” We would point out to the Medical Profession that Butt ley’s 
Solution of Qpium has for the past eighty years answered these three most important re- 
quirements, and stands out above all other hypnotics in excellence. 

LIQUOR OPII SEDATIVUS. 

The striking appearance resulting from the evaporation of Battley’s Sedative {Piatt ///. 
Fig, x) first drew our attention to the mode of investigation now described We have exam- 
ined it frequently, and always have met with the same characters. The slides present an 
almost opaque mass of crystal's of morphine salts and codeine, with a very small portion of 
narcotine (and meconic acid ?), and so far as we have observed, complete absence of resinous 
matter and narceine. Any one who ha.a studied the microscopic charac- 
ters of this preparation wilt readily understand Haw it frag kept 
its place with the Profession in spite of the cheap imita.tlo»y 
which Have been so largely puffed as substitutes for it* Though 

we have experimented much with a view to preparing a similar liquor, we have not yet 
arrived at an identical result. 

We do not guarantee our Preparations unless in original bottles, with the autograph of 
Richard Battley oier each cork and on the label, without which none is genuine. 
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A HEALTH-GIVING TABLE WATER 

And one of tlie lost Remarkable Curative Remedies of tie time is 

P ITKEATHLY 
1 ITHlA W ATER 

WHICH HAS WON A WIDE REPUTE AS AN 

INVALUABLE REMEDY FOR GOUT, RHEUMATISM, 
SCIATICA AND LUMBAGO. 

IT IS ALSO GOOD IN 

Congestion of the Liver and Kidneys. 

For ACIDITY, INDIGESTION, and MORNING SICKNESS, 
with Coated Tongue; while as a TONIC DRINK it is refreshing, 
invigorating, and health restating. 

Two or three Half-Bottles may be taken daily, either alone or with a 
little Spirits, and before, with, or after meals. 

Each Half -Bottle represents 5 grains of Carbonate of Lithid. 

None genuine unless signed “REID & DONALD” across the label. 

To be had la Quarts, Pints, and Split Bottles, at all the principal Hotels, 
Railway Refreshment Bars, Chemists, Qrocers and Wine Merchants ; 


Wholesale:— INGRAM & ROYLE, London, Liverpool and Bristol, 
or direct Carriage Paid from the Sole Proprietors — 

REID & DONALD, PERTH. 
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Is the Vital Principle of 
PRIME OX BEEF 
obtained from selected 
Cattle reared in Australia 
and South Americam 


ANIMAL FOOD offers a means of strength and stimulus not furnished 
by any other aliment, and the perfect assimilation of nutritious food is 
an essential condition of perfect health, but the high-pressure life of the 
present age demands an effective stimulative nourishment, taking little 
time to prepare or consume, yet not detrimental to the digestive organs, 
hence the introduction of Meat Extracts, Meat Essences, 

But Baron Liebig, the great German chemist, discoveied and publicly 
declared on November nth, 1865, the unsuitableness of these prepaiations 
as resuscitating agents or as food m any direct sense. As he truly sa> s 
“Were it possible to furnish the market at a reasonable price with a 
preparation of Meat combining in itself the albuminous, together with the 
extractive principles, such a preparation would have to be preferred to the 
Extractum Carnis, for it would contain all the nutritive constituents or 
Meat” Again, “I have before stated that in preparing the Extract of 
Meat the albuminous principles remain in the residue, they are lost to 
nutrition, and this is certainly a great disadvantage.” 

The Albumen and Fibrine are the only nourishing portions of the Beef, 
and they are not present in Meat Extracts, &c., which, therefore, are only 
stimulants and no more nourish the system than the poker feeds the fire 
Bovril supplies the nourishment so conspicuously absent m these pre- 
parations, and this is secured by the introduction of albumen and fibrine 
(or rather the entire lean of beef), desiccated at a low temperature by 
special process, and subsequently pulverised to a minute degree of sub- 
division. By this means the entire nourishment of animal food is adapted 
to the feeblest and most sensitive system, and perfect assimilation is 
secured with the least possible expenditure of vital energy 



INVALID BOVRIL 

Is specially prepared for use in the sick room, and is put up in porcelain 
jars, obtainable from chemists and druggists only. 

It contains the entire nutritive and stimulative constituents of Prime 
Ox Beef, and differs from ordinary Bovril m being more concentrated ami 
quite devoid of seasoning, solving the great difficulty which all medical 
men recognise of furnishing substantial nourishment to the system through 
a debilitated stomach, nature being so effectively assisted that perfect 
digestion and assimilation is certain 

Strength to sustain the patient through the crisis of the illness, and 
strength to carry the invalid to a speedy convalescence and recovery is all 
important, and Bovril (which is not merely an Extract of Meat but Meat 
ITSELF), furnishes the system with renewed strength and increased 
vitality, being relished and retained when ordinary foods are rejected. 


BOVRIL LIMITED, 


SPECIALISTS, LONDON. 


®ireet«8- I The Rl « ht Hon - L0RD PLAYFAIR, Lt ,D., 

WireciOM. j Dr FAROUHARSON. M.P. and other*. 
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M. & M. AUTO-ENEMA 



ADVA^TAG-ES. 


I — It can be used with one hand , the bulb forms a handle by means 
of which the nozzle is introduced and held m position 
II.— Owing to the length of the efferent tube and the fixed position of 
the bulb during use, the end of the tube unlikely to leave the vessel 
containing the liquid 

SOLE MANUFACTURERS 


MAYER & MELTZER{ 71, GREAT^PORTUMD ST, 



The most easily digested and most nutritious of foods, made from 
the purest fresh Cows* Milk, combined with Wheat and Barley Malt. 









X\ 111 


ADVERTISEMENTS. 




ADVERTISEMENTS. 


XIX 



GENT’S. 

— IT REPRESENTS THE — 


Niff best Grade Cycle 

In the WORLD. 

- I MUMHIHIH - — — ■ • ■ 

UNEQUALLED WORKMANSHIP! . . 

MAGNIFICENT FINISH! . . 

LATEST IMPROVEMENTS! 

“Jo buy the Besfis True Seonomy'. 


Illustrated Catalogues ■with List of Agents in Principal Cities throughout 
the World, sent post free on application to — 

HUMBER & Co. (Extension), Ltd., 

82, HOLBOEN VIADUCT, LONDON, -E.C. 

Works: BBBSTON- WOL VEWAMPTQN— COVENTRY, 


ADVERTISEMENTS, 





BOTTLED AT THE SPRINGS, BUDA PEST, 

HUNGARY, 

Under Eminent Scientific Control. 

„ — — *OOOOMHM» 

“ We know of no stronger or more favourably 
constituted Natural Aperient Water.” 


Royal Councillor, M.D., Professor of Chemistry and Director of the Royal 
Hungarian State Chemical Institute (Ministry of Agriculture}, Buda Pest. 


Approved by the ACADEME DE MEDECINE, PARIS. 

“Apenta Water shows an excellent proportion of Sulphates 
and Chlorides.” 

“It is therefore a most useful Aperient” 

“It contains an appreciable amount of lithium chloride, by 
which it is distinguished from all the other waters of this group.” 

“The presence of lithium in Apenta Water explains why a 
course of the latter is so useful in warding off attacks of gout, 
and in moderating their intensity when present” 

JULIUS ALTHAUS, M.D., Cons Phys, to the Hospital of 
Epilepsy and Paralysis , Regent* s Park. ("British Medical 
Journal, ” Sept . 2 6th> 1896.) 


OF ALL CHEMISTS & MINERAL WATER DEALERS, 

Prices 6d», Is,, artel Is. 3d. per Bottle, 


Analysis, Scientific Testimony, and Information, on application to — 

The APOLLINARIS CO., Ltd., LONDON, W. 
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VITA LI A 
MEAT JUICE. 

21 % ALBUMIN. 


V italia Meat Juice contains more flesh and bone 
forming material in each teaspoonful than any other 
fluid food. 

V ITALIA Meat Juice contains the necessary Salts of 
Iron and Phosphorus in the complex proteid 
combinations m which they exist in the tissues. 


Jtflefctral CeStunonp. 

The Lancet. — 4 ‘ We have not examined a more powerful Meat 
‘expression 3 than ‘ Vitalia 3 These results make evident its 
potent properties as a restorative, stimulant, and nutrient.” 

The Hospital.—" In conclusion we consider this a very 
useful pieparation. Not only does analysis prove its food strength, 
but clinical observation bears this out in showing its sustaining 
value.” 

An Eminent Glasgow Physician writes:— "I am well 
satisfied with the preparation, and careful examination by myself 
demonstrates to my mind that of all the Meat Juices with which I 
am acquainted ‘Vitalia 3 is the richest in albuminoid principles.” 


PRICES : 

1/- per 2~oz* ; 2/6 per 6~oz. ; 4/6 per 12-oz. bottle . 

OF ALL CHEMISTS. 

THE V IT ALIA CO., 

1, HOLBORN CIRCUS, LONDON, E.C. 
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Pharmaceutical Speci alities. 

TRIONAL. A most reliable and quickly-acting hypnotic of the 
Sulphonal group Absolutely safe No^ danger of habituation. Dose 
15 to 20 grains in a large cup of hot liquid 

TANNIGEN' An almost tasteless astringent. Most efficacious in 
Chronic, Acute and Summer Diarrhoeas Adult dose : 8 grains every 
three hours. 

SALOPHEN> Specific for Influenza, Headache, Migraine, Acute Artic- 
ular Rheumatism, Chorea, Sciatica. Dose : 15 grains foui to six 
times daily. 

ANALGEN. A derivative of Chinolm. Antipyretic and Analgesic 
Useful m Gout and Muscular and Articular Rheumatism. A mild and 
safe medicine in the treatment of Malaria. A substitute for Quinine, 
wherever an intolerance for the latter exists. Dose for Adults • 25 to 
30 grains. Best administered in milk 

SOMATOSE. A tasteless, odourless, nutrient meat powder, contain- 
ing all the albuminoid principles ot the meat in an easd> soluble form 
It has been extensively employed and found to be of the gieatest service 
in Consumption, Diseases of the Stomach and intestinal tract. Chlorosis 
and Rickets. It is of great value in convalescence from all diseases 
Somatose supplies all the protein matter required b> the body. It 
strengthens the muscles and stimulates the appetite in a remarkable 
manner. Dose for Adults A level teaspoonful in milk, gruel, coffee, Sc c. 

LYGETOL. (Tartrate of Piperazine.) Anti-hthic, Uric Solvent, In 
the system Lycetol becomes converted into a carbonate, increasing 

g reatly the alkalinity of the blood. It has a marked effect on the 
mresis Dose 16 to 32 grams daily, 

IODOTHYRINE. The active principle of the Thyroid Gland It is 
most efficacious in Strumous Diseases, M>xoedema, Obesity, Rickets, 
Psoriasis, Eczema, and Uterine Haemorrhages. Dose: 5 grains two to 
eight times a day for adults , 5 grams one to three times daily for chiklien 
ARISTOL. An iodine cicatrisant which is an excellent odourless 
substitute for Iodoform, and highly recommended for Burns, Wounds, 
Scrofulous Ulcerations, Lupus, etc. 

EUROPHEN. A perfect substitute for Iodoform. Odourless* and 
non-toxic Has a covering power five times greater than Iodoform. 
Especially useful in Ulcus Molle et dur 
LOSOPHAN. Particularly efficacious in the treatment of all kinds of 
Cutaneous Disorders caused by animal parasites. Its absolute freedom 
from odour makes it highly serviceable as a specific for Scabies, which 
is promptly removed by a 5 to 10% ointment or a 5% alcoholic solution 

Phenacetin-Bay er, Snlphonai-Bayer, Piperazine-B ayer, Salol-Bay$r. 

Samples and literature mew be had on application, to ike Wholesale Depot fat all 
“Bayer’s" Drug Specialities-* 

ELBERFELD FARBENFABRIKEN CO.M 

19, ST. DUNSTAN'S HILL, LONDON, B.C., 

Also at MANCHESTER, GLASGOW & BRADFORD, 
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THE PERFECT FOOD 

Prepared from the Finest Grain. 

Highly Recommended by the Medical Press, 

AND 

Prescribed by the Medical Profession . 

THE IDEAL FOOD 

FOR 

Infants, Children , 
and Invalids. 
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TRITICINE is 
recommended by 
the Medical Faculty, 
containing ail the 
elements necessary in the 
constitution of a perfect Food ; 
it also contains the albumin- 
ous or flesh-forming ingredients 
fn an unusually large proportion, 
as well as ail the properties which are 
necessary to form both bone and muscle. 


A FOOD for the MOST DELICATELY CONSTITUTED. | 

Guaranteed to remain on the weakest of stomachs when all other 
Foods have failed. Makes delicious Puddings, and can be used with 
great advantage in place of Bread Crumbs for Browning, Frying Soles, 

See It is satisfying and easily digested, and is equally suited to the 
requirements of the young and old, the weak, and the strong. 


TRITICINE LIMITED, Millers, CASTLEFORD, 

And all Chemists & Grocers. Price 1/3 per Tin; Post Free 1/6. 


BURGOYNE, BURBIDGES & CO, 16, 
TAYLOR’S DRUG STORES, Limited, and 


f WHOLESALE AGENTS.— London * 

Coleman Street, E C Leeds 
all Branches*. Glasgow 
x Birmingham CLEM 

X Dublin * ALEXANDER 

A Street S. H, EAGER, 13, Carlingford Terrace, Diumcondra. ^ 
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Digestive Products. 


Since the successful researches of Dr. Fairchild brought the 
pancreatic digestive ferment withm the range of practical medicine 
the name of the house he founded has always been associated with 
the production of reliable digestive enzymes. The general position 
of the ‘Fairchild’ Digestive Products is outlined in the Lancet of 
August ist, i8g6, which refers to “ the deservedly well known and 
reliable digestive ferments of Messrs. Fairchild Bros. 8 c Foster.” 

Coming to individual preparations the Brttish Medual Jvu,hit 
says : “ 1 he introduction of the 

Zymiite Peptcnisiitg tubes (faircbilfl) 

has probably done more than any other therapeutic measure of 
recent times to lessen infant mortality.” 

Foods peptomsed by means of Zymme Peptonising Tubes, m 
accordance with the directions enclosed in each box, are sweet 
and palatable, easily assimilated and pre-eminently nutritious, and 
the preparation itself, unlike the many inferior imitations its success 
has brought forth, is active and permanent, and produces results 
upon which the practitioner can always rely. 

Zymitte (faircbild). 

Frequently the physician finding that the secretion of pepsin in 
the stomach is perfectly normal, desires to aid only the secondary 
digestive process m the intestines. Zymine, containing all the 
ferments of the pancreas, at once occurs as a suitable substance 
for trial. Zymine ‘Tabloids,’ keratin coated, are admirably designed 
to secure administration of this product, preserving it from the 
harmful action of the acid of the stomach. 

The Medical Magazine of October, 1896, comments as follows: — 


Pepsin <T»ircMM). 


“ The introduction of late years of what may be termed 
“ * commercial pepsins * has only served to increase 
“ the appreciation m which this pepsin has all along 
“been held by the medical profession. The scale 
“form, which is an exceptionally beautiful as well 
“as active preparation, is greatly appreciated for 
“solutions, etc., while the powder is intended for 
“administration in the dry form.” 

Perhaps the most convenient and reliable form 
for the ‘ administration of this digestive agent Is 
provided by Pepsin 4 Tabloids,’ in which the enzyme 
is rendered active by the presence of the natural 
percentage of acid. 

Burroughs, Wellcome & CoT^ 

Snow Hill Buildings, LONDON, E.C. 

Cable ani Telegraphic Antdrees—" BUPOOME, LONDON." 
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atomisation and Inhalation. 


“ Paroleine” ana “Paroleine” Atomisers. 

An oily solution of medicaments for application to the nasal 
naso-pharyngeal, and laryngeal mucous sur- 
faces is often much to be preferred to an 
aqueous, spirituous, or glycerine solution. 

Paroleine is an absolutely tasteless, 
odourless, and neutral solvent specially fitted 
for use with volatile substances, such as 
carbolic acid, eucalyptia, terebene, pinol, 
dec# 

tbe B. 5U. $ Co. naso*Pftaryitgeal Atomiser 

is intended, as its name implies, for the application of Paroleine 
solutions to the mucous membrane of the naso-pharynx, but by 
the addition of a tongue depressor it can also be employed for 
the treatment of the back of the throat. It is small and compact, 
and no difficulty can be experienced in its use. 

tbe B. *U. $ Co. Postllasal Atomiser 

provides the laryngologist 
with a ready means of apply- 
ing medicaments to the 
larynx, pharynx and post- 
nasal regions. By an in- 
genious device the spray can 
be directed either perpendicu- 
larly or laterally. 

tbe Uereker Ammonium Chloride Inhaler. 

The Vereker Ammonium Chloride Inhaler was the first which 
enabled neutrality of the fumes to be obtained with ease and cer- 
tainty. It is very simple in design, and, 
once charged, can be used for a consider- 
able length of time without having to be 
replenished. The acid and ammonia are 
contained in glass bottles, as is the water 
in which the fumes are washed, and the 
latter are consequently much more cop- 
ious and dense than when sponges, pumice 
stone, or other media are used. 

Neutral fumes of ammonium chloride have a most stimulating 
effect upon congested and inflamed mucous membrane, facilitating 
expectoration and relieving respiration at once. The vapour may 
be further medicated by adding a few drops of a volatile inhalant, 
£uch as Pinol or Eucalyptia to the water in the wash-bottle. 

Burroughs, Wellcome & Co., 

Snow Hill Buildings, LONDON, E.C. 

Cable and Telegraphic Address— ** 3URCQME, LONDON.” 
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Tabloid' €be$t$ $ €a$e$. 


For their portability, ready solubility, prompt and unimpeded 
action, absolute purity, moderate cost, convenient form and accuracy 
of dosage, ‘Tabloids' of Compressed Drugs have received un- 
stinted praise not only from members of the medical profession 
but also from explorers and travellers, who have conveyed them, 
under the most trying conditions, through every variety of climate, 
and have brought back the unused ‘tabloids' m perfect condition. 

After three years' exposure to the most adverse climatic condi- 
tions m the reeking swamps of the Aruwhimi and Congo, the equip- 
ment supplied to the Emm Pasha Relief Expedition was submitted 
to the Lancet for examination. Rigorous tests were applied to the 
remaining c tabloids ' with the result that the following laboratory 
report was issued: — “We find that these ‘tabloids’ have perfectly 
“preserved their efficiency.” 


Included in our collection of medicine cases supplied to famous 
expeditions and travellers are the e< Stanley ” Congo Chests, used 
throughout the Emin Relief Expedition; Surgeon-Major Parke’s 
Aruwhimi Chest and Hypodermic ‘Tabloid’ Case; Captain Stairs' 
Medicine Belt , the Chests used during the occupation of Rhodesia 
by the British South Africa Company, the raw -hide Chests of Julius 

Price; the Stevens’ East African 
Chest; the Muxworthy Uganda 
Chest; the Decle Case; the Ken- 
dall Case, which has travelled all 
over the world; the Burland Case, 
of Thibetan and Himalayan fame ; 
a Case which weathered the Chit- 
ral Campaign; and 
many others of great 
historical interest. 

Amongst recent 
additions to our list, 
attention is directed to 
the Cycle Handle-bar 
and Stay-bar * Tabloid’ 
Medicine Cases, which 
are adapted not only 
for regular employment in country 
practices, but also for use in 
emergencies when the cycle forms 
a convenient and speedy means 
of reaching patients. 



Burroughs, Wellcome & Co., 

Snow Hill Buildings, LONDON, E.C. 

Gab/e and Tetegraphio Address- “BURCOMR, LONDON.** 
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Tabloids.* 


Blnud Pill ‘taHoMs’ (B. 01. * Co.). 

This effective method of administering nascent ferrous carbonate 
is based upon the definitely ascertained fact that exact proportions 
of ferrous sulphate and alkaline carbonate, carefully dried, finely 
powdered, intimately incorporated, lightly compressed, and preserved 
from oxidization by a special process of coating with sugar, will keep 
for years without change, and form ferrous carbonate even m the 
presence of the free acid of the gastric juice. Combinations of these 
‘tabloids* with Arsenic 1/64 gr., Alom 1/20 gr., Arsenic and Strychnine 
1/100 gr. each, or Arsenic, Aloin and Strychnine, are also prepared. 

Cascara * tabloids* (B. UK $ € 0 .). 

These ‘ Tabloids * and their combinations are prepared with an 
sxtract made from carefully selected and fully matured bark By a 
special process the laxative principles are retained, whilst the con- 
stituents which cause discomfort and gripmgpain are removed in the 
course of manufacture 

Quinine 'tabloids* (B. UK % Co.). 

‘ Tabloids * of Quinine ranging from J to 5 grains in weight, prove 
a most convenient method of administering this drug in a pleasant 
and active form. The insolubility of the ordinary quinine pill is a 
by-word, and contrasts markedly with the rapid disintegration of 
the ‘tabloid* in the presence of moisture. 

Compound Caffeine 'tabloids* (B. UK & Co.). 

(Antipyrin— “ Knorr,” 3 gr. ; Caffeine, 1 gr.) 

These ‘ Tabloids * combine the well-known therapeutic actions 
of the two drugs, Caffeine and Antipyrin The 
latter is administered chiefly for its analgesic 
effects, the former for its stimulating action upon 
the heart and nervous system Antipyrin is not 
only antipyretic in action, but it also reduces 
blood force, and seems to have a special influence 
upon the fifth nerve. The combination has been 
proved to be a valuable nerve tonic in appropriate 
cases. The Caffeine counteracts any tendency 
towards a disturbing effect upon the heart, which 
the Antipyrin might produce. 

“ These ‘ Tabloids / being intended for internal 
administration, are made so that they disintegrate 
immediately when moistened with water.” — Bnt . 

Med. Journal , April 11 th 

Burroughs, Wellcome & Co., 

Snow Hill Buildings, LONDON, E.C. 

Cable and Telegraphic Address— "BUftCOME, LONDON » 
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modem Pharmacy. 


Ophthalmic 'tabloids/ 

Ophthalmic * Tabloids * are minute discs as thin as foreign note 
paper, extremely delicate in appearance, very 
soluble, and prepared with a perfectly innocuous 
basis. Each * tabloid * holds a definite quantity 
of alkaloid or other medicament, and presents a 
perfectly sterile and reliable mode of administering remedies to 


the eye. 


tincture ‘ tabloids/ 


In the light of recent surprising revelations of the indefinite and 
unequal composition of shop tinctures, physicians should hail wrth 
satisfaction this reliable, accurate, stable, and convenient method of 
dispensing tinctures. The advantages from the point of view of 
bulk of tincture * tabloids * over the tinctures from which they are 
prepared are strikingly borne home by the juxtaposition of a pint 
bottle of tincture, and a little tube containing its equivalent m 
e tabloid ’ form ; a handful of 4 tabloids ' represents the active 
ingredients of a gallon of tincture in concentrated form. 

Tincture ‘Tabloids* are prepared by concentrating absolutely 
fresh tinctures previously tested for strength, and compressing 
them into stable and portable ‘tabloids/ which are unaffected by 
any climatic influence, and rapidly disintegrate m water, wine, or 
spirit. Some of these Tincture ‘Tabloids* were amongst those 
reported to be absolutely unaltered after being exposed for three 
years to the reeking atmosphere of Central Africa swamps. Further 
important points are the facts that Tincture * Tabloids ' are always 
divided into accurate doses, and only occupy a tithe of the space 
taken by ordinary tinctures. They are especially useful in fitting 
up medicine chests for travellers. 

We now prepare the following tinctures in * tabloid* form s— 
Aconite 145 min. Gelsera. Samp. ft min* 


Belladonna 

1, 5 & 15 

** 

Hyoscyamua 

l ft 10 


Camph. Co* 

2, 5 & 15 

M 

Nux Vomica 

U 3 & 10 


Cannabis Ind. 

5 

tl 

Opium 

% ft ft? 10 

** 

Capsicum 

1 ftts 

t» 

Strophanthug 

*&ft 


Cinchona 

30 

** 

“Warburg” 

do 


»* Go* 

30 

*» 

Zinglb Fort. B. P. 



Digitalis 

1 Si 5 

tf 

(Ess. Ginger) ft 10 

« 


Burroughs, Wellcome & Co., 

Snow Hill Buildings, LONDON, E.C. 

Cable and Teh graphic Address — ' ' B URCQMB, LON 90 H ” 
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modern Pharmacy. 


hypodermic ‘tabloids/ 

The hypodermic is the quickest method of securing the 
physiological action of drugs- It is adopted for this reason m 
emergencies, where it becomes of the highest importance that 

drugs should be pure and reli- 

J 1 -tr'T'rimnnnim^ able, of the utmost nicety of 

dose, and ready instantly in a 
soluble and undecomposed form. 
The Hypodermic * Tabloids' (B. W. & Co.) possess all these 
qualities and none of the disadvantages of ready-made solutions, 
which even when recently prepared, may be unreliable as to 
strength, or septic and irritating. The ‘ tabloids ’ keep unaltered 
for many years in any climate, are free from irritating salts, and 
are readily soluble. We are now supplying the following Hypo- 
dermic agents in * tabloid * form : — 


Aconitine Nitrate 1/130 and 1/2S0 gr. 
Apomorphine Hydrochlorate, 

1/.10 and LIS gr. 
Atropine Sulphate, 1/60* 1/100 A 1/150 gr. 
Caffe fne So dio- sal icy I ate 1/2 gr. 

Cocaine Hydrochlorate, 

1/10, 1/6, 1/4 and 1/2 gr. 
Cocaine Compound (strong, medium, 
and weak local anaesthetic). 
Codeine Phosphate 1/4 gr, 

Colchtcin 1/100 gr. 

Cornutina Hydrochloride 1/60 gr. 
Curare 1/12 gr. 

Digitalin 1/100 gr. 

Ergotinlne Citrate 1/100 and 1/200 gr. 
Eserine Salicylate 1/100 gr. 

Eucaine Hydrochloride 1/3 and 1 gr, 
Homatropiqe Hydrochlorate 1/230 gr. 
Hyoscine Hydrobromate, 1/75 & 1/200 gr. 
Hyoscyamine Sulphate, 1/80 & 1/20 gr. 
Mercuric Chloride 1/60 and 1/30 gr. 
Mercury, Sozoiodol 1/4 gr. 

Morphine Bimecenate, 

1/8, 1/6, 1/4 and 1/3 gr. 
Morphine Hydrochlorate, 1/4 and 1/6 gr. 
Morphine Hydrochior&te ) 1/6 gr. 

and Atropine Sulphate) J 1/70 gr. 
Morphine Sulphate, 1/2, 1/3, 1/4* 1/6, 

1/8 and 1/12 gr. 


3/2 gr. 
1/100 gr. 

1/S gr. 
1/120 gr. 

1/4 gr. 
1/150 gr. 

1/fi gr, 
1/180 gr. 

1/8 gr. 
i/200 gr, 
1/12 gr. 
1/260 gr. 
1/280 gr. 
2/60 gr. 


Morphine Sulphate 
and Atropine Sulphate 
Morphine Sulphate 
and Atropine Sulphate 
Morphine Sulphate 
and Atropine Sulphate 
Morphine Sulphate 
and Atropine Sulphate 
Morphine Sulphate 
and Atropine Sulphate 
Morphine Sulphate 
and Atropine Sulphate 
Nitroglycerine (Trinitrtn) 

Picrotoxin 
Pilocarpine 1/3, 1/6 and 1/10 gr. 

Potassium Gantharidate 1/660 gr. 
Potassium Permanganate 2 gr. 

Quinine Bihydrochlorate 3 and 1 gr. 
QUinine Hydrobromate 1/2 gr. 

Quinine Hydrochloro-sulphate 2 gr. 
Sclerotic Acid 1/2 and 1 gr. 

Sodium Phosphate Compound 
Sparteine Sulphate 1/2 gr. 

Strophanthln 1/900 gr. 

Strychnine Nitrate 1/10 and 1/15 gr. 
Strychnine Sulphate, 1/30, 1/60, i/ioo, 

and 1/190 gr. 

Stypticin (Cotarnine Hydrochloride), 

1/4 gr. 


Burroughs, Wellcome & Co., 


Snow Hill Buildings, LONDON, E.C, 

Cable and Telegraphic Address — u BUBCOMBj LQNQQHS* 
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Animal Substances. 

One of the most remarkable advances of the healing art m 
this century is associated with the administration of the substances 
of glands or organs in diseases due to suppression or perversion of the 
function of an organ. Centuries ago organs, or their extracts, were 
employed as medicines, and looking hack we may perhaps recognize 
in some of these attempts the germs of a rational system of animal 
substance therapeutics, which even now, it must be admitted, is 
very far from maturity In the field of modern research into the 
difficult and complex problem which this form of treatment presents 
we were the first workers, and have continually striven to spare no 
expense or trouble to place active and reliable animal substance 
products in the hands of the medical practitioner, Our products 
represent the whole active substance of the organs. Many 
thousands of fresh, sound glands are worked in batches and 
brought to a homogeneous mass, and an average percentage of 
the active constituents is thus obtained. The dose can thus be 
regulated with the utmost certainty. In the absence of any certain 
knowledge of a complete and reliable solvent of the active principles 
of these organs, the entire substance compressed in 4 tabloid * form 
presents the only certain and scientific method of ensuring activity 
and uniformity of effect. 

The following animal substances are now prepared by us in 
‘tabloid* form. Evidence does not at present justify any dogmatic 
statement as to the exact therapeutic value of some of these. 

Bone Marrow {Red), gr. ; Cerebrinin {Brain Sub- 
stance), gr, 5; Didymin (Testicular Substance), gr. $; 
Kidney Substance, gr. 5 ; Liver Substance, gr* 5 ; 
Lymphatic Gland, gr. 24 ; Mammary Gland Sub- 
stance, gr. 5; Ovarian Substance, gr. 5 ; Ox-Bile, gr. 4; 
Pig-Bile, gr. 4; Pancreas Substance, gr. 5; Pineal 
Gland, gr. 1 ; Pituitary Gland Substance, gr. a ; 
Prostate Gland Substance, gr. aj; Residuum Ru- 
brum, gr. 5 ; Salivary Gland Substance, gr. 5 ; 
Salivary Gland (Parotid), gr 5 ; Spinal Cord Sub- 
stance, gr. 2J; Spleen Substance, gr. 5; Suprarenal 
Gland Substance, gr. 5; Thymus Gland Substance, gr # 5; Thyroid 
Gland Substance, gr. 5 and gr. i§ ; Uterine Wall Substance, gr. 5* 

Burroughs, Wellcome & Co., ~ 

Snow Hill Buildings, LONDON, E.C, 

Mfe amt Tfstegrctphio AttdrsB*~~“ 3URCQXE, LONDON,** 
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The word ‘soloid’ is a distinctive name for those compressed 
goods of our manufacture used for the ready preparation of anti- 
septic or other solutions. By their means antiseptic chemicals 
for the immediate preparation of solutions of reliable strength for 
use in surgical and gynaecological operations and for sanitary 
purposes, may be carried without danger. * Soloids 9 are dis- 
tinguished by their shape and colour from * tabloids 9 intended for 
internal administration. 

Carbolic Jlcid ‘Soloids.’ 

For the purpose of readily preparing solutions for antiseptic, 
deodorising, and disinfectant purposes, or for preserving pathological 
specimens, these * soloids 9 are exceedingly convenient. 

Todiofiydrarg. ‘Soloids.’ i*™* 

Iodic-Hydrarg. is said to possess twice the bactericidal strength 
of mercuric chloride and at the same time to be not nearly so toxic. 

C.8.B. 'Soloids.’ 

These ‘soloids’ are designed for the convenient preparation of 
a solution of the strength recommended by the Local Government 
Board 

mercuric Chloride ‘Soloids.’ *«*»«*. 

In these 4 soloids ’ the mercurial salt is associated with a sufficient 
quantity of an alkaline chloride to prevent decomposition in case of 
hard water and precipitation by albumen m gynaecological irrigations. 

Potassium Permanganate ‘Soloids.’ B *. 

One * soloid,’ dissolved in one fluid ounce of 
water, makes a solution of practically the same 
strength as the official Liquor Potassii Permanganatis. 

The following agents also are now prepared by 
us in ‘soloid’ form — Alum, io gr. ; Alumnol, 4gr.; 

Boric Acid, 6 gr.; Cocaine Hydrochlorate, A gr , x gr. 
and 5 gr.; Mercuric Chloride, r/iooo gr. (ophthalmic); 

Eucaine Hydrochloride, i gr. and 5 gr ; Silver Nitrate, 

1 gr.; Nasal (Eucalyptial), Nasal (Phenol), Nasal (Al- 
kaline), Nasal (Antiseptic & Alkaline), Naso-Pharyn- 
geal, Zinc Chloride, 1 gr.; Zinc Permanganate, 1/8 gr.; 

Zfi ic Sulphocarbolate, 2 gr. ; Zinc Sulphate, 10 gr. 

Burroughs, Wellcome & Co., 

Snow Hill Buildings, LONDON, E.C, 

Qafffe and TelegmphlQ Address—* 1 QUBQOMg, IQHDQAft** 
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Emol'Keket 


Since the introduction of this delightfully emollient and mildly 
astringent powder the most favourable reports upon its excellence 
as a drying and dusting powder have been continually received. 
We were able to publish the opinions of several leading authorities 
in the last edition of this work, and to these we can now add still 
further testimony as to the value of Emol-Keleet in surgery and 
dermatology. 

Emol-Keleet is a natural product, unsophisticated in any way, 
but refined and purified by various intricate processes. It is a 
delicate, soft, impalpable powder, possessing a slight pink tint due 
to the presence of a trace of oxide of iron. Its other constituents 
are steatite, silica, and alumina, with a minute quantity of lime. 
Emol-Keleet possesses exceptional softening properties when 
applied to hard or horny conditions of the skin, and many cases 
are reported of its successful use in tuatosis, eczema, etc. As a 
dusting powder it appears to be especially valuable, showing marked 
absorbent, anti -pruritic and emollient qualities, which, together 
with the fact that it is absolutely stable, makes an ideal diluent 
for such antiseptic agents as loretin, dermatol, iodoform, boric 
acid, etc. 

The Lancet, referring to Emol-Keleet, 
says : — “On account of its remarkable 
velvety smoothness, it should possess 
a unique value as a dusting powder in 
cutaneous diseases, etc., and for allay- 
ing irritation. We have not examined 
a more unctuous earth.” The Medical 
Times reports that u Emol-Keleet is a 
dusting powder with marked soothing 
and healing properties.” Braithwaite's 
Retrospect of Medicine considers it **the 
most beautiful impalpable mineral 
powder with which we are acquainted,” and adds that it 
“promises to supersede all the forms of dusting powder.” 

Supplied to the profession at 9d, per tin* 

Burroughs, Wellcome & Co., 

Snow Hill Buildings, LONDON, E.C. 

Cable and Telegraphic BtJftCOME, LON 00#,* 
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Olvetft Beef Juice, 

At a time when practitioners are fully aware of the fact that 
beef extracts prepared by the hot process are devoid of those 
albuminous constituents of meat which are essential to nutrition, 
the Perfected Wyeth Beef Juice, a product expressed in the cold 
from the choicest lean beef, is receiving an increased amount of 
attention from medical men and the professional press. 

The following report is taken from the Lancet of Aug. 15, 1896: — 

“The Perfected Wyeth Beef Juice has received critical attention 
in the La?icet laboratory, and the results obtained on analysis gave 
indisputable evidence of the excellence of the preparation, con- 
taining, as it does, not only the albuminous principles of beef, in 
an active and soluble form, but in the condition in which they 
occur in the freshly expressed juice of beef itself. The preparation 
has recently been improved m regard to concentration, a step which 
entitles it to rank as one of the most powerful stimulating foods of 
this type which are available.” 

In the issue of the British Medical Journal of August 8th, 1896, 
this report occurs — 

“ Containing all the characteristics of the finest beef, rich m 
serum albumen, and palatable, this highly concentrated product is 
a good model of what such preparations should be, and is much 
used as a tonic food in sickness and all stages of convalescence.” 

The Medical Times and Hospital Gazette on August 22nd, 1896, adds 
its testimony in a similar strain . — 

“ The Perfected Wyeth Beef Juice is well 
known to the medical profession as being a most 
concentrated nutritive stimulant m which all the 
albuminous constituents of blood serum exist in an 
active and unchanged form. That it is free from 
objectionable preservatives, and is in every way a 
valuable properly-prepared beef juice, is proved by 
analysis, which reveals the large proportion of its 
unaltered albuminous constituents. These highly 
desirable results have been achieved without sacri- 
ficing the flavour — an extremely important point 
when we have to deal with the sensitive palates of the sick.” 

Supplied to the medical profession at 2/10 per bottle . 

Burroughs, Wellcome & Co., 

Snow Hill Buildings, LONDON, E.C. 

Cable and Telegraphic Address — '* BURCQME, LONDON." 
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m Kepler extract of malt. 


"The Kepler Extract of Malt is sound and reliable.” 

— British Medical Journal. 


The manufacture of malt extract is one of the most important 
branches of pharmacy, and carries with it great responsibilities. 
It is well known that this preparation is often depended upon by 
physicians as a dietetic aid during periods of grave significance, and 
it is in view of this fact that we have never ceased in our earnest 
and whole-hearted endeavours to prepare as potent and reliable a 
product as possible. It has always been felt by us that no exertion 
can be too great, and no expenditure of time or money too lavish if 
it enabled us to make and maintain the superiority of the Kepler 
Malt Extract over all other preparations of its class. Of raw 
materials we have always used the best, methods and machinery 
have improved from year to year as the result of continuous study 
of the latest scientific and mechanical advances. 


It is a matter of profound regret to us, no less than to those 
physicians who have been disappointed by the use of inferior 
preparations, that the constantly increasing use of malt prepara- 
tions, has led to the introduction of inferior extracts. Many of those 
preparations are thm malt-flavoured liquids possessing few of the 
characteristics, and a low percentage of the active principles, of 
fine malt extracts. In reality they have little, if any right to their 
title, and really enter into the category of thick beers. Another 
class of so-called extract possessing no claim to the title of a 

pharmaceutical preparation is that variety 
now prepared in immense quantities 
for use by confectioners. The sharp 
distinction between such preparations 
and the Kepler Malt Extract does not 
require emphasizing. It has been amply 
recognised from the first by both the 
medical profession and the medical press. 
All authorities throughout the world fully 
acknowledge the justice of our claim 
that the Kepler Malt Extract is the 
! most palatable and potent preparation 
% ^ ,. now offer e<* to the profession, and that 

it contains the fullest diastasic value obtainable from the finest 
winter malted barley. 



Supplied in bottles at 1/S and 3/- each . 

Burroughs, Wellcome & Co., 

Snow Hill Buildings, LONDON, E.C. 

Cable and Telegraphic Address — ** BURCOME. LONDON J* 
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Kepler Solution of Cod-Cioer Oil 
in Itialt extract 

“The taste of the oil is agreeably disguised; its 
nutritive qualities are greatly increased, and it is 
rendered easy of digestion. ” — British Medical Journal . 

The report of the British Medical Journal quoted above effectively 
summarises a few of the characteristics of the Kepler Solution of 
Cod-Liver Oil m Malt Extract. Pleasant flavour, increased nutri- 
tive powers, and ready assimilability, are some of the more important 
properties possessed in their entirety by Kepler Solution alone. 

Such sterling qualities have not been secured easily. They are 
the outcome of careful progressive study of methods and material 
during a period of many years. The elaborate installation of 
machinery at present m use m the production of this preparation 
has grown slowly towards perfection as the result only of ceaseless 
endeavour. No expenditure of time, material, or money has been 
allowed to stand in the path of improvement. 

Past efforts to render cod-liver oil palatable and assimilable 
have been confined mainly to emulsification with gums and alkalies, 
and to the liberal use of pungent flavouring agents. Such evasions 
of the real crux of the problem have merely tricked the palate at the 
expense of the digestive organs. The acid gastric juice soon 
reduces the oil to its original state, and the characteristic eructations 
promptly follow and prove the inefficacy of the methods adopted. 

The Kepler Solution is not merely an 
emulsion. It is a solution of the oil in 
Kepler Malt Extract, a molecular incor- 
poration of one food in another of tried 
efficacy as a digestive agent, Administered 
in this manner the assimilation of the oil 
is secured, and, in the words of the report 
of the Medical Press and Circular , “The 
Kepler Solution is the most palatable and 
easily digested of any form for administer- r || 
ing cod-liver oil.” 

Supplied in two sizes at US a nd 3/~ each . 

Burroughs, Wellcome & Co., 

Snow Hill Buildings, LONDON, E.C. 

Qjtbie and Telegraphic Address — “ BURCOME, LONDON.” 
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Good Food means Good Health! 

The secret of health, especially 
in the changeable weather of 
our winter, is good nourishing 
food, hence the value of a reli- 
able article like 

Liebig “ COMPANY’S Extract 

Highly concentrated and undi- 
luted with water, it is by far 
the cheapest, as well as the 
best, for 

BEEF TEA, 

But it is also quite as indispens- 
able in the kitchen, for light, 
nourishing, and easily digested 
dishes are 

A NECESSITY 

to health, and the “Company’s” 

Extract is just what is wanted 
to impart these qualities to our 
food. It is, therefore, invaluable 
in sickness, the most economical 
for general use, and essential 

in MODERN COOKERY. 
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HUMANIZED MILK. 



ALSO 

Specially Prepared Whey. 

Special Milk Food. 
Sterilized Milk & Cream. 
Peptonized Milk. 
Koumiss. 

— — <X*X> — . — 

SAMPLES FREE TO MEMBERS OF THE MEDICAL PROFESSION. 


TO BE OBTAINED ONLY FROM 

THE AYLESBURY DAIRY COMPANY 

LIMITED, 

St. Petersburg!! Place, LONDON, W. 
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PREFACE. 


Although the past year has not been notable for the 
introduction of many new remedies, a vast amount of 
work has been done in threshing out the details of 
practical treatment both medical and surgical, and 
the industry of our contributors has furnished us 
with matter enough to have filled a far more imposing 
volume than the one we now present to our readers. 
But we are very fully convinced that a work of this 
kind loses much of its practical utility directly it becomes 
ponderous, and we have endeavoured by careful condensa- 
tion, and by selecting information which has a direct 
bearing upon the daily work of the practitioner, to retain 
the work within, what we hope will be considered, 
reasonable limits. In doing so, we have relied upon 
the good nature of our contributors, who will realize 
our difficulty in holding the balance fairly between the 
claims of the various departments of medicine and 
surgery. 

We have always been fortunate in the cordial help we 
have received from eminent physicians and surgeons in 
all countries, and we are particularly glad to welcome 
this year a series of articles on the diseases which demand 
particular attention from our Australian colleagues, and 
the methods used in their treatment. We have also some 
valuable information on Leprosy from the pen of Dr 
G. Armauer Hansen, Inspector General of Leprosy in 
Norway, and on Oriental Diseases by Mr. Cantlie, who, as 
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one of our oldest contributors, we aie glad to welcome 
back from the scene of his valuable labours in the East 

The articles on general medicine and surgery me the 
conjoint work of European and Ameiican scientists, and 
we believe we are correct in stating that no uoik of 
such a completely cosmopolitan character has been 
previously produced. This is in every way advan- 
tageous to the practitioner, who is thus brought at first 
hand in contact with the practice and views of those who, 
although living in different countries, or continents, are 
actuated by the same aims as himself, and have the same 
difficulties to grapple with. 

To meet the wishes of our readers in all parts of the 
world, interested as they are in different branches of 
professional work, is not an easy task, nor is it one which 
we can hope to accomplish with perfect satisfaction, but 
we have been encouraged during the past fifteen years 
by the kindness of the medical press and profession, 
and we doubt not that the same courtesy will be 
extended to this Edition. 

The “ Medical Annual ” Offices , 

Bristol, England, February , iSqj. 
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THE MEDICAL ANNUAL 


Part L— THERAPEUTICS. 


The Dictionary of New Remedies , 

AND REVIEW OF THERAPEUTIC PROGRESS FOR 1896. 
By WILLIAM MURRELL, M.D., F.R.C.P., 

Phys. Led. on Materia Medica and Therapeutics, Westminster Hospital. 


INTRODUCTORY. 

Mr. William Martindale, in his Presidential Address delivered 
before the British Pharmaceutical Conference on July 28, 1896, gives 
an interesting account of the progress of pharmacy and the intro- 
duction of new medicinal agents during the last thiity years. 

Chloral Hydrate, he pointed out, was first exhibited in 1869, 
and by the following year it had created a great sensation. Boric 
Acid was but a chemical rarity previous to 1875 : it is now pro- 
duced in tons for medicinal use, as well as for the purpose of pre- 
serving milk and foods. Regarding the desirability of the latter 
use of it, there may be difference of opinion, but there can be little 
doubt of its utility and value in hot climates, although it is being 
superseded by a new competitor in the field — Formic Aldehyde. 
Iodoform, too, was then but little known, and now makes its presence 
too evidently perceived by those who hopelessly try to have its odour 
disguised. With regard to Carbolic Acid, the crusade against the 
septic conditions prevailing in hospitals had commenced about this 
year, i.e., 1868. The use of Salicylic Acid for the same purpose began 
in 1876. Salicin, obtained from the indigenous willow, although well 
known, was little used till 1876. The Eucalyptus Products were com- 
paratively unknown here until about 1880. Menthol and Thymol also, 
although known, were not used at the period referred to. The in- 
troduction of the various forms of Soft Paraffin likewise comes within 
this period. In this connection it is curious to recall a statement made 
at the last Liverpool meeting, that “the effect of the application of 



2 


MEDIC \L ANNUM. 


REVIEW. 


paraffin to the skin, though probably not injuiious, if used as an 
adulterant of beeswax, is not sufficiently known to rendei its picsonce 
a matter of mdiffei ence.” 

The mydriatic alkaloids, Atropine, Hyoscyamina, and Scopolamine, 
were not then defined : the useful synlhcthic product Homatropine had 
not been formed, nor had the myotic alkaloid Physostigmine from the 
Calabar bean come into use. These have rendered immense sen He 
in ophthalmic surgery. The chemical propeities and theiapcutic use*, 
of Jaborandi and Pilocarpine, of Coca and Cocaine, of Coto anti Cotoin, 
of Strophanthug and Strophanthin, of Gelsemium and Gelscmine, of 
Apomorphine, Caffeine, Cascara, Chrys&robin, Emetine and Ceph&eline, 
of Piperazine, Saccharin, and Sparteine, have ail been investigated 
within the period named, while the synthetic alkaloid Eucaine now 
claims to be a rival of cocaine as a local anaesthetic These two 
substances, eucame and cocaine, aie constitutionally allied, and prob- 
ably others having similar properties will be foimed. The now 
well-known synthetic coal-tar products, Acetanilide, Antipyrin, 
Phenacetin, and Phenocoll are entirely new to medicine. N&phthalin, 
which was principally known as a nuisance in blocking our gas-pipes, 
has proved to be a valuable intestinal antiseptic ; so also have its 
derivatives Naphthol and Betol; these as well as the propitiations of 
Gtt&iacol, now largely used, were all then unknown as medicinal 
agents. Aconitine, which was then undefined, impure, and costly, has 
been proved to have the constitution of acetyl-ben/oyi-acomms and 
can now be obtained in a puie crystalline condition at a model ate 
puce, and Pseud aconitine, from Nepaul aconite, has now been defined 
as having the constitution of acetyl -verartryl-pscudaronine. Of alco- 
holic derivatives the sulphonated pioducts of methane Sulphonal, 
Trional and Tetronal, together with Paraldehyde and Urethane, have 
found favour as hypnotics. As a general anaesthetic Ether has to 
some extent replaced chloroform, which was almost solely used at that 
time, while for local anesthesia, the chlorides of Ethyl and Methyl, 
have come mto use with considerable success. 

Dr. Charles S. Boyer , 1 of Philadelphia, points out that within the 
last ten years the medical profession has witnessed the introduction 
of more new drugs and remedies into her materia medicst than in 
any period of equal length in her history. The greater portion of 
these new prepaiations have been the immediate product of chemical 
research. Chemistry has, in the last twenty years, been placed on a 
solid foundation, and the chemist is now in a position, not only to 
reason out the reactions for the formation of new compounds, but is 
also able to present these reactions in such a manner that thev mav 
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carried out on a practical scale. By following the tenets of theoretical 
chemistry, we form new compounds from simple substances in such a 
manner that the resulting product will retain all the therapeutic 
properties of the individual substances. We also figure out the 
probable structural formula for such a compound, and indicate its 
stability and its important chemical reactions. 

The establishment of the coal-tar-colour industry marks an epoch not 
only in the industrial sciences, but also in the medical woild. The 
immediate result of this new industry was the stimulation of chemical 
investigation. Two classes of chemical investigators arose — those 
who were concerned with purely scientific truths, and those whose 
chief aim was to obtain pioducts having some diiect practical value. 
During the course of these investigations the seeker after new thera- 
peutic compounds frequently discovered products possessing a value 
as dyes ; the dye-seekmg chemist would prepare medical chemicals, 
while the investigator in the domain of pure chemistry would frequently 
discover compounds having great value m technical fields. Numerous 
researches having only a theoretical value, have emanated from 
the laboiatories established in connection with the lai’ge German 
chemical works ; while, on the other hand, the laboratories of the 
great German universities have been the birthplace of more than one 
compound which has been a blessing to man. It is evident that these 
two lines of investigation are so closely connected and interwoven 
that they virtually merge into one, and we cannot distinguish between 
them. 

As to the benefit of this awakening in chemical research on medical 
science, the results speak more emphatically than could any words. 
As Professor Sadtler has aptly said, u If the question be asked, What 
limits can be set to the possibilities in the direction of synthetic manu- 
facture ? The answer is, When W. H Perkin discovered mauve, the 
first of the aniline dyes, in 1856, no one could have predicted the 
enormous development of the coal-tar- colour industry. So now it is 
impossible for us to foresee how extensive or how rapid will be the 
development of the manufacture of synthetic remedies.” 

In view of these facts, it is necessary that medical men should 
be conversant, first, with the chemical character of the well-known 
synthetic compounds ; second, with the synthetic compounds whose 
therapeutic value have not yet been fully established ; and, lastly, with 
the possibilities of synthetic chemistry. A medical man can almost 
foresee the probable value of new compounds, if he will but view them 
from a chemical-medical standpoint. By this the author means the 
taking into consideration not only of the structural composition of the 



MEDICAL ANNUAL. 


REVIEW. 


compound, but also the medical propeities of known compounds 
having an analogous composition, or containing ceiinm or 

elements, which, when in certain positions, exert definite piopcities. 

The large number of aitificial remedies can be, foi conxenicnce, 
grouped accoidmg to their chemical composition into those whose 
theoretical structure is that of an open chain , as is illustrated in 
Methane and its derivatives, and into those having a closed chain , 
or ring structure, as, for example, Benzole and its derivatives. 

Under Group I the author desciibes amylene hydrate, methylal or 
formal, acetal, piperazine, sulphaldehyde chloialose, chlmal ammon- 
ium, chloialannde, uialin, chloralimide, dulcine or sucrol, euphorin, 
sulphonal, trional, tetronal. 

Undei Group II the authoi includes sulphatnenol, acetanilide, 
exalgin, methacetm, phenacetin, methyl phenacetin, sedatin, phcnocoll, 
agathm, diaphthenn, euiophen, hypnone or acetophenone, gallaceto- 
phenone, benzo-naphthol, bemamhde, saccharin, dnodo salicylic 
acid, sulpho-salicyhc acid, dithio-sahcylic acid, salol, salophcn, betol, 
salipyrm, salicylamide, asapiol, alumnol, lodol, phena/on, iodopyiin, 
analgen, methyl kaeioline, methyl kaeiine, thallme and tlnlline 
tartrate. 

Many of these have been already described in the “Annual,” but 
the information afforded by Dr. Boyer respecting their solubility 
and chemical nature is convenient for reference, and brief notes 
respecting these drugs will be found m the following section. 

Glandular Therapeutics. 

Glandular Therapeutics is the term applied by the editor 5 of the 
“Medical Pi ess and Circular }f to the use of the internal secretions of 
glands to supplement their lack in the individual as a consequence of 
disease or the removal of the coriesponding oigans. The field of 
what may be termed “glandular therapeutics ” is being gradually ex- 
tended, and the excellent results so far obtained warrant hopes of still 
moie brilliant results m the near future. 

According to the theory held and enthusiastically promulgated by 
the late Dr. Brown-Sdquard, all glands, in addition to their obvious 
secretions, elaborate substances which pass into the blood, there to 
perform certain functions which, as well as their chemical composition, 
were still exceedingly obscure. We know such to be the case with the 
thyroid gland, we suspect as much in respect of the thymus, and it is 
extremely probable that other glands exert an influence over distant, 
parts of the organism not as yet even suspected. The discovery that 
ablation of the testicles determines retrogression of the hypertrophied 
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prostate opens up a field for speculation in the opposite direction, 
though expei iments are still in progress with extiacts of the prostate 
gland having the same object in view The latest discoveiyof the 
kind is that removal of the ovaries will cure that ill-understood and 
fortunately rare disease, Osteo-Malacia. One of the first effects of this 
discovery will probably be to throw more light on the exact nature of 
this affection, for there is leason to believe that under this designation 
various pathogenic modifications of the osseous system aie at piesent 
included. In this country we are only familial with osteo-malacia as 
an affection of advanced life, in spite of the fact that it is usually 
described as a disease occurring mainly, if not exclusively, during the 
child-bearing period of women’s life. The cases leported abroad, 
moreover, usually comply with this definition, but the disparity is one 
which must be explained before we can get much further with the 
treatment of the disease. Osteo-malacia, or what is described as such 
in the aged, cannot very well derive its origin from changes involving 
the ovaries at their point de depart , and there aie many other causes 
which may influence the nutntion of the skeleton without any leference 
to the sexual glands 

The effect of removal of the ovaries in arresting osteo-malacia has 
led Professor Curatula, of Rome, to carry out some very elaborate in- 
vestigations on the effects of castration on the metabolism of healthy 
animals It is a matter of common observation that castrated animals 
usually put on fat, and one of the objects of the professoi’s researches 
was to asceitain whether this accumulation of adipose tissue is due 
merely to lessened vital activity or to the absence of some secretion 
formerly poured into the blood which facilitated the oxidation of fats. 
His results appear to point to the truth of the latter hypothesis. He 
found, for instance, that castration was followed by an immediate 
diminution in the amount of phosphorus eliminated in the urine, 
the proportion of nitrogen remaining the same The subsequent sub- 
cutaneous injection of ovarian juice at once brought about an increase 
in the proportion of phosphates, the increase varying more or less 
according to the amount of the juice injected. Moreover, the elimina- 
tion of carbonic anhydride by the lungs undergoes a similar diminution 
after castration, corresponding possibly to a diminished oxidation of 
fats, and this doubtless explains the accumulation of adipose substances 
in the organisms of castrated animals. In support of the view that the 
internal secretion of the sexual glands is concerned, mdnectly at any 
rate, in the development of the osseous system, the author mentions 
that giants usually have atrophied testicles, while, as a point of personal 
observation, the eunuch choristers of the Sistme Chapel all have 
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massive skeletons. Cases of osteo-malacia, especially of the variety 
which alone can be supposed to be amenable to this ticatment, aie nue 
in this country —indeed almost unknown, but the pnnciple involved, it 
substantiated, is one capable of extension, and is of great scientific 
interest. (See also “ Ovary, Extract of,” p. 57 ) 

Dr. Hoiatio C. Wood 3 gives a resumd of the piesent condition 
of this subject. 

The ductless glands form substances which have 1 elation s with all 
the tissues, and modify piotoplasmic movements. We have a fmn, 
scientific foundation for the use of thyioid extract in Myxcedema* In 
Hypertrophy of Gicatricial Tissues, Simple Goitre, and Obesity, u 
should be tried ; in exophthalmic goitre it does harm. Splenic extiact 
has apparently cured one, and much benefited two others, of the last- 
named conditions. In Addison’s Disease benefit is obtained from the 
use of glycerin-extract of suprarenal capsule. There has been no 
great success from the use of extracts of bone-marrow and of the spleen 
m leucocythsemia. There is sufficient evidence to wan ant the use of 
medullary glyceride in cases of severe Ansemla. 

The antitoxins have been used in tetanus, diphtheria, erysipelas, 
and in other infections. In one case of tetanus, which had a fair 
chance of recovery under the old treatment, death took place from ex- 
haustion, with a rapid rise of temperature, suggesting that this result 
was referable to the antitoxin. As for Diphtheria, the value of the 
treatment has been sufficiently shown, so that every physician should 
use this just as much as he would quinine in malatia* Of course 
a Klebs-Loeffler bacillus antitoxin is useless against a streptococcus 
toxin, and m many and perhaps most cases death results fiom 
streptococcus-infection. Theoretically, then, the two antitoxins should 
be used m most cases of advanced diphtheria. Mannorek has 
reported the use of the streptococcus antitoxin, and on the whole the 
repot ts of Pozzi, Dieulafoy, Kelly, Sevestre, Cuffer, and Bar have been 
favourable. In any case of septic infection a cultivation is rarely 
necessary, for the clinical features in most cases, are sufficient to 
distinguish the cases. An infection which is localized produces 
freely of pus, has but little tendency to run, is usually due to a 
streptococcus; one which produces serous or ichorous, rather than 
purulent exudation, and rapidly courses along the lymphatics, or 
gives rise to erysipeloid symptoms, is the result of the labours of the 
streptococcus. 

The progress of this interesting subject will be found under the 
headings of the various glandular extracts employed, Thyroid, 
Supra-renal Capsule, Ovarian Extracts, etc. (See pp. 57, 74 and 80.) 
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Serum Therapeutics. 

Serum Therapeutics has claimed a large share of the attention of 
investigators during the past year. 

Maiagliano 4 claims to have experimentally obtained an antitoxic 
serum which possesses curative efficacy in Tuberculosis, ,and which is 
giving good results m his own practice and in that of several of his 
confreres ; the mode of preparation of this seium will eventually 
be published, though he is unwilling to make it known at present ; it 
is derived, he says, <c from animals vaccinated with all of the toxins 
contained in the viiulent cultures, both those that resist and those that 
do not resist heat” Campana, of Rome, affirms his belief that 
Maiagliano’s seium is nothing but Koch’s tuberculin, improved. As a 
dermatologist, he declares that this lymph in tuberculous affections of 
the skin favours the lesorption of morbid infiltrations, but does not 
cure the tuberculous processes, and the same affirmation applies to 
tuberculosis of internal organs. 

Fasano, of Naples, repoited a case of pulmonary phthisis which 
seemed to have markedly improved under the use of this serum 
Mai rani, of Rome, has treated with benefit twelve cases of tuberculous 
broncho-pneumonia with Maragliano’s serum. The results were 
disappeaiance of the fever, of the riles, of the cough, of the dul- 
ness, and a gam m spiuts, appetite, and weight. Ascenzi of 
Rome, and Aigento of Paleimo, communicated — the hist three, the 
second five — cases of tuberculosis tieated with success by Maragliano’s 
serum. 

With regard to the seium tieatment of Diphtheria, Mya of Florence 
stated that he had treated one hundred and twelve cases of diphtheiia 
at the clinic of children’s diseases with Behring’s antitoxin ; the 
results were twenty-two deaths and ninety recoveries. In a first series 
of fifty-one cases he had to do with diphtheria of the pharynx and 
Iaiynx ; there were fifteen deaths, giving a proportion of 29*4 per cent, 
(under the old treatment he used to have in these cases a mortality of 
50 per cent.). A second series comprehends forty-three cases of 
simple diphtheria of the pharynx, with seven deaths and thirty-six re- 
coveries. In a third and last senes there were eighteen cases of 
pharyngeal diphtheria with beginning of extension to the larynx ; all 
these recovered rapidly In all these cases the diagnosis was con- 
trolled by the bacteriological examination. 

Mya is in the habit of injecting daily during the first three days of 
the sickness 10 cc. of serum. In fatal cases he has often observed 
want of success to coincide with a notable degiee of hypertrophy 
of the glands ; the autopsy has disclosed, along with grave alterations 
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of the lymphatic system, fatty degeneration of the viscera. He is pei- 
suaded that if one would have recourse with success to seio-therajn 
in diphtheritic cases, there must be lelatne integrity of the lymphatic 
system. Another group of cases m which seio-theiapy pi eves in- 
efficacious includes those forms of diphtliena m which the exudate 
invades very rapidly the whole respiratory tract — that is, not only the 
larynx and trachea, but also the bronchial tubes. It is principally 
in the coldest months of the year that he has observed cases of 
this kind, 

Maraghano, m summing up the diseases in which seio-theinpy has 
been employed with more or less success, remarks that m streptococcus 
infection (notably m Erysipelas and Puerperal Septicaemia) the scrum 
treatment has already produced sufficiently encouraging results to 
wai rant further trials 

No success has followed attempts to similaily tieat typhoid fever 
and cholera— -that is, by the use of a seium obtained from patients 
recovered from the disease, or from immunized animals. 

In Tetanus, among thirty cases treated with serum fiom animals 
immunized by attenuated toxins, there have been thirteen recoveries, 
a Maiagliano sums up the statistics of sero-therapy in diphtheria !>y 
citing HuebnePs figures : In 3066 cases there was a mortality of 20*6 
per cent. ; this is contrasted with a mortality of 38*8 per cent, before 
the use of antitoxin. He thinks that “ the enthusiasm aroused by the 
discovery of Behring has been justified by the splendid results 
obtained in piactice.” 

With legard to the serum treatment of Pneumonia, them is little to 
add to the results obtained some time ago by the two Klemperers, and 
by Fowlisky and Emmerich ; the Klemperers, m particular, claiming 
remarkable clinical success m several cases with their 44 anti-pneumo* 
coccic serum. * Pio-F oa has been making numerous experiments on 
animals with a seium of his own piepaiation, which he calls an 44 anti- 
pneumococcic vaccine.” He first tried glycetin extracts of infected 
blood, the glycerued extracts of the bodies of bacteria remaining 
on the filter, the precipitates obtained with sulphate of ammonia, etc. 
After having found out the complete inefficacy of the chemical 
vaccinations, with the exception of the filtrate of the meningococcus, 
he tried to obtain a vaccine prepared according to Pasteurs method* 
(attenuated by heat, by oxygen, by light, etc.)- He finally obtained 
the desired attenuation by means of LugoPs solution, and by means of 
intravenous injection he now succeeds in vaccinating hares against the 
different varieties of Diploioccus lancealatus \ so as to cause them to 
support with impunity 160 cc. of a culture sufficiently virulent to kill 
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the test animals in a few hours. The duration of the immunity seems 
to be quite long — that is, three months, at least. 

The experiments which Pio-Foa related, where hares, dogs, sheep 
and goats were rendered refractory to the pneumococcus infection, 
were of great interest and warrant hope that the serum treatment may 
yet be found to be of unequivocal benefit in the pneumococcus dis- 
eases of man. Foa found that when both the diplococcus and the 
serum were injected at the same time the animal suivived, and when 
the serum was injected five hours after the infection the symptoms 
were light and the animal soon recovered, which indicates that the 
serum also exercises a curative action 

Schaefer 5 discusses the present position of the serum treatment, 
and sums up as follows ; — 

(i,) Tuberculosis. — Richet and Hericourt were the first to treat the 
disease with serum obtained from refractory animals, but up to the 
present moment no good results have been obtained. 

(2,) Rabies. — Serum treatment does not appear to have a gieat 
future, as immunization by intensive vaccination gives gieater success. 

(3,) Pneumonia. — The reason that serum treatment has not been 
more generally adopted m this disease is probably on account of the 
difficulty of obtaining the serum fiom immunized rabbits. 

(4,) Enteric Fever.- -The clinical application of laboratory facts has 
not given good results. This may be partly due to the length of time 
between the penetration of the poison and the tieatment and partly, 
possibly, owing to mixed infections 

(5,) Typhus. — The injection of serum from patients who had suffered 
from typhus was adopted with good results by Legram in an epidemic 
in Algeria. 

(6,) Cholera. — The cholera peritonitis of animals is vexy different 
from cholera in man. Behring announced that he had obtained a 
curative serum, but the results have not yet been published 

(7,) Syphilis. — The serum from the dog and lamb have been em- 
ployed, and with good results. 

(8,) Streptococcus Infection. — Animals have been vaccinated against, 
this infection. The serum so obtained has been used in puerpeial fever 
with good effect. It has also been employed in erysipelas and angina, 

(9,) Cancer. — The results as yet obtained are insufficient to carry 
conviction. 

(xo,) Tetanus. — Well-marked tetanus is very difficult to cure m 
animals, and thus it is not to be wondeied at that the results obtained 
in man are not conclusive. The serum, however, provides a valuable 
prophylactic agent against tetanus 
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(n,) Diphtheria* — It is in this disease that the serum tieatmcnt has 
registered its greatest triumphs Where mixed infections exist the 
results have naturally not been so favourable. The slight accidents 
caused by the treatment aie to be disiegarded in view of its lemaikable 
efficacy 

The general results thus fat obtained by the serum theiapy piomise 
a successful future for this new method of tieatmcnt. 

Dr. Geoige G Van Schaick 6 states that the use of exceedingly 
virulent cultures has enabled us to immunize animals and obtain an 
antitoxic serum of gieat activity. This streptococcus antitoxin 
possesses high preventive power m animals. The frequent association 
of diphtheria with streptococcal infection has suggested to Fienrh ex- 
perimental s the piopnety of pieparing a serum having antitoxic 
properties against both the Klebs-Loeffier bacillus and the stiopto- 
coccusby immunizing the same animal against both poisons. Further, 
it has been shown that animals which had already been immunized 
against diphtheiia possess a remaikable degree of tolerance against 
streptococcal infection. 

Mannorek has treated with streptococcus-antitoxin four hundred 
and eleven patients suffering from streptococcal infection in \auous 
forms, with a moitality of 3*4 per cent. In Erysipelas, with sufficient 
dose, lelief was felt m from five to twelve houts after the administia- 
tion of the first injection, headache and muscular pains uic lessened, 
and sleep is lestored; the temperature is lowered more 01 less rapidly. 
If it should not decrease within twenty-four hours, the injection must 
be repeated. Two or tlnee hours after the injection there is a rise of 
tempeiature, which is again rapidly lowered, reaching the normal 
within twenty-four hours. When the intervention is pmctiscd early, a 
single injection seems to aboit the disease. If the disease is further 
advanced, the fevei disappears more slowly, and proves especially 
tenacious in ambulant erysipelas, usually necessitating repeated injec- 
tions. The local state becomes amehoiated moic or less lapidly 
according to the seventy of the infection, the time at which the 
•injection is made, and the quantity of serum employed. In some 
patients seen at the beginning, the redness disappeared, and in 
three hours the desquamation started. The latter occurs rapidly 
and in large shreds. Suppuration in the neighbourhood of the 
disease rarely occurs. Albuminuiia, frequent in this disease, is not 
seen in those patients who receive the serum at the inception of 
the disease, and m those who have been treated twenty-four to 
forty* eight hours after the beginning it disappears very rapidly. 
Two forms of erythema have been occasionally observed, one is 
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urticarial and the other resembles purpura, but is not associated with 
any febrile movement. 

Dr. William Vissman 7 quotes seveial authorities to show that the 
injection of blood serum was not altogether haimless, and so far as 
antitoxin serum was concerned he should judge, fiom the reports 
made, that its effect was far from indifferent. But since antitoxin was 
used almost exclusively in diphtheria, it was almost impossible to 
determine what anatomical lesions it produced, especially since nearly 
every one of the changes caused by antitoxin or blood serum when in- 
jected into healthy animals were also found m persons dying of 
diphtheria without antitoxin tieatment A few changes, however, had 
been observed in man, brought about by this agent independently of 
diphtheria. Horse serum caused a rise of temperature of one to three 
degrees, acceleration of the circulation, often followed by heart weak- 
ness and variable pulse. The exanthema observed after antitoxin 
treatment had also followed injection of simple horse serum 

Among the disagreeable effects observed after the injection of anti- 
toxin were erythema, haemorrhages into the skin, heart weakness, pam 
in the joints, with or without swelling ; some had observed albu- 
minuria more fiequently, others less frequently, than usual for 
diphtheria Inasmuch as healthy man was not available for experi- 
ments, Dr. Vissman had used rabbits, and gave a ?faumd of his work. 
The number expeiimented upon was eighteen, and a like number was 
used for control purposes. The changes produced were nearly the 
same in all that were injected. A nodule developed, with a radius of 
one inch from the needle, slightly painful on piessure, beginning to 
disappear on the second day. It was sterile. Little attention was 
paid other organs than the kidneys, except to note that the liver and 
spleen were somewhat swollen. In all cases there was injection of the 
blood-vessels of the kidneys and cloudy swelling. The animals which 
received moie than one dose had slight haemoirhages into the tubules, 
but fatty metamorphosis of the epithelial cells was not noticed. It 
was reasonable to assume that since antitoxin produced these changes 
in healthy rabbits, it produced similar changes in children. 

In conclusion he said that, since the injection of serum into rabbits 
had been shown by himself and others to cause acute nephritis, it had 
probably had a similar effect in many persons, who had only proble- 
matically received any benefit from its influence on diphtheria. If all 
persons having diphtheritic bacilli m the fauces were treated with 
antitoxin, many would be injuied for an unceitam benefit, for not all 
would have developed diphtheria. If the disease had gone sufficiently 
long for a diagnosis to be made independent of the bacillus, the anti- 
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toxm (it had been admitted) would have little influence. It was 
probable, therefore, judging by expei intents upon animals, that the 
antitoxin treatment of diphtheria had mcieased lather than diminished 
the death-rate. 

Mr Herbert E Durham 8 finds that by the action of the seium 
of highly immunized animals a remarkable series of effects is pioduced 
on an emulsion of actively motile microbes by the addition of minute 
quantities of potent kinds of serum. 

These effects have been observed with the cholera vibrio, a variety 
of other vibnos, the typhoid bacillus, the bacillus colt communis, and 
the bacillus pyocyaneus. 

It is improbable that the phenomena are limited to the groups and 
species heie named. 

The most prominent of the effects thus piodiued consists of an im- 
mediate aggregation of the bacteria into “clumps ” ; this is combined 
with loss of motility. Marked inhibition of growth also occurs. 

The formation of clumps can be detected readily by the naked 
Eventually they gravitate to the bottom of the tube containing them. 

A “complete action” is obtained when all the clumps settle down, 
leaving a perfectly clear fluid. The time required foi settling varies 
somewhat in different organisms, as also according to the amount and 
potency of the serum used. 

The least quantity of seium which will give a complete icaction in 
about one hour forms a convenient standaid. A highly potent serum 
will react thus in i per cent, solution, which is a convenient unit. 

The more intense the action of the serum the more rapid and the 
more complete aie the changes which ensue. 

By means of the intensity of action m valuing dilutions, two at moie 
samples of serum, or of freshly-drawn blood, may he gauged accotriing 
to their potency. 

Norftial serum, and the seium obtained by immunizations with 
totally uni elated groups of organisms, do not internet upon the un- 
related microbes, so far as piesent observation shows. 

The action of cholera seium upon more 01 less closely related 
vibnos may be u complete ” or nil. A series of glaciations in intensity 
of reaction has been observed with choleia seium and vibrios of othei 
species, and vice versd. 

The action of such serum cannot be regarded as “specific*; it is 
better named “special” or “specialised.” 

The limit of the absolute value of such serum tests for the diagnosis 
of cholera vibrios has yet to be determined. 

All the typhoid bacilli from sixteen different sources hithei to ob- 
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served react with typhoid serum ; none of them react with the B. coh 
seium. 

Of the B. coli varieties hitherto proved some do not leact with one 
sample of B coli serum. 

The agreement in action of the typhoid bacilli points to the use of 
the method for diagnostic purposes. 

As shown by serum experiment the variation within the B. coh 
group is greater than that of B. typhi races. 

By the method described more delicate changes can be observed 
than with such methods as plate cultivations, and fallacies thereof are 
avoided. 

A vibrio and a vibiio serum which will give a u complete reaction” 
in vitro will also give a positive result in “ Pfeiffer’s reaction.” 

It is not worth while pei forming Pfeiffer’s test unless a “complete 
reaction ” has been obtained zn vitro. 

In the method described the whole series of changes, if any, are 
before the eye the whole time. In Pfeiffei’s method the changes can 
only be seen by removing samples from their hiding place in the 
guinea-pig’s peritoneal cavity. 

Dr. Vieviorovski, 9 of Moscow, has made some experiments on the 
treatment of Primary Syphilis by means of blood serum from indi- 
viduals affected with gummata or other tertiaiy forms. He was careful 
to select for his serum-giving subjects three persons of ages between 
twenty-five and foity in whom the disease had run a favourable course. 
The blood was obtained fiomthe median basillic vein, and was received 
into a vessel into which had alieady been placed some solution of 
common salt of the strength of 20 per cent, and equal in quantity to one 
two-hundredth part of the volume of the blood to be drawn. From 
this mixture the seium was prepared and examined in chemical and 
bacteriological laboratories, none being used until it had been proved 
capable of standing in a thermostat at 37*5 C. for several days without 
developing any mould. It was preserved in the dark and in a cool 
place. 

Five patients were expeiimented upon, all of whom had either hard 
chancres or syphilitic rash and sore throat, no other treatment being 
or having been employed. The serum was injected by means of a 
sterilized syringewith asbestos plunger into the cellular tissue below 
the angle of the scapula, the mean dose being 10 cubic centimetres, 
and the skin being first carefully cleansed by means of ether, spirit, 
and carbolic acid. The injections were repeated every alternate day, 
and gave rise to scarcely any local disturbance. Under this treatment 
the patients rapidly improved, feeling better and being free from pam, 
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sleeping well and mcieasing in weight. The physical signs of the dis- 
ease, too, showed that a good effect had been pioduced upon it, the 
chancres healing very quickly and the lash becoming less distinct. 

More than twenty injections weie given m each case. They did not, 
however, appear to have much effect in pieventing secondai symptoms, 
bo that Dr. Vieviorovski is far fiom professing to have discovcicd a 
perfect treatment for syphilis He thinks, howevei, that he has shown 
that the serum of the blood of persons with teitiaiy syphilis has some 
beneficial effect on piitnaiy manifestations. His observations me of 
value from a theoietical point of view, and he proposes to caxi> out 
blither researches on the subject They are a continuation of pie\ ious 
observations published by Professor Pelhz/aii, of Florence, and 
M. Gilbert, of Pans. 

Laciuz, 10 of Barcelona, has tried the effect of serum diawn fiom a 
healthy horse on seveial children in his wards. Doses of 3 to 5 cubic 
centimetres weie injected daily for a period of tlnee or foui weeks. 
The serum seemed to act as a most poweiful tonic. The led cor- 
puscles increased in number, weight was gained, and the child became 
visibly stronger. There was no untoward secondary effect, except 
slight rise of temperature and some acceleration of pulse ; neithei was 
theie any erythema or albuminuria A trifling epithelial deposit seen 
in the urine indicated slight irritation of the kidney, and the urine 
became more acid. These phenomena, however, w ere merely tiansient. 
The good effects of the injections were quickly manifested ; cases of 
Afchrepsia m particular were speedily benefited, and the cure was main- 
tained. Sixteen cases of Chorea tteated in the manner described weie 
cured in a period of fifteen days, on the average. 

Dr E. Maragliano” reports that following injections of seitnn, in 
the neatment of Tuberculosis, various cutaneous manifestations have 
been observed, such as small tiansient erythema, outbreaks of urticaria 
and phlegmonous infiltrations of subcutaneous connective tissue. 
Obviously, these could be caused by the injection of the serum per $e t 
independent of the antitoxin which it contained or by the serum which 
contains antitoxin. So far as concerns the first, Hericourt pointed out 
that in the transfusion of the blood of animals to man there was noticed 
the readiness with which urticaria was produced. In this instance it 
was the subcutaneous injection of dog-serum in the treatment of tuber- 
culosis, although the dog had not been vaccinated or inoculated in any 
way. Similar observations were made by Vidal. 

Legendre reported that horse serum caused an erythematous 
eruption each time that it was injected into a man. Frequently, on the 
argument of post hoc ergo propter kot\ vat ious manifestations have 
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been attributed to the serum. Three hypotheses are possible, that 
these disturbances depend upon a special exciting action of the serum, 
or to a peisonal susceptibility of the individual, or to a combination of 
these two conditions. 

Hdricourt noted that the serum from some dogs was of double the 
toxic power of otheis Further, it has been shown that a serum which 
could be used upon a considerable number of individuals without 
injury may cause accidents when used upon a particular one. Probably 
the third hypothesis is the most probable, and the peisonal factor 
of most importance is the vulneiability of the tissues. In case of these 
manifestations it is well to suspend the injection, recommencing after 
four 01 five days. If the quantity employed was more than 15 
drops, it should be reduced to that amount and injected only once in 
two days. He concludes that the cutaneous disturbances consequent 
to injections of antituberculosis-serum aie those common to injection, 
whether of normal or medicinal serum 

References.— 1 “ Therap Gaz,” July 15, 1895; *“ Medical Press 
and Circular,” Jan. 15, 1896 , 3 “Amei Journ Med. Sci June, 1896, 
and “ University Med Mag,” 1896, No. 7, p. 483 ; 4 “ Boston Med 
and Surg Journ,” Nov 28, 1895, and “ Therap. Gaz.” Feb 15, 1896, 

5 “Therap. Gaz * Oct. 16, and Dec. 16, 1895, “Archiv Gen de 
Med.,” Aug., 1895; 6 “ Theiapeutic Review,” 1895, No. 3 ) P- 74 ; 

7 “Med Record,” Nov. 30, 1895, 8 Paper read before the Royal 
Society, Match 14, 1896 ; 9 “ Lancet,” Oct. 26, 1895 ; 10 “ Arch de Gin 
Ostet y Pediatria,” Dec. 25, 1895, 11 “ Gazzetta degli Ospedali e 
delle Clmiche,” 1895, No 147, p. 15:37, and “Amer, Journ. Med. Sci , J 
March, 1896. 

ACETAL— 

occurs m the distillation of crude spirit, or may be pro- 
duced by heating alcohol and acetaldehyde to ioo p C. It is a limpid 

CH S 

H5C2 O — L— O.CgHg 

H 

liquid, difficultly soluble m water, and having an odour like that of 
alcohol. It boils at 104° C., and has a specific gravity of ‘8314 at 20° 
C. It is used as a narcotic. 

Reference. — “T herap Gaz ” July 15, 1895. 

ACETANILIDE— 

C 6 H 5 .NH.(C 2 H 3 0 ), was recognized by Cahn and Heppe in 1885 as 
an antipyretic. It is prepared by boiling equal parts of aniline 
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and glacial acetic acid for twelve hours, allowing the liquid to cool ; 
whereupon it solidifies. The cooled mass is at once distilled until ex- 
cess of acetic acid is expelled, and the liquid which passes ovei 


C— H 

H — C C — N < 

I II 


H 

CO.CH3 


H— C C — H 


V-H 


solidifies at 35° C. ; when this pom! is teached, the receiver is changed 
and the acetanilide collected. When it is purified h> rcciystalli/ntion, 
the lhornbic coloui less plates melt at 112 0 C. It is soluble in iS parts 
of hot or 190 pattsof cold water ; easily soluble in ether, alcohol, and 
chloroform. Its theiapcutic propeities aie too well known to need 
description. 1 

Dr. Randle C. Rosenbeiger 3 reports the case of a child, sixteen 
days old, suffering from Haemorrhage from the umbilicus, A paioxys- 
mai cough made the hsemoirhage worse. A powder of equal paits of 
boric acid and acetanilide was to be locally applied twice daily. Thtoe 
days after the face was distinctly c>anotic, the lips, ears, finger-tips, 
and toes bluish, the hands and feet cold, the bieathmg boidcnng upon 
steitoi. The powder was discontinued and giain of strychnine 
sulphate with 10 drops of brandy in watei w*as given four times daily. 
Within forty-eight hours the cyanosis had dtsappeat ed, the hands and 
feet were warm, the child was much brighter, and the haemorrhage 
had not recurred. 


References, — 1 44 Therap. Gaz.,” July 15, 1895; "“Philadelphia 
Polyclinic/ 7 1S95, No 45, p. 460. 

AGATHIN— 

C,H,(OH)CH NgCHjtCtjHs, is prepared by the condensation of 


CH = N — N < 

I 

C 

✓\ 

H— C C— OH 


CH S 

CAU 


H- 


-C C 

Vh 


H 


salicyl aldehyde with a-methylphenylhydrazin. It occurs in greenish 
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plates, having neither odour nor taste. It is insoluble in water, but 
soluble in alcohol, ether, and benzene 


CVH4OH.CH o 4 - %h'>N N HH = 

Salicyl aldehyde. a-methylphenylhydrazm. 

QH4OH.CHN: nch*c 0 h 6 

Salicyl aldehyde a-methylphenylhydrazone 

Dr. Rosenbaum, after an extended use in the Fiankfoit hospitals, 
pronounces it a valuable antmeuralgic. 

Referp:nce. — 44 Theiap. Gaz.,” July 15, 1895. 

AIROL. 

Veiel 1 gives the results of his expenence with this antiseptic. Airol 
is a compound containing bismuth, gallic acid, and iodine ; it is a 
green powder, tasteless and odourless and insoluble in water, spirit, or 
glycerine It was first used in the treatment of Ulcers of the leg ; 
these rapidly became painless, and their secretion diminished to an 
extraordmaiy degree. The granulations became firmer, and showed 
none of the tendency to oveigrowth which is so common with iodoform ; 
inflammation of the neighbouring skm, which is sometimes seen with 
lodofoim and less often with dermatol, was absent with airol. The 
latter is therefore recommended in ulcers of the leg, particularly when 
complicated with Eczema. Veiel has also found it most serviceable m 
the treatment of Ingrowing Toenail with Dermatitis Repens and of 
small Wounds, both fresh and infected ; m the latter its disinfecting 
power appears to be greater than that of iodoform. The obstinate 
Fissures of the Nostril accompanying sycosis of the upper lip, which 
so often lead to erysipelas, heal rapidly under the influence of airol 
ointment (10 per cent.) Lupus Ulcers skin over very rapidly, but 
airol has no specific action on the disease Other special uses are in 
the treatment of primary Syphilitic Sores and the ulcers of mercuiial 
stomatitis. 

Reference. — 1 44 Wien. klm. Rundschau.,” Oct. 20, 1895. 

ALUMNOL— 

(CioH 6 (OH)S0 8 ) 3 A1, is analogous to asaprol in composition. It 
forms fine white, non-hydroscopic crystals, which are easily soluble in 
water, not quite so soluble in alcohol, the solution showing a beautiful 
fluorescence, and insoluble m ether. A 4 per cent, solution dropped 
in the eye stops the flow of tears for seveial minutes, enabling an 

2 
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easy examination of the same. It is vei y soluble in water, and then 
has a neutral reaction. 


H — C C—H 
H— C^c\ OH 


H— C C -II 

d \/ v 

HO .C C C II 


i 


H— C 




c -so,— Al— SO:,— C C c - H 


\/\< , 

II— C C— H 


C— H 

C — H 

/% 

H-C C 

t 1 

C.OH 

{ i 

C — H C 

| 

c.so* 


CH 

C— H 


Reference.— “T herap Gaz.,” July 15, 1 S >5- 

AMYLENE HYDRATE— 

C 5 H 12 0 . — It is prepared from amylene by the action of sulphuric 
acid and water. It is a dear fluid, having a camphoi like oiloui. It 

CH a 

Q>H„— C— CH 3 
OH 

is soluble in 8 parts of water; also soluble in alcohol. Its specific 
gravity at o° C. is *827, and its boiling-point 102*5° C When cooled to 
— 12*5° C. it solidifies. Its use is that of an hypnotic and anodyne. 
It has not, however, been altogether satisfactory, as it seems to have 
no advantages over bromides, which arc much cheaper. As an 
hypnotic, it is superior to paraldehyde, since it produces no disagtee- 
able after-effects. It is not equal therapeutically to chloral. 
Reference. — “ Therap. Gaz,” July 15, 1895. 

ANESTHETICS. The op kilns Parvin, MJh % Philadelphia* 

Sonntag* repoits more than twenty-one cases of pneumonia caused 
by ether or chloroform narcosis occurring in the Erlangen Frauen- 
khmk, from 1887 to 1894, in three hundred and thirty- eight 
laparotomies. In thiee hundred cases chloioform was used, and 
in thirty-eight ether ; after the employment of chloioform there 
were fifteen cases of pneumonia, four of which were fatal, or 20 per 
cent, and after ether six cases of pneumonia, with four deaths, 66 per 
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cent., a result which speaks most unfavourably for ether. If pneu- 
monia occurred after ether, the disease appeared suddenly, an average 
of two days following the opeiation, while the interval after chloroform 
was four days. 

J. Mahler* (Budapest) gives the following conclusions as to the 
employment of ether and of chloroform in obstetrics and m gynae- 
cology * — 

(1,) Ether is a more reliable anaesthetic than chloroform, in that 
danger to life appears more seldom ; ether in bad cases acts only m 
the respiration-centre, but never upon the heart or circulation. 

(2,) The kind of ether narcosis, when properly employed and a pure 
preparation used, free from acid and aldehyde, is equal to that resulting 
from chloroform, without the injurious consequences of the latter. 

(3,) In obstetric practice ether, on account of its favourable influence 
upon the activity of the uterus and the life of the child, is preferred to 
chloroform, but operating by artificial light, the latter only should be 
used. 

(4,) In gynaecology in all cases m which there is degeneration of 
the heart or blood-vessels, 01 if there is great anaemia, or cachexia, 
chloroform is to be rejected on account of danger of heart paralysis. 
Chloiofoim is only to be employed when chronic or acute bronchitis, 
emphysema, phthisis, etc , contraindicate ether. 

REFERENCES. — £ Inaug Dissertation, Erlangen, “ Centralblatt f. 
Gynakol.,” No. xxvni, 1896; 2 <c Centralblatt f Gynakol.” 


ANAESTHETICS (Local). Priestley Leech, F PCS. 

The following mNtuie is given by Le Gerant 1 to be used as a spiay 
for the production of anaesthesia : — 

IJs Chloroform 10 parts I Menthol 1 part 

Ether 15 parts j 

The resulting anaesthesia lasts about five minutes. 

Parson’s 3 local anaesthetic consists of : — 


Chloroform 12 parts 

Tinct of Aconite 12 parts 
Tmct of Capsicum 4 parts 


Tinct. of Pyrethrum 2 parts 
Oil of Cloves 2 parts 

Gum Camphor 2 parts 


Dissolve the camphor in chloroform, add oil of cloves, and lastly the 
tinctures. 

The injection of guaiacol in olive oil, 1 in 10 and 1 m 20, has been 
used in France as a local anaesthetic 


References. — 1 u Med. Rec.,” Dec. 28, 1895 ; 4 “ Practitionei,” Dec., 
1895. 
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ANALGEN— 

C 9 H 5 N O (C 2 H 5 )N H C O C b H 5 , is one of the latest analgesics. “Its 
synthetic composition was thought out befote actual {induction of the 
compound was attempted, and knowing the actmt> of the combining 


C — HC- -H 

✓\ r 

H — C C C — H 

I 11 I 

H-C C N-H 

\/ \,/\ 

C C— N\ 

1 \ 
O.CsH. co.c 


✓\ 

H — C C — H 


H — C C H 

%/ 

C — II 


agents, the aim was to produce a substance of high physiological 
power by introducing a definite group of molecules luu mg known 
pyretic action.” Analgen occuis m white nystallinc powder, consist- 
ing of microscopic needles, which aie slightly soluble in water. It has 
been tried in cases of Rheumatism with gtatifying success. 

Reference.— “ Therap. Gaz. ” July 15, 1895. 

ANEMONIN. 

G. Nola 1 concludes from his experiments that : (1,) This diug is a 
poison of slow action whatever may be the dose ; (2,) The phenomena 
embrace three distinct periods : hypnotic, paralytic, and con vu team ; 
(3,) The paralytic period can be marked by two phases : in the first, 
the sensibility and the reflexes ai e preserved ; in the second, one or 
both are abolished or markedly depiessed ; (4,) This picture is 
constant for large or medium doses ; with small doses there may 
be only a hypnotic action with icturn after some time to a physiological 
condition; (5,) The first two effects (sleep, paralysis) me constant, 
although m different degree, in all animals and in every dose ; convul- 
sions may be wanting, but only occasionally; (6,) They vaty in 
intensity and form from simple isolated spasm to true tonic-clonic 
convulsions ; (7*) The sleep, as from other hypnotics, is probably due 
to the physiologico-chemicat action of the drug upon the cerebral 
cortex ; (8,) The paralysis is of central origin, with the participation at 
first of the medulla, and later of the spinal cord ; {9,) The convulsions 
are of bulbar origin ; (10,) The respiratory and circulatory functions 
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are not at first influenced ; but later they are depressed, as are all the 
other oiganic functions ; (it,) Death occurs with complete muscular 
resolution through arrest of respiratory mechanism. 

Reference. — lfi£ La Medicina Contemp,” No. i, 1896. 

ANTINOSINE. 

Antinosme, a sodium compound containing iodine and phenol, is a 
blue powder, dissolving easily in water. It possesses antiseptic 
properties equal to those of iodoform. It airests the development of 
nearly all pathogenic microbes. Clinically it has been found to be a 
useful dressing for cavities. The absence of odour and of toxic 
properties, as well as lack of any irritant effects, makes it especially 
useful in Affections of the Nose, the Ear, and the Mouth. In Cystitis 
and Catarrh of the Bladder it has been employed for the purpose of 
washing out this viscus. 

It has been employed as a dressing for Syphilitic and Non- Syphilitic 
Chancres, with success. A £ per cent, watery solution is used as a 
gargle m the treatment of Throat Affections or of Middle-Ear Trouble. 
Somewhat weaker solutions are employed for irrigating the bladder. 
On external surfaces it may be employed as a powder. 

References. — t£ La Med. Mod,” and “Therap. Gaz Feb 15, 
1896. 

ANTIPYRIN (Phenazon). 

C 6 H 5 (CH3) 2 C3HN20, which has been termed the king of synthetic 
medical remedies, was discovered by Professor L Knorr in 1884 It 
is prepared by heating aceto-acetic ether and methylphenylhydrazin 
together, thus . — 

CH 3 —CO— CH 2 — CO — O.C 2 Hg 
Aceto-acetic ether. 

CHj, — NH « 

n-c 6 h 6 

Meth Iphenylhydrazin. 

CH 

/•\ 

H— C C-H 

H— C C N + H 2 0 + C 2 Hr.OH 

/\ 

C— H CH S — N C=0 

I I 

CH 3 — C=C — H. 

Phenazon forms colourless and odourless table-like crystals, which 
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have a mild, bittei taste It melts at 1 13° C., and should bum without 
leaving a residue 1 

Dr. H. Huchaid 2 thinks that this diug might be used foi the same 
purposes as iion peichloude and ergot. Its haemostatic eitects aie 
powerful and rapid. 

In Epistaxis a simple tampon moistened m a solution of the thug 
(i to 5 01 i to 2) is usually sufficient. 

In more extensive Haemorrhages, hot itrigations with a 4 pei cent, 
solution, or even insufflations of the powdeted diug, aie useful For 
hasmoirhages after ablation of polypi or extinction of teeth these 
methods are applicable 

In uterine haemorrhages, due to diffeient causes, luge imgations 
with a 5 per cent, solution should be tei minuted by the application to 
the neck of the uteius of a tampon wet with the same solution. 

In hsemoirhage due to endometntis fungosa, equal patts of salol 
and antipynn are melted at the iusion-point of salol, wlrnh gi\e*» a 
brown, syrupy liquid, and this liquid is used to moisten a tampon 
which can be placed m the uteiine neck, a speculum being used, and 
over it a few other tampons. 

After amygdalotomy moistened tampons are efficacious. For 
hasmoptysis, inhalations or sprays of a 1 pet cent, solution ha\e been 
effectual when other means, including subcutaneous injections of 
ergotm, have failed. 

For open wounds a solution or a gau/e impregnated with the powder 
coagulates the blood, which resists for a long time decomposition! 
because of the antiseptic and cicatrizing properties of the clnig* 

References.— 1 ‘ “ Therap. Gaz.,” July 15, 1895 ; “« Journal des 
Praticiens,” No 19, 1895. 

ANTITOXIN. (See Inti oduction to this section,** Serum Therapeutics.”) 

APOCYNUM CANNABINUM. 

Apocynum cannabinum has long been used as a diuretic and indeed 
is included m the United States pharmacopoeia. Its value in genera! 
Dropsy due to lenal disease gained for it the name of “the vegetable 
trocar.” 

Its physiological properties have recently been investigated by 
Di. Dortschewski, who finds that the most active portion of the plant, 
from a pharmacological point of view, is the cortex of the root An 
extract was prepared from this and diluted with from ten to twenty 
times its volume of water. Less than 100 cubic centimetres of this 
diluted extract was sufficient to kill a medium-sized dog. The effect 
was to increase the blood pressure and to cause the heart’s beat to be- 
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come at first slower, stronger, and reduplicated, but subsequently 
rapid and irregular until the animal died. The effects were due to 
the action of the drug on the motor centres of the brain and spinal 
cord, the slowing of the pulse being cause 1 by the stimulation and its 
rapidity by paralysis of the pneuniogastric centres. The increased 
blood pressure, too, was due to the contraction of the peripheral 
arteries from central action. 

In clinical practice it was found that patients with Cardiac Mischief 
could take from 5 to 10 drops three times daily with marked ad- 
vantage. Larger doses were apt to cause nausea and vomiting. 

Reference. — “Lancet,” May 16, 1896. 

APOLYSINE. 

Dr. de Nencki and Dr. de Jaworski, of Warsaw, have recently 
investigated the chemical and physiological actions of this substance, 
which is closely allied to phenacetm. 

Apolysine- is a yellowish- white crystalline powder, having a charac- 
teristic odour. It is soluble m cold water m the proportion of 1 in 25, 
and freely soluble m boiling water It melts at a temperature of 
161*3^ F. It dissolves both m alcohol and m glycerine. 

In its origin apolysine may be compared to phenacetin. Both 
compounds spring from paraphenetidme, and there is no difference 
between them, except that an atom of hydrogen in paraphenetidme 
[phenacetm?], in the amide group (NH 2 ), is replaced by the element 
of acetic acid, while m apolysine the same atom of hydrogen is re- 
placed by the citric-acid nucleus. On comparing the chemical 
formulas of these combinations their origin, their formation, and their 
difference may be more readily understood. They show that apolysine 
is veiy closely allied to phenacetm. 

Apolysine has no toxic action, but possesses remarkable antipyretic 
and analgesic properties. The observers administered the drug both 
as an antipyretic and as an analgesic, and as an antipyretic only. They 
employed it in many cases, and in febrile affections a lowering of the 
temperature of from 1 to 2 degrees was observed, which was main- 
tained foi thiee or four hours at a time. In painful affections, such as 
Neuralgia, etc., the pain disappeared rapid'y after the administration 
of a few doses. 

Clinical observations have led to the following conclusions : — 

(1,) Apolysine administered to fever patients lowers the temperature 
and at the same time prevents a series of co-existing symptoms, 
particularly pain. 

(2,) Given to patients suffering from neu algia, etc , it diminishes the 
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\ iolence of the p«un, allayb in peue-ahetiu, Mioite!i-» t He* <luia*Hm of the 
attack, and often completely suppievw** the s\ mptom^. 

(3,) Owing to its chemical pmpei lies, it atU pmmptl) amt itgiiluily, 
and exeicises no injurious c fleet on the oiguni-in. t i p!o\ ment i** 
contraindicated dining fasting, and whtn their ate tvissu* acid 
secretions m the stomach. 

(4,) Apolysme is mine soluble than other din^ in the same gump, 
and consequently moie prompt!) and tnoie ta^iiv ulemtheti. 

References.— Allgemome ni< <ii< misclie Cemial /eitimg,’ 18**5, 
Nos 6o, 6i and 62; “Ihe-se liuuli* ale/ Oi i. jsn, 1N95, anti " New 
York Med Jomn.” Nov, jo, l&>5* 

ABIST0L. 

Tilts substance is an iodide of thymol, the exact themital consti- 
tution of which is not yet ceitam. it !•* a ieddiMi niodmiMi^ powder. 

Di. Davis 1 recommends it m Affections of the Mucous ami Serous 
Membranes, and speaks of it as «ui adiniiuble tit) mg pmvdet for 
Ulcers and Wounds, 

EiehhofP has used it with success in Psoriasis and Lupus; it may 
be applied as an ointment of 10 pet cent, strength, with \ a* Hint*. 

Heuse finds it an excellent lemedy in long existing Corneal Ulcers, 
when the base is covered by pus not 1 caddy detached ; when applied 
as a powder by means of a hiush, it led to cleaning of tin* ulcer m two 
days. In Ulcerative Blepharitis and other cast's it is recommended 
instead of yellow oxide of mercury, on account of its mm imuiting 
propei ties 

References.— ’“Thciap, Gaz., r Sept., 1895 ; * kv H* it* Med, Journ.,* 
vol. 1 , p. 194, 1S95, 

ASAPBOL— 

(C 10 H«(OH)SO d )Xa4 3II4O, is of French origin. It is a powerful 
antiseptic, made by acting on /3-naphthol with sulphuric arid, and then 
forming the calcium salt of the resulting acid. It is a white, scaly 

H— C C— Ii II C C II 

H— C C C.DII HO.C C C- II 

I II I I II I 

PI — C C CSO r -Ca -so, r c c: V II 

\/^ ' **✓* \ 

C— HC— H V lie II 

powder, easily soluble in water. It decomposes item C* It is an 
antiseptic, anti rheumatic, and antithermic agent. < mnvth of the bacilli 
of Asiatic Fever, Typhoid, etc., is pi evented by the use of thU compound. 
Reference.— “ Therap, Gaz-,” July 15* 1895. 
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ATROPINE AND ITS ALLIES. 

Dr. Gordon Sharpe gives an admirable resumk of the recent dis- 
coveries in connection with this important group of remedial agents. 
He concludes that hyoscyamine is practically identical with atropine, 
and that daturme and duboisine might be regarded as impure ati opine. 
Atropine is the alkaloid of which we know most, and we might call it 
the fundamental or representative base ; and our knowledge permits 
us to say at least that in hyoscine and scopolamine we have a certain 
propoition of ati opine along with a varying proportion of a conver- 
sion or decomposition product of atropine, and which one might call 
a-tiopeine. 

The hydrobromate of scopolamine, an isomer of cocaine obtained 
chiefly from Scopola Japomca , has been largely employed of late for 
dilating the pupil, and is much more active than atropine (see 
u Scopolamine ;; ) 

Reference — “Brit. Med Journ 35 Dec 21, 1895. 


BENZ ANILIDE — 


C 0 H 5 CO.NH.CgHg, is closely allied, both chemically and theiapeu- 
tically, to acetanilide. It is obtained by boiling equal parts of benzoic 
acid and aniline, and occurs as a white, crystalline, odourless powder, 


C— H 
/•\ 

H— C CONH- 

I II 

H— C C— H 

\/ 

C— H 


H— C C— H 

H-C Lh 


which has a slightly caustic taste. It is practically insoluble in water, 
soluble in 58 parts of cold and 7 parts of hot alcohol, and melts 
at 163° C. 

REFERENCE. — “ Therap. Gaz, 53 July 15, 1895 


BENZONAPHTHOL— 

C fi H s .CO.OC 10 H 7 , is a lecent substitute for betol. It is prepared by 
heating powdered / 3 -naphtliol with benzoyl chloride on a sand-bath 
slowly to 125 0 C. and then for a half-hour to 170° C. After coolmg, the 
mass is recryslallized twice from alcohol It occurs as small white, 
odourless, and tasteless crystals. It is practically insoluble in water 
at 15° C., more soluble in alcohol, and easily in chloroform. It melts 
at 1 lo° C. 

Reference.— “ Therap. Gaz.,” July 15, 1895. 
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BERBERINE. 

Dr. C D. F. Phillips 1 has recently investigated the physiological 
action of berbenne, an alkaloid found in calumba loot, in the ihi/omc 
of podophyllum peltatum, of hydrastis canadensis, and m othei plants. 
When pure it occurs in yellow aciculai oi prismatic erjsUis, having a 
bitter taste and neutial reaction, readily soluble in boiling water, very 
slightly so in cold water. Its salts are also > el low m colom, and \eiy 
insoluble in cold water From \ to i giam administeied hypo- 
dermically to rabbits cause death aftei some hours, with must ul.u 
tremors, paresis, especially maiked in the hind limbs, and gu-at 
embarrassment of the respiiation. The alimentaiy canal is not 
affected when the substance is given subcutaneously, in dogs 275 
grains by the mouth produce gastrointestinal initation, abundant 
watery and mucous diairhcea, marked salnation, geneial muscular 
tremors, and paresis. Respiiation is not affected. After death the 
spleen is contracted, as also the whole intestine, and the abdominal 
organs gen era 1 ly are much congested ; the heart conti acted. Beibcnne 
exerts a decided action on the alimentaiy tract when given by the 
mouth, but when given liypodeimically, so much initation is caused 
locally, and such large quantities of fluid aie requited to dissolve it 
that the slowness of its absoiption lendeis its action \eiy uncertain. 
In rabbits and dogs the first manifestations after medium doses are 
profuse salivation, with loose motions, followed by seveie watery 
diarrhoea and colic; great thiist and muscular tremors also occur. 
After death from an overdose the intestines are found conti acted, 
generally empty, or containing an abundance of mucous and wateiy 
fluid, the mucous membrane being much inflamed. There does not 
appear to be any direct action on the liver, as thcie is no inn ease in 
the quantity of bile produced, but the gall bladder is usually found 
contracted. When applied to the heart of a pithed frog in situ the 
effect is not very marked. 

Berberine causes a slight increase in the quantity of urine eliminated, 
even after the injection of small quantities of solutions into the venous 
circulation, quantities not sufficiently large m themselves to cause any 
increase in the urinary flow apait fiom the action of the diug. 

The increased diuresis is dependent rather upon the elevation of the 
blood pressure brought about by the drug than by any direct stimula- 
tion of the renal cells themselves. By repeating small doses with 
sufficient frequency a state of almost constant contraction of the organ 
may be brought about, and thus a diminution in the urinary flow. 
Berberine cannot therefore be said to have any very marked action 
upon the kidneys themselves as a special diuretic, though it undoubtedly 
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does cause under ordinary conditions an mciease of the ui inary 
eliminative processes. As has aheady been stated, aftei death the 
spleen is found to be veiy much contiacted, but if the organ be studied 
during life with the oncometer it is seen that this oigan follows much 
the same course as the kidney, diminishing in size with the fall m 
pressuie, and again expanding when the piessure has risen. This 
latter effect — expansion — however, does not occur at the same time as 
the rise in piessuie, but comes on gradually a little later, and aftei a 
short duiation the organ again conti acts to a little less m size than the 
volume previously occupied, and thus the spleen is a little smaller 
after each dose, until finally it becomes very markedly contracted, and 
will no longer respond, except by a further contraction to the subse- 
quent administration of the drug. 

Reference. — t<e Bnt. Med Jomn,” Dec. 21, 1895. 

BETOL— 

C b H 4 (OH) CO.OC 10 H 7 , is analogous to salol, and is obtained from 
jS-naphthol in place of phenyl, as is the latter. It occurs m white, 

C- -OH H-C C — H 

S\/\ 

H— C C— CO.O— C C C — H 

II! I II I 

H— C C — H H~C C C— H 

odourless, tasteless micaceous scales, melting at 95 0 C. It is nearly 
insoluble in water, easily soluble in boiling alcohol (1 to 3), also in 
ether and benzine, only slightly soluble in Cold alcohol. It is an 
internal antiseptic. 

Reference. — “T herap. Gaz.,” July 15, 1895. 

BISMUTH* 

Cailes 1 controverts the theory that subnitrate of bismuth has a 
merely mechanical action. 

Gayon and others have proved that it has a powerful bactericidal 
action, and the author found that an easily decomposable solution 
containing subnitrate of bismuth keeps indefinitely. 

Gosselm and Heret have found it useful for cleansing Putrid Wounds. 
To understand its action when given internally one must remember 
that the purest specimen tends to split up into bismuth oxide and 
nitric acid when in contact with water. 

Action on the Stomach . — The oxide, which is in excess of the acid, 
acts first as a detergent to the gastric mucous membrane and 
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piecipitates the mucus, and, bccondly, by its spcii.il geimuidal 
power. The nitric acid has a tome asti mgent and also a special 
antiseptic action. 

Action in the Intestine.— lie le it meets with sulphiuettcd 
hydrogen gas, which convex is it into black sulphide, thus hbeiating 
a further poition of its acid, which is again paiti.tll> txansfnimed into 
nitrous vapouis, the antiseptic action of which has been pimed b> 
Guaid and Pabst. 

For these reactions to take place it is neee^san : (i,) That the sub- 
nitrate should be puie and not mi\cd with caxbonate ; That it 
should be as finely powdered as possible 

Mathieu* lepoits the case of a patient buffeting fiom lnpexscrietion 
of hydiochloric acid, for whom he had ptcscnbcd 3% that hms of 
bismuth subnitrate m the morning, and 75 giains at night, with i \ (l 
grain of ati opine sulphate. This treatment the patient < ontinued to 
carty out while the physician was absent on .1 vacation ot about 
twenty-four days, and took during this time about 1 5 ounces of the 
subnitiate of bismuth. 

This amount had no effect upon the genet nl condition of the 
patient, and did not aggravate the gingivitis and stomatitis winch had 
been present for some time previous. There was no tattooing of the 
cheeks, but a pigmentation, similar to that seen during pregnancy, 
developed, gradually disappearing after the cessation of txeatment. 

This dose produced only slight constipation, and did not modify the 
function of the stomach, the condition remaining the same after 
treatment as before. 

Bismuth Naphtholatc. — Dr. Edmund Chautmet 1 regards beta- 
naphthol as the best of all intestinal antiseptics, although it has a 
disagieeable taste. It can be prescribed as a mixtuie with some 
bismuth salt, or as beta-naphlhol bismuth, which has no burning taste. 
The last m the alimentary canal decomposes, breaking up into 
naphthol and bismuth oxide. It is a grey powder, slightly aromatic, 
and contains 26*5 pei cent of beta-naphthoL 

In Infantile Diarrhoea the foetid stools lose their odoui, the wateiy 
evacuations become thicker, and the green colour disappears under 
the influence of this dxug. It can be administered m 2 to 5 per cent, 
solution in quince-syrup, of which the dose is 1 teaspoonful. 

In diarihceas of larger childien and of adults the vemedy acts 
quickly, and with a sufficient dose — 75 to I go grains in wafers-- they 
disappear within one or two days. If the pain is severe, opium may 
be added. For both infants and adults it is well to continue the 
remedy for some time after the diai rhcea has stopped. 
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The Diarrhoea of the Tuberculous is of great impoitance, because it 
interferes with nutrition, emaciates the patients, causes them to lose 
strength, and prevents the administration of proper remedies. The 
remedy has been used as well in the temporary diarrhoea, which m a 
few days will undo the benefits of several months, and m the chiomc 
form, which is almost continuous, and constitutes the principal lesion. 
In the first case stop the creasote carbonate, the only active and safe 
drug against tuberculosis, and give naphthol bismuth, not only during 
the disease, but for several days after. In the chronic cases, when the 
diarrhoea has existed for several months or years, the abdomen is 
painful "upon pressure, and the appetite is very much diminished. 
After prolonged use of the drug these symptoms disappear, and the 
creasote can again be administered 

In Typhoid Fever the intestinal disinfection was perfect, the tongue 
was always clean and moist, and the convalescence was brief. 

Bis?nuih Phosphate . 4 — The soluble bismuth phosphate is made by 
heating a mixture of bismuth oxide, sodium carbonate, and phosphoric 
acid. It contains about 20 pei cent of bismuth oxide, and dissolves 
readily m two or three times its weight of water Its concentrated 
solution becomes turbid on standing but a shoit time, the 5 per cent, 
solution keeps more than twenty-four hours, while weaker solutions 
are permanent for several days Solutions of this bismuth phosphate 
are almost neutral to test-paper, of a saline taste, and become turbid 
on the addition of alkalies or acids, and by the action of heat. 

This salt has been used with reported success m Acute Catarrh of 
the Stomach and of the Intestines, and as an intestinal antiseptic, m 
doses of from 3 to 8 grains (o*2 to 0*5 gramme) three times daily. It 
has also been used in the treatment of Wounds. 

References. — lU Archives Clmiques de Bordeaux,” Feb, 1896; 
a e< Rev. Internat de Med. et de Chir.,” Jan. 10, 1896; sojourn, des 
Praticiens,” 1895, 2e semestre, No. 12, p. 184; 4 “ Indian Med. Chir 
Rev,” April, 1896 

CHLORAL AMMONIUM— 

C2CI3H4NO, is prepared by passing ammonia gas through a solution 

Cl H 

I I 

Cl— c— C— OH 



of anhydrous chloral in chloroform. It is obtained as small needles, 
melting at 62° to 64^ C, and almost insoluhle in cold water. Hot 
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water decomposes it into ammonia and ammonium formate. On 
standing six to eight months, it suffers decomposition mto ammonia, 
ammonium chloride, and chloialformamkle When heated to loo" C. 
the pioducts of the decomposition ate \ery completed. 

Reference. — “Therap. Gaz,” July 15, 1S95. 


CHLORAL URETHANE, or UR ALIN — 

CsHaNCljO^ is another of the chimal substitutes. It is obtained by 
mixing a solution of chloral and urethane with strong h)diorhlotic 


acid. 


V NH„ 

co <o.c:.h. 

It is obtained as a white, scaly mass, melting 


at l»H 


it 


Cl H 


CI-C—C— OH 


I 

a 


x 




H CO.OCXH* 

easily soluble in alcohol and ether, but almost insoluble in water 
is split up into its components when tieated with hot water. 
Reference — “Therap. Gaz.,” July 15, 1895. 


it 


CHLORALAMIDE— 


CjH 4 CbNO, is obtained by the combination of anhydrous chloral 
and formamide. It consists of colourless, odouiless er>*»taK, having a 
mild, slightly bitter taste, and melting at 1 14 0 to 1 1 5 0 C. It is soluble 
m iopaits of cold water, and when dissolved in water heated above 

Cl H 

\ 1 

ci— c— C— OH 

/ I 

CI N 


<rv 


1 

H 

6o a C. it decomposes into chloial and formamide. On this an mmt 
care should be taken to use cold water for its solution. It was 
proposed m 1889 by Von Meiing as an hypnotic. It induces natuihi 
and refreshing sleep, and, as a rule, is not followed by headaches on 
awakening. It is thought by some to be a deeper sleep than that pro- 
duced by chloral. It was at one time thought that its action was 
caused by the decomposition in the system, but theie does not occur 
with it the marked depiession so chaiacteristic of chloral. 

Reference. — “ Therap. Gaz.,” July 15, 1895. 
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CHLORALIMIDE— 

C 2 HiNCI 3 , is obtained by boiling chloral hydiate with ammonium 
acetate, 01 by heating solid chloral ammonium to ioo° C. The product 
is washed with 95 per cent, alcohol, and crystallized from a mixture of 1 
part of benzene and 1 part of absolute alcohol. It occurs as colour- 
less, inodoious, tasteless, rhombic ciystals or needles, which melt at 

Cl H 


Cl— C— C=NH 


k 

150° to I55 p C. It is easily soluble in alcohol (2 parts in xoo parts of 
95 per cent, alcohol), ether, chlorofoi m, and the oils ; insoluble in 
water. It decomposes by heating with water to 180° C. into C 0 2 , 
hydrochloric acid, chloroform, chloral, ammonium chloride, foimamide, 
and formic acid. It is analogous therapeutically to chloral. 

Reference. — “Therap. Gaz.,” July 15, 1895. 

CHLORALOSE— 

C a H n CljO () , — Hauriot and Richet combine chloial and glucose and 
obtain an hypnotic Equal paits of anhydrous chloral and dry 
glucose are mixed and heated to ioo° C. for one hour After the 
mass has cooled it is tieated with a little water and then with ether. 
By removing the ether-soluble poition, adding water, and distilling 
five or six times with water until the chloial unacted upon has been 
drnen off, a residue is obtained, which, by successive crystallizations, 
sepaiates into two bodies. The first of these is slightly soluble in cold 
water (6 to iooo), but easily in hot water and in alcohol ; the second 
is difficultly soluble, even in hot watei The first compound has been 
named by its discoverers chloralo r*, and the second parachloralose . 
Chloralose consists of small needles, having a bitter taste and melting 
at i87 q C. These being very recent pioducts, comparatively little is 
known of their theiapeutic value. The structural formulae foi these 
compounds are . — 

yCH.CH(OH).O.CH.Cl s 

°\ CH C (0 H). CH (0 H).CH a O Ii 

Chloralose. 

CH CH(OH).C(OH) CC 1 3 

0 CH C(OH) CH(OH).CH a OH 

Parachloralose 

Parachloralose melts at 227^ C ; it sublimes, if carefully heated, 
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without decomposition ; it is unacted upon by aculb, and only slowly 
attacked by boiling solutions of alkalies. 

Reference, — “Theiap. Gaz.,” July, 1S95. 

CITROPHEN. 

Benano 1 has used citrophen as an antipyretic m ten cases of 
Typhoid Fever, m three cases of Febrile Phthisis* m one of Angina, 
and nine of Influenza. He has also used it in fifty -sin ta^es as an anti- 
neuralgic. In typhoid fever the tempeiature fell 1*2 to 2*6 C. aitei 
doses of o 5 to 1 grain. In influenza the anlipyictic and antincuiulgio 
action of the drug was well studied. Citinphen pimcd useful in 
phthisis, the evening tempeiature falling 2 5 0 to 35’, ami the patient 
‘feeling comfortable. The only disadvantage is the sweating. As an 
antmeuralgic the author has found it very useful. Good results woic 
obtained in three cases of Sciatica, In Nervous Headaches its .u tion 
was satisfactory. In pains occurring duimg Menstruation it g.ne 
good results in two cases. Phenetidin is found in the unite twenty 
minutes after the Ingestion. 

The author relates illustiative cases showing that atiophon acts as 
a prompt and sme antipyretic and antineutulgic. 

Reference. — x “Munch. med. Woch., r April 21, 1K90. 

COCAINE. 

Recius, 1 at a meeting of the Academic de Mddn me of Pans, said 
that local anaesthesia by injections of cocaine, id wlmh he had been 
a partisan for ten years, had not yet found many adhiunts. He 
thought it desirable to recall m a few woids the principles to be 
obseived in its employment, and to explain the season why «u cidents 
have been reported from time to time from its use- 1 le affn med once 
again the eminent anaesthetic properties of cocaine, uhiih he 
considered to be superior to all those used with the same thciaj 1 tide 
object, and m particular to guaiacol, a drug which had recently been 
warmly recommended by one of his colleagues. 

He had made a comparative study of these agents, employing them 
in the region he was about to operate, one on either side ; he found 
that anesthesia was complete in the part which had iceeived the 
injection of cocaine, while the sensibility was not entirely abolished in 
the region submitted to the guaiacol. 

The accidents attributed to cocaine were due to the operator, and 
not to the drug, and could have been easily avoided if the indications 
he had 'repeatedly laid down had been followed* They wete to use 
only 1 per cent, solutions ; never to exceed the total dose of 3 or 4 
grains of cocaine 5 'to always place the patient in a recumbent position, 
and to avoid penetrating a vein. 
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It was by observing these rules that he had been able to peform 
three thousand five hundred operations without a single accident; 
not even did he once observe an attack of syncope or vomiting. t 

He employed cocaine exclusively in cases where the field of 
operation was not too extensive. He did not use it in abdominal 
surgery nor in amputations of the limbs. However, in two cases, 
where he was not able to give chloroform by reason of cardiac trouble, 
he used with success cocaine in amputating the arm. 

Reference. - 1 Medical Press,” May 27, 1896. 

CREASOTAL. 

Reiner 1 points out that the undoubted value of creasote in lung 
affections is somewhat discounted by the irritant effects of large doses 
leading to chronic inflammation of the alimentary tract. 

Creasotal has been introduced to get over this disadvantage; it 
breaks up in the intestine into creasote and carbonic acid. The 
decomposition is a slow one, so that the organism is more or less 
continuously under the influence of creasote, which is excreted by the 
lungs and kidneys. It may be given neat in teaspoonfuls, or if the 
patient is very susceptible to its slight taste this may be covered by 
milk, sweet wine, etc. Very large doses (300 grains a day) can be 
administered without upsetting the digestion. Just at first there may 
be some nausea or even vomiting, but these do not contraindicate the 
continued use of the drug, as they very soon pass off. Creasotal has 
an extraordinary power of improving the appetite, which may even 
become ravenous by its use. 

Reiner’s conclusions are as follows : — 

(1,) Creasotal has precisely the same specific action upon pulmonary 
tuberculosis as creasote. 

(2,) In addition to this, it is of exceptional value in the symptomatic 
treatment of Tuberculosis, diminishing and deodorising the expectora- 
tion, and inci easing the appetite 

( 3 >) Creasotal has a favourable influence on the general condition, 
improving nutrition, and leading to increase of body weight, and so 
indirectly limiting the spread of the lung affection. 

(4,) It is to be preferred to creasote on account of its milder action, 
and is indicated in cases where the latter is tolerated with difficulty or 
not at all. Furthermore, it may be used m non-tuberculous affections, 
such as Carcinoma of the Uterus to increase the appetite and improve 
the bodily health. 

References. — ’‘“Therapeut. Wochenschrift,” Sept I 5 > 1895, apd 
"Brit. Med. Journ./ Jan. 25, 1896. 
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CROTALUS HORRIDUS. (See “ Serpent Venom, p. 67.") 

DIARHTHERIN — 

(OH) Cj,H 6 NH.O.SO0.QH4 ONH.C^H^OH), i* made In combining 
one molecule of aseptoi (ortliophenolsulphomc and) with two mole- 
cules of oxyquinolm. When lecrystallucd from water it fm m*> nnihci - 
yellow, hexagonal crystals, possessing a embolic and odour When 
powdered it is soluble in its own weight of water and easily soluble m 
most ordmai y solvents. It melts at 85° C. It is a pnwetful non- 
irritant and a relatively non-to\ic, agieeable antiseptic. It, Iimveuu, 
possesses a very serious defect — namely, that it blackens nn kid and 
silver, and cannot, therefore, be used foi disinfecting updating instru- 
ments. It is claimed to possess less toxic effect* than catholic at id or 
coriosive sublimate, and to be equally, if not moie, powerful as an 
antiseptic, used m i to 1 per cent, solutions. 

Reference.— “Therap. Ga z.” fuly 15, 1895. 

DIIODOSALICYLIC ACID— 


C 6 H 2 I 3 (OH)COOH, is an antiiheumatic and antiseptic, like salicylic 
add, obtained by the action of iodine and nicicurtc oxide on an alco- 
holic solution of salicylic acid. It is slightly soluble in cold, mote 


C--CO.OH 

✓\ 

H — C C — OH 


I— C C—I 
C — H 


readily in hot water and in alcohol. It crystallizes in needles, having 
a melting-point of 220° to 230° C. The sodium salt of this acid is the 
compound which has been used. It has not, however, been thoroughly 
studied. 

Reference. — “T herap. Gaz.,” July 15, 1895, 

DITHIOSALICYLIC ACID— 


(C 6 H 3 (OH)COOH) 3 S 2 , is a proposed substitute for salicylic acid. It 
is prepared by heating sulphur chloride with salicylic acid, dissolving 
C— COOH C —COO 1 1 

H-CC-OH HO-tTc-H 


H- 


-C C— S- 
C-H 


-S-C C— H 
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the melt in caustic soda, and reprecipitating the add with hydrochloric 
acid. It occurs as a light yellow powder, easily soluble in alcohol. 
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benzole, and glacial acetic acid. It is said to be moie powerful than 
sodium salicylate, and does not produce the objectionable symptoms 
of the latter. It is a prompt, leliable, and agreeable antirheumatic, 
also an antiseptic. The sodium salt is principally used under the 
name “dithiosahcylate of sodium II.” 

Reference.— “Therap.Gaz,” July 15, 1895. 

DIURETIN* 

Dr. Theodore Zangger 1 has employed diuretin on a large scale in 
doses of 4, 5 and 6 grammes (from 60 to 90 grams). He consideis 
that it is a valuable and powerful diuretic. The quantity of uiine 
excreted after two or tlnee days’ treatment rose from 2 to 3 litres 
a day. Dropsical Effusions were rapidly absorbed, and the Dyspnoea 
of Cardiac Mischief was promptly relieved 

Askanazy,® of Konigsberg, treated with diuretin thirteen cases of 
Chronic Nephritis, and many chronic caidiac cases. In the caidiac 
cases the author prescribed the drug in doses of from 3 to 4 grammes 
(45 to 60 grains) m the twenty-foui hours, but in very marked cases of 
renal inadequacy the dose was raised to 7 grammes (105 grains). 
Patients who previously had been subject to paroxysms, recurring 
every hour 01 even oftener, usually expeiienced almost immediate 
relief. 

He arrives at the following conclusions : — 

(1,) It is a valuable and reliable diuretic in diseases of the heait and 
blood-vessels, and, to a less degree, in chionic nephritis. 

(2,) It is of great service, its effects being piompt and fairly uniform, 
in the treatment of cardiac asthma, angina pectoris and chronic 
cardiac dyspnoea, whether from aortic disease or chronic nephritis. 

(3,) The average daily dose is from 3 to 4 grammes (45 to 60 grains), 
larger doses occasionally determining symptoms of prostration. 

References. — 1 “ Correspondenz-Blatt fur schweizer Aerzte,” 1895, 
No xx ; aU Archiv fur klin. med.,” Dec. 13, 1895. 

DULCINE, or SUCROL— 

C 9 H 12 N 3 02. — This compound is leally on the border line between 
the open-chain and closed-chain groups. It is obtained from para- 
phenetidine by the action of carbon oxychloride. It is best adapted 
for its use in a fine crystalline form. It melts at 160° C. ; it is soluble 
in alcohol, ethei, hydrochloric acid, and acetic acid ; 100 cubic 

centimetres of water at 20° C. dissolve *16 gramme; at 8o° C., *65 
gramme. It has two hundred times the sweetening power of cane- 
sugar. Since there is some difficulty in moistening the powdeted 
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sucrol, it is used for sweetening ten, coffee, etc., in the foim of minim 
crystals. The requisite amount of sucrol is put m the cup and the hot 
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liquid poured over it. It will not disguise the hitter taste of drugs. 
Sucrol has been proclaimed therapeutically haimless. 

Reference. — "Therap. Gaz,” July 15, 1895. 

EUCASIN* 

Salkowski 1 describes this new casein piepaiation. lie fast refers 
to his own lesearches and to those of Zuntz and Potthast, in which 
casern has has been shown to have the same nutritive value as 
albumen. As casern in powder has many disadvantages, the authoi 
proposed a solution in sodic phosphate, but a preparation is needed 
which is soluble in water, and which in the form of a powder can bo 
shaken up m soup without further preparation. It must have a 
pleasant taste, and the casein must not be precipitated easily from its 
solution. The author has carried out a number of experiments on 
animals, which show the nutritive value of eucasm, and he compares 
it with somatose. The defective absorption of somatose and its 
liability to induce diarrhceal stools limits its value as an effective 
nutritive agent In comparatively large quantities somatose is of 
value, perhaps through improving the appetite. After a loss of weight 
had been induced in a dog by feeding it on somatose, eucasin w;h 
given, with a speedy recovery of weight. The author concludes that 
eucasin is an albuminous prepaiation well worthy of a further trial foi 
feeding purposes. It can be mixed with caibodiydiate soups or with 
bioth. It can also be used with cacao and chocolate. Wine and beer 
should not be employed, as eucasin is least soluble in them. 

Reference .—- 1 w Deut med. Woch.,” April 9, 1896. 

EUDOXINE, 

Eudoxine, a bismuth salt containing iodine and phenol, occurs as a 
brownish-red powder without odour, and is insoluble in water. It is, 
however, distinguished from the other salts of bismuth by its solubility 
in caustic soda solutions, when it gives a blue-violet colour. 
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Clinically it has been found to be of advantage in Intestinal Catarrh, 
particularly in those cases in which Tuberculosis is present 

The dose is 15 grams thiee times a day, and it does not produce 
any secondary effects. 

In chronic inflammation of the intestine it exerts a beneficial 
influence, and it is useful m cases of Colic with Tympanites, Dyspepsia, 
and Diarrhoea. 

The dose for a child of two months is yi a gram three times a day ; 
for a child of four months, 1 grain ; for a child of one year, 1 X grams; 
for adults as much as 1 or 2 grammes may be given. 

Reference. — Journal de mddecine de Paris,” Nov. 24, 1895. 


EUPHORIN— 

C 9 H n N02, is an antipyretic which has found considerable use in 
obstetrical and gynaecological cases. It occurs as a white, crystalline 
powder, with a slight aromatic odour, and with an acrid, clove-like 
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after-taste. It is only slightly soluble in water. It is stated to be 
equal to twice its weight of antipyrm. It is claimed to have pro- 
nounced antiseptic properties. Dr Bossi states “that it acts both 
more efficaciously and more rapidly than any other substance hitherto 
in use, not excepting iodoform.” 

Reference. — “Therap. Gaz.,” July 15, 1895. 


EUROPHEN— 

CeHgJ.CHs O.C 4 H s , is a recent antiseptic 1 It is a yellow amorphous 
powder, with an aromatic, saffron-like odour, insoluble in water 
and easily decomposed by heat. On the latter account care .must be 


C — O. — C 4 H 9 
H— C C— CH S 

H-i fi-I 


taken in making up the solutions to keep the solvent (alcohol, etc.) 
cold, else the compound will decompQse, setting iodine free. It is a 
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powerful rival of lodofoim, on account of its far less disagieeable 
odour and non-to\ic piopeity, It contains 27*6 pei cent, of iodine. 

Saalfeld 2 gives the icsult of two and a half years expciicnce of 
europlien m the tieatmcnt of Skin Diseases. 

As a substitute foi iodofoim it has distinct advantages . (l. It does 
not smell, (2,) It is not poisonous ; (3,) It is not nutating to inflamed 
skin. 

Ulcers of the leg, having usually a sunounding eczematous aien, do 
badly with iodofoim, which nutates the eczematous skin; vvheieas 
europhen soothes the burning and itching of the eczema, and quickly 
allays the pain of the ulcci. 

Intertrigo, which had resisted other icmedies, yielded to euiopheru 

Soft Sores treated with the povulei did well, and the number of 
secondary suppurating Buboes seemed diminished by it. 

Othei conditions in which it was useful were Pustular Eczema, 
Folliculitis, and Impetigo. 

After superficial operations— for example, lemoval of skin turnouts, 
circumcisions, cauterisations- -it proved a valuable substitute for 
iodoform. 

References.— IfiC Therap. Gaz.,” July 15, 1895 * J<t Theiap. Manats- 
schrift, w Nov., 1895. 


EXALGIN— 

C 6 H 5 .N(CH3),C 2 H30 > was introduced m 1889 by Dujardin-Beaumetie 
and Baidet as a substitute for acetanilide. It is prod ureci by until# 
on mono-methyl aniline with acetyl chloride. It crystallizes limn 
water in spear-like crystals, which are difficultly soluble in cold water, 


H < y jj“ N< cocH s 
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more readily in hot, easily in dilute and concentrated acetic acid and 
in alcohol. It melts at ioo° C. and boils at 245® C. 

Reference.— « Therap. Gaz.” July 15, 1895. 

FERRUM. 

Dr. J. M. Da Costa* has used the citrate of iron and manganese 
hypodermically in the form of a 20 per cent, solution. The injection 
was always made with antiseptic precautions. The dose should not 
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exceed half the dose usually given by the mouth, lion should not be 
used in the hypodeimic form indiscriminately, but after Exhausting 
Discharges and in profound Anaemia it is very useful The author 
appends a complete bibliography of the subject. 

Dott. Giusto Coronedi 2 believes that other metals than iron may 
favomably influence general nutrition. Expenments based upon the 
use of Fleischl’s haemoglobmometer give the following relative value of 
the metals in their action upon haemoglobin* Mercury, 17; iron, 13 to 
15 ; copper, 10; manganese, 9; zinc, ?. Mercury, however, because of 
its poisonous properties, must yield the first place to iron Copper- 
haemol, as prepaied under the direction of Kobert, can be ad- 
ministered in pill-form with mucilage, each containing ij grains, of 
which the daily dose is from 3 to 4 In this way an excellent result 
was obtained without gastric disturbance, in a case of profound 
anaemia consecutive to severe chronic Gastritis. 

References.,— xt< Pherap. Gaz,” May 15, 1896; La Settimana 
medica,” 1896, No 1. 

FORMALIN. 

Mosso and Paoletti 1 have worked out the physiological and toxi- 
cological properties of foimalin, which is a 40 per cent solution of 
formic aldehyde, and has hitherto been used mainly in histology as a 
fixing agent They find that 1 part in 20,000 slows the ammoniacal 
fei mentation of mine, and that 1 in 4,000 inhibits it entirely. The 
bactericidal action of formalin is almost equal to that of corrosive 
sublimate, while its toxic properties are veiy much less It hinders 
the coagulation of albumen by heat ; a very small quantity of foimalin 
so alters proteids as to render them incoagulable. The coagulation 
of blood is, on the other hand, hastened by formalin ,* the clot does 
not contract, as no serum is produced Intravascular injection pro- 
foundly modifies the blood, so that haemoglobin passes out from the 
coipuscles into the plasma. The blood-vessels contract when in 
contact with formalin, their walls being altered, and the corpuscular 
elements escaping into the tissues ; these points were ascertained by 
experiments on the renal circulation. 

Walter* states that a solution of formalin, 1 in 10,000, prevents the 
growth of the bacilli of anthrax, cholera, typhoid, diphtheria, and 
of the staphylococcus pyogenes aureus. Used in the gaseous form 
it greatly hinders their growth. In 1 per cent, solution it kills a 
pure culture of almost any pathogenic micro-organism in thirty 
minutes. In 3 per cent, solution it kills anthrax bacillus in fifteen 
minutes, and all other pathogenic micro-organisms in one minute. 
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Where a weak alcoholic solution instead of an aqueous solution is 
used the bactericidal effect is even more marked. A 3 per cent, solu- 
tion, especially with addition of alcohol, used for cleansing the hands, 
makes them completely stenle; expeiiments with metal instalments 
were, however, less successful Spia> mg with foimalin is an effeune 
means of disinfecting clothes ; uniforms and leathern ai tides can be 
disinfected completely without damage ; the aveiuge time icqimed 
is twenty-four hours, but in some cases it was found that less was 
sufficient. It can be used also for the disinfection of rooms. F«eccs 
are deodorised almost immediately by a 1 per cent, solution, and aie 
made stenle by a 10 per cent, solution in ten minutes; foimalm is 
thus of great service in Cholera* The author has also found it useful 
in destroying diseased tissues; thus, applied to a Boll in moie con- 
centrated form it quickly caused sloughing of the diseased tissue 
In weak solution it is useful as a preservative. 

Dr. C. L. Schleich 5 states that when a watery solution of gelatin 
is dried after exposure to formalin-vapour, there results a new 
chemical body possessing entirely new properties. This preparation 
in contact with animal tissues results in the breaking up of the 
absorbable gelatin, lasting for several hours, and the gradual setting 
free of the formalin. In this way the action of the drug is continued 
over a considerable period of time. The results of the use of this 
antiseptic in powder form have been that in one hundred ami twenty 
cases of Acute Purulent Processes, ninety-three of aseptic healing of 
wounds, four complicated Fractures, and two deep Wounds of the 
scalp, success without exception has been obtained* In all instances 
of acute suppuration the inflammation has been brought to an end 
withifi twenty-four hours, the fractures healed aseptically and without 
fever, and aseptic operations pursued an uneventful course. In the 
presence of fresh blood and clean condition of the wound the powder 
gave rise to a diy and permanent scab. In recent suppuration 
without necrosis the process was brought to a standstill within twenty- 
four hours. Boils, Carbuncles, and Phlegmons can be limited within 
the same time, if the powder is brought into contact with the tissues. 

The process of manufacture is as follows : A pound of dissolved 
and purified gelatin is brought m contact with 25 drops of a pure 
solution of formalin. The dried masses are rubbed up or powdered, 
and preserved dry with the addition of some drops of formalin. 

References.—’ '“Archiv. Ital. de Biologic,” xxiv., 3, and “Brit. Med. 
Joum « Feb. 8, 1896; “Medical Annual” 1896, p. 672; *“Zeh$ ch. 
fur Hygiene,” April, 1896; * “ Therapeutische Monatsschrift,” 1806. 
it, 57- 
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Formalin as a Sterilizer (for Catheters). 

Priestley Leech , M,D ., F.R.C.S. 

R. W. Frank* recommends the sterilisation of catheters by the 
vapour of Formalin. His method is as follows . The catheters are 
placed in a glass cylinder the bottom of which is pierced with holes 
like a sieve. This cylinder is then placed in a vessel which contains 
formalin. Experiments with catheters infected with different organisms 
showed perfect sterilisation m twenty-four hours. The sterilisation is 
permanent if the catheters are kept peifectly dry, and in order to do 
this Frank keeps them m the glass cylinder m a vessel which contains 
calcium chloride. 

References. — *“ Beilin, klm Woch.,” No. 44, 1895, and “Cential- 
blatt f. Chirurgie,” No. 4, 1896. 

GALL ACETOPHENONE — 

C 6 H 2 (OH) 3 CO.CH3, is a new and promising substitute for pyrogallic 
acid. It is prepared by heating 1 part of pyrogallic acid, i-J parts of 
glacial acetic acid, and parts of zinc chloride to 156° C. It occurs 

C.CO.CHo 

H — C C— OH 

H— C C— OH 


in needle-like crystals, melting at 168 0 C. It is slightly soluble in cold 
water (*i8 part in 100), easily soluble in hot water, alcohol, and ether. 

Gallacetophenone, when sold as a dye-stuff under the name alizarine 
yellow C, occurs as a grey paste, containing 20 per cent, of dry 
colouring matter. 

Reference. — “Therap. Gaz.,” July 15, 1895. 

GUAIAC (Oil of). 

Dr. Bellencoutre 1 suggests the use of this new anaesthetic in all 
operations on the eye and its appendages, excepting those on the 
cornea and anterior chamber. 

The solution he employs is 1 gramme of crystallized guaiac to 10 
grammes of sterilized olive oil. 

He introduces the needle of a hypodermic syringe into the part to 
be operated on, and while slowly withdrawing it deposits 2 or 3 drops 
of the solution into the tissue. 

Anaesthesia is produced in eight or ten minutes, and is continued 
twenty-five minutes. 

Reference. — ltt Joum. de m 6 d de Paris,” Dec. 22, 1895. 
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HAEMOSTATICS. P* testify >W /?, FJt L\S\ 

Rugh* lecom mends a 10 pu cent, aqueous solution of AUunnol ?*,) 
as a haemostatic after opciations on, 01 liuumutwm to, the no.se and 
tin oat. It does not form an objectionable magma with the blood, nor 
does it mjiue the mucous membiane ot the nose and thtoat. 

Antipyrine lias, according' to Hcnocque," a most powetkil luunioalatic 
action. It causes vaso-constiRtion ami letontum of the tissues with 
formation of a minute clot which is extremely ieir«ulile and aseptic. 
It has also a fa voui able action on cicatrization. 

Du Roswell Paild had recommended the same substance as a 
haemostatic, but he has evidently discovered* a moic impoitant styptic 
in a combination of Antipyrin with Tannic Acid* I le has used a 5 per 
cent, solution of antipyrin m ha?monhage from the uiethia, bhuldei, 
or eye.. He found by accident that a mtxtuie ofantipyiin in an alco- 
holic solution of tannin piodurcd a gummy mass at fast flotvulont, but 
which quickly colieted and formed a mateual of great stiikmess and 
adhesiveness. The two substances may be used in any pi open t inns, 
and the resulting gummy mass may be used foi bleeding bone, etc. It 
is so remarkably cohesive that some difficulty may occur in icinoving 
it, unless granulations have formed and loosened it. 

Prof. W. F Snegirew, 5 of Moscow, reports the successful use of 
Steam as a haemostatic. He had used it m uteune cases as an internal 
application ; an application of half a minute to a minute has entirely 
relieved many cases of tender, pamful bleeding conditions of the 
uterine mucosa. With Dr. Blugewolin he instituted a series of 
experiments on animals with the following icsults: removal of 
pieces of liver, spleen, lung, kidneys, etc., with no bleeding. The 
wounds healed by primary intention. As a tesult of these 
experiments steam has been used as a haemostatic in the Alexiner 
Semstwo Hospital with success in the following operations: (i,) In 
five cases of resection of the knee without elastic bands, ligatures, or 
artery forceps ; (2,) In extirpation of a cancel ous breast and malignant 
new growths in the skin; (3,) In amputation of cervix uteri and in 
fibro-myotomy ; (4,) In resection of bones and removal of sequestra ; 
(5,) In abscesses to render them odourless and induce rapid healing ; 
(6,) In fistula and sinuses, especially when tuberculous. 

Hind 6 reports a case of haemorrhage after extraction of a tooth. 
Perchloride of iron had been tried in vain, and he applied ethyl 
chloride spray after cleaimg out the dots, A piece of absorbent 
cotton soaked in Tincture of Hamaraelis was then applied and the 
bleeding permanently ceased. 

A. E. Wright 7 in an article says that haemorrhage, in htemophiiics, 
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may be controlled in three ways: (i,) By means of calcium chloride 
(io to 15 minims of the liq. calci. chlor B P.) ; (2,) By the inhalation 
of carbonic acid ; (3,) By the local application of the cell nucleo- 
albumms. These latter may be prepaied by mincing up thymus 
gland, the testicle, or a piece of gastnc mucous membrane m a little 
(1 m 500) sodium caibonate solution 

Dr. Jaworski 8 has also used steam as a haemostatic in resection of 
the knee, amputation of the breast, amputation of the cervix uteri and 
to the uteiine cavity. He is satisfied with its cauterizing, anaesthetic, 
deodorizing, haemostatic, disinfecting and aseptic properties 

The method of using the steam in the uterine cavity is as follows ; 
After the uterus is dilated a fenestrated catheter is introduced into its 
cavity. In the lumen of the catheter a smaller tube passes which is 
connected with a steam boiler. The steam has a temperatuie of 
ioo° C, 

References. — *“Med. Record,” Nov. 25, 1895, 2 Ibid., Nov. 9, 
1895; 3 “Med News,” Dec. 15 and 22, 1894; 4 Ibid, Nov. 16, 1895 5 
5 “Indian Med. Chir. Rev.,” Oct 1895; 6 “ Lancet,” Jan, 25, 1896, 

? Ibid., Jan. 18, 1896 ; 8 “Wiener medizm. Presse,” No. 3, 1895. 


HYPNONE, or ACETOPHENONE— 

C fl H 3 CO CH 3 , is a comparatively old preparation, and little more 
than its chemical properties need be touched upon. It crystallizes m 
large laminae or plates, which melt at 20*5° C. Liquid hypnone is a 


C—CO.CH3 
H— C C— H 
H— C C-ET 
C— H 


colourless, mobile, very refrangent liquid, possessing an odour of bitter 
almonds. Its specific gravity is 1*032 It is insoluble in water, 
sparingly soluble in glycerin, fieely soluble in alcohol, ether, chloro- 
form, benzole, and the fixed oils. 

Reference. — “Therap Gaz.” July 15, 1895. 


INJECTIONS (Sub-conjunctival). 

G. E. de Schweimts , M.D. \ 

Clarence A. Veasey, M.D J P^^iphta. 

Reports during the year concerning the employment of sub-con- 
junctival injections of mercuric chloride seem to show that in those 
cases in which benefit was derived from their administration the good 
results were due, not to the mercurial salt itself, but to the unblocking 
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of the engorged lymphatics by the solution. Sub-conjunct h al injec- 
tions of solutions of sodium chloride produce equally as good lesults 
as do similar injections of mercuric chloude and without an> ot the 
ill effects of the latter, such as the gluing of the conjumma to the 
sclera, or the pioduction of pain 

As to the affections benefited by these infections theie is still some 
difference of opinion. Piactically all who have employed the method 
agree that it is of great value in the tieatment of Acute Iritis and 
Episcleritis* Personal experience has shown that nothing leliow^ the 
severe pam of acute intis, uhethci specific oi not, mme quit kl) than 
sub-conjunctival injections of the solutions of sodium chloride, ami by 
accelerating the flow of lymph they also hasten the icpaiathe pincess. 

Though many have recorded cases of Infected Corneal Ulcers and 
o-f Interstitial Keratitis that have gotten well from the use of the in- 
jections, our experience with then use m such affections of the cornea 
have not been so encouraging. Some of our cases have shown slight 
improvement, but hardly more than would have resulted from other 
methods of treatment, while others have not only not improved but 
grown so much worse that the injections had to be discontinued. In 
cases of Infected Wounds of the Eyeball and Orbital Cellulitis, Seggel* 
has found the injections of mercurial solutions of the greatest benefit ; 
while Abadie, Dar ier and others find them the most satisfaclmy means 
of treating acute inflammatory affections of the posterior uveal tract. 

Attention has been directed to the fact'' that injections of the salt 
solution is the best and quickest means of clearing up a Sub-conjunc- 
tival Haemorrhage. 

Geermg, 5 of Basel, in a number of experiments upon annuals* eyes, 
has shown by sections and photo-micrographs that in almost all eyes 
that have received sub-conjunctival injections of mercuric chloride 
there remains a greater or lesser number of inflammatory adhesions 
between the periphery of the iris and the cornea, in the region of the 
filtration angle of the anterior chamber. In no case did he succeed in 
producing a glaucoma, but it is a possibility worth bearing in mind 
when employing this method of ocular therapeutics. 


References. — 1 “ Brit. Med. Jour.,” Jan. 35, 1896; *“Amer 
Journ. of Ophthalmology,” Sept. 1896; Ueber den Einfiim sub- 
conjunctivaler SubhmaMnjectionen auf das Verhalten des vordern 
Kammerwmkels,” Basel, 1896. 


IODINE SALTS. 


Dr. Ruheman, 1 of Berlin, finds that iodic add combinations with 
metals and with alkaloids possess a remarkable therapeutic value. 
This is especially the case with the iodates of silver, lithium, oxide ot 
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mercury, strychnia, codeia, hyoscine, and atropine. The first of these 
salts is insoluble in water, but all the others are soluble, and can 
be employed hypodermically. 

Iodate of silver administered internally is an astringent and intes- 
tinal antiseptic. It does not interfere with the digestive functions. 
The dose is 0*005 to o‘oi gramme. 

Iodate of lithium is useful administered hypodermically m doses of 
o*i gramme in cases of Uric-acid Diathesis and Nephritic Colic. 
It can be given in the form of pills, each containing 0*15 to 0*20 
gramme 

The iodate of mercury dissolves readily m water when iodide 
of potassium is present. The stability of the preparation is, how- 
ever, uncertain. It is useful — in the form of hypodermic injections 
— in Syphilis. The solution is made by dissolving 0115 gramme 
of oxide of mercury and o'o8 gramme of iodide of potassium in 10 
grammes of distilled water, so that a Pravaz syringeful contains about 
0*01 gramme, or \ of a grain of the mercury salt. The injections are 
painful and are only administered every second or third day. The 
total number required for a complete cure is usually twenty, though 
occasionally thirty are needed. The drug thus given was well borne, 
and appeared to have less tendency than other mercurial preparations 
to excite stomatitis or kidney trouble. 

Iodate of quinine may be administered either by the mouth or 
hypodermically m doses of from 0*05 to 0*1 gramme, and produces 
neurotonic and anti-neuralgic effects. When given hypodermically 
but little pam is occasioned, and abscesses are never formed. 

Iodate of strychnine should not be given hypodermically in doses 
exceeding o 006 gramme. 

Iodate of codeine is a more efficient sedative and analgesic than the 
other salts of this alkaloid. In hypodermic doses of from 0*03 to 
0*05 it is useful in Neuralgia and Convulsive Cough, and as a substi- 
tute for morphine m the treatment of persons who have contracted 
the Morphine Habit. 

Iodate of hyoscine has two or three times the therapeutic effect 
of the hydrochlorate, the iodide, or the bromide, so that the maximum 
dose may be considered as 0*0005 gramme for internal use and 0*0002 
gramme for hypodermic use ; half this last dose is usually sufficient 
to produce all the effect required. In ophthalmic practice a solution 
of the strength of o 05 or o 06 per cent, may be used as a mydriatic 
in Iritis and Keratitis 5 it acts more quickly than other preparations 
of hyoscine and does not set up any irritation. 

Iodate of atropine in a solution of the strength of o 5 to 1*5 per 
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cent, is an excellent mydriatic, the dilatation it ptodurcs coming on 
moie rapidly and disappeaung earhei than that caused by othet salts 
of atropine Another advantage this solution of ioduie of ntiopme 
has is that it lemams sterile foi a long time, and does not lequiio 
other antiseptic substances to be added to it 
Reference.— x “ Lancet,*' Oct. 26, 1S95. 

IODOFORMIN. 

Iodofoimm fulfils the condition of an odourless compound which 
yet contains the iodoform molecule unaltered, in the piopmtion of 75 
percent. It is a fine white powder, turning yellow by evposute to 
light In piesence of acid or alkaline fluids lodofonn is liberated. 
The powder is absolutely uniuitatmg* 

Reference, — “Theiap. MonatsschntV’ Sep, 1895. 

IODOL— 

C 4 I 4 NH, is a comparatively old piepaiation, made by picdpitatmg 
pyrrol with a potassium iodide solution of iodine. It is a tastehss, 
pale yellow, crystalline powder, neaily odouiless, and decomposed by 

N — H 

I— c / 'c— I 

II i 

I— C — C --I 

heat with the evolution of iodine, leaving a bulky charcoal as a residue. 
It is almost insoluble in water (1 to 5000), easily soluble in alcohol (t 
to 3), ether (1 to 1), and chlorofoim. It contains 889 per rent, of 
iodine. It is an iodoform substitute. 

Ioclol can be recognized by the green colour of Us solution in sul- 
phuric acid, and by the bright-red colour produced when an alcoholic 
solution is warmed with nitric acid. 

Reference — 44 Theiap. Gaz,” July rs, 1895* 

IODOPYRIN — 

Is smiilai to phenazon theiapeuticaily, but possesses the advantage 
of the iodine. It occurs in colourless, silky, needlc-hke crystals 
slightly soluble in cold water. 

Reference. — t4 Therap, Gaz.,” July 15, 1895, 

IPECACUANHA, 

Dr. Robert B. Wild* found experimentally that both ccphafcline and 
emetine possessed a powerful emetic action ; the emetic dose of the 
latter was, however, about double that of the former. In non-emetic 
doses the degree of nausea produced by cephagline was also about 



IPECACUANHA. 


NEW REMEriES. 


47 


double that produced by emetine— e the intensity and duration of 
the nausea following 5 milligrammes of cephaelme was much the same 
as that following 10 milligrammes of emetine Both alkaloids 
loweied the arterial tension, and little diffeience was apparent in 
small doses, but the depiession produced by the emetic dose of 
cephaelme was less than that produced by the larger emetic dose of 
emetine; cephaeline appeared, theiefore, to be distinctly pieferable 
where a non-depiessing emetic was desired. Both alkaloids caused 
contraction of the blood-vessels after destruction of the biain and 
spinal cord, but emetine was distinctly more active than cephaelme : 

1 m 10,000 of the latter produced little if any effect, while 1 in 20,000 
of emetine was followed by marked contraction. On the heait no 
appreciable difference could be made out ; both produced slowing, 
weakening, and diastolic arrest of the isolated organ ; recovery was 
easily effected when the poison was removed. It is doubtful whether 
the drugs m the doses administeied to men would affect the heart 
directly; but the fact that x m 20,000 caused diastolic arrest in forty- 
six minutes renders caution necessaiy in giving larger doses of the 
alkaloids. Both acted as muscle poisons, but cephaelme had the 
greater toxic power, and also caused iintation of the motor nerve 
endings and contractuie. On the secretions, salivation was well 
marked wherever theie was nausea. Emetine caused a flow of 
watery mucus from the nasal mucous membrane when a full dose was 
given; this was not noticed after cephaelme. It is possible that the 
expectorant action of ipecacuanha is due to a similar action of eme- 
tine upon the other portions of the respiratory mucous membiane 
Intestinal peristalsis and a loose motion at times followed the ad- 
ministration of either alkaloid , there was never any marked purgation 
No effect was noticed upon the secretion of the skin or upon the 
amount of mine 

Assuming the view that emetine is methylcephaeline to be correct, 
it would seem that the chief effect of the addition of the CH 2 group 
was markedly to 1 educe the action of the compound upon the con- 
vulsive or vomiting centre m the medulla oblongata, and also to 
dimmish the irritating effect upon motor nerve endings. The methyl 
compound had, on the other hand, a more powerful action as a local 
\aso-constrictor. The addition of the methyl group did not appear to 
affect the other actions of the alkaloid. With regard to therapeutic 
use only accumulated clinical experience can determine then relative 
positions. It seems probable that m cephaeline we have a powerful 
and certain emetic, singularly free from depiessmg effects when 
given in doses of from 5 to 10 milligrammes (from to & 
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of a grain) ; its action, however, is too slow to prove of much service 
in cases of poisoning, but in all other cases where emesis is desired it 
appears well worthy of trial. In acute catarrhal and febrile con- 
ditions, as an expectorant and for all the uses of ipecacuanha where 
vomiting is not desired, emetine in small doses seems likely to prove 
of considerable value, and also as an emetic in larger doses of from 
10 to 20 milligrammes (from | to £ of a gram) when a more depressing 
action is required. The powerful local constricting effect upon 
blood-vessels may also prove useful in h>peuemic and inflammatory 
conditions. 

Reference.—" Lancet,” Nov. 23, 1895. 

LITHIUM* 

Mendelsohn 1 points out that if a remedy is to act efficiently it must 
be administereei in a foim m which it can be absoibed. Lithium 
carbonate is an almost insoluble body. It must be given in caibunic 
acid water so as to convert it into a soluble bicarbonate. When 
administered alone it is changed by the action of the hydrochloric 
acid in the stomach into a chloride which is absorbed to only a limited 
extent Of the lithium salts the chloride is least able to combine 
with uric add, and to produce a soluble salt which may lead to the 
elimination of the uric acid. Thus the prefeience given to this 
lithium salt is not well-founded. It is admitted that the treatment 
which aims at bringing about a solution with elimination of the uric 
acid deposited in the tissues is not altogether satisfactory* It would 
appear that the increased diuresis has much to do with the benefit 
obtained in these cases. 

By a series of experiments on animals the author has established 
the diuretic action of the lithium salts. An acetate of lithium was 
used in these observations. When administered either subcutaneously 
or by the mouth an increased diuresis was noted. In a few minutes 
after the administration of the lithium salts their presence in the urine 
could be demonstrated* 

Of all the lithium the citrate has the most marked diuretic action. 
Investigations carried out on healthy individuals as well as on those 
suffering from various manifestations of the Uric Acid Diathesis 
showed that diuresis was also produced in man by the lithium salts. 

Reference* — * {< D eut. med. Woch.” Oct. io, 1895* 

LORETIN* 

Dr* Herbert Snow* calls attention to the value of loretin as an 
antiseptic* It is a bright yellow odourless crystalline powder, very 
slightly soluble in water and alcohol ; cold water takes up 2 to 2 parts 
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per 1000, boiling water 5 to 6 ; it is insoluble in ether and oils, forms 
emulsions with the latter and with collodion. It forms neutral salts 
with sodium and potassium, with ammonium and magnesium, which 
are readily soluble in water, forming solutions of a deep orange-yellow 
colour. 

Loretin is used as a dusting powder, either alone or mixed with 
calcined magnesia, starch, or French chalk. Dusted on the skin, or 
over a granulated wound, it causes not the slightest irritation or 
unpleasant sensation. It immediately destroys the malodour of the 
most foetid Cancerous Sore, controlling this in a manner which no other 
agent will do. Copiously puffed with an insufflator into the deep 
cavity formed by evacuating the axilla of Carcinomatous Glands, it 
piecludes suppuration, even when free haemorrhage has taken place 
after the closing of the wound. When there is no deep cavity a 
wound dusted with loretin^ heals rapidly by first intention. 

References. — •* cc Brit. Med. Journ.,” Dec. 21, 1895, and a Medical 
Annual," 1896, p. 673. 

LYCETAL. 

Dr. W. E. Anthony 1 claims that this drug, which is dimethyl- 
piperazine tartrate, possesses advantages, as a solvent of uric acid, over 
the alkaline salts of lithium, sodium, and potassium in its power of 
dissolving not only the outer layers of uric acid, but in disintegrating 
and removing the albuminous nucleus. It is more diuretic than is 
piperazine, because the tartaiic acid in the system is converted into a 
carbonate and renders the blood more alkaline. The amount em- 
ployed is from 15 to 45 grams in aqueous solution, which is of an 
agreeable acid taste, and its prolonged use does not excite repugnance. 
Six cases are reported. 

Reference. — x “New England Medical Monthly," 1895, No. 9, 
p. 417- 

MERCURY OXYCYANIDE. 

Monod and Macaigne 1 find that the antiseptic power of a 1 m 200 
solution of mercury oxycyanide is equal to, if not greater than that of 
a 1 in 1000 solution of corrosive sublimate. From the results obtained 
in upwards of four years of hospital and private practice, the authors 
have come to the conclusion that mercury oxycyanide may be advan 
tageously substituted for mercuric chloride in surgical practice. 

In accord with Tarmer and Vignal, they have found that the 1 in 
200 solution of mercury oxycyanide prevents cultures from developing, 
kills the microbes already developed by culture, and sterilizes an 
infected body. To strengthen the evidence, they have been careful 

4 
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not to employ in their experiments pure cultures of streptococci or 
staphylococci devoid of spores, and consequently presenting but a 
feeble resistance, but dust from hospital wauls, containing vatious 
microbes, such as the bacillus pyocyaneus, streptococci, the bacillus coh 
communis, and particularly a microbe resembling the bacillus anthracis 
and provided with spores which resist a temperatuie of 21 z° F. The 
authors claim to have never met with symptoms of serious intoxication 
from the solution refeired to. It should, howe\er, not be employed 
for irrigation when there is leason to fear that the injected liquid may 
be retained. The fact that mercuiy o\) cyanide titles not attack steel 
instruments is also of great practical importance, seeing that it thus 
becomes possible to employ a single antiseptic agent fot all pui]u>»cs 
in the course of an operation 
Reference .— 1 “La Semame medicale,” Jan. 4, 1896. 


METHACETIN— 


CeH^^OCHgJ.NH.C^H^O, was a short time back pronounced as the 
successor of phenacetin, which compound it very closely resembles. 
Methacetin contains a methyl group and phenacetin an ethyl. It 


C — H 


H — € 


A 


N< 


il 

CO.CH, 


CH.O.C C-H 
C— H 


occuis in a reddish-white, odourless, crystalline powder, having a 
bitter taste. It is soluble in 526 parts of cold water or 12 parts, of 
boiling water, and lacks any poisonous piopcrties. Its melting-point 
is 127 0 C. 


Reference.— “ Therap. Gaz.,” July 15, 1895. 

METHYL KAIRINE— 

C s H iq NO(CH 3 )HC 1 + H, 0 , is a greyish or yellowish crystalline 
powder, having an odour somewhat similar to phenol, and a salty and 
C— H C— H s 


H- 

H- 


✓\/\ 

-C C C=H S 


-C C C= 

V/\/ 

C— HN 


=H. 


+ HC'l.HjO 


CH. 


slightly aromatic taste. It is difficultly soluble in cold water, more 
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readily in hot ; difficultly soluble in alcohol, and practically insoluble 
in ether, chloroform, and caibon disulphide It melts at no° C. It 
has been replaced by antipyrin and other latei remedies. 

The ethyl kairine is analogous to the methyl product. 

Reference. — “T herap. Gaz.,” July 15, 1895 


METHYL KAIROLINE— 

C»H 1 oN(CH s )H 2 S 0 4 , and the ethyl compound analogous to the 
foimer, except that the radical C 2 H B is substituted for CH 3 , were 


C— HC< 


✓\/\ H 

H— C C C<S 

I II I g 

H— c c c<5 

%/ \/ H 

C— H N 


H 2 S 0 4 


ch 3 

at one time proposed as antipyretics, but, since their action is slow, 
have been discarded. 

Reference. — “Therap. Gaz,” July 15, 1895. 


methyl phenacetin— 

C e H 4 (O.C 2 H 5 ) N(CH 2 ) C 2 H 3 0 , is a patented preparation. When 
purified by reerystallization from alcohol or ether, it is a colourless 


C— H 


-CH 3 

-CO.CHs 


C 2 H 5 . 0 — C C— H 


crystalline body, which melts at 40° C., and is moderately soluble in 
water and easily in alcohol and ether. Very little is yet known of 
its therapeutic action. 

The following tests serve for the identification of phenacetin .— 

(1,) Boil with hydrochloric acid ; dilute the solution with water ; 
cool, and filter from the reprecipitated crystals ; 12 or 3 drops of 
potassium bichromate added to the filtrate will produce a ruby-red 
colour. 

(3,) Boil with water ; cool and filter ; add bromine water until a 
yellow colour is produced ; the solution should remain clear if the 
sample be unadulterated. 
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(3,) Boil with hydrochloric acid and feiric chloride ; a ice! colour is 
pioduced. 

(4,) Boil with 10 to 20 per cent, nitric acid, blight jellow ir>sUth> of 
the niti o-derivative separate out and the liquid becomes orange. 

(5,) Heat with alcohol and sulphutic add, eth>l acetate will be 
evolved ; heat the solution with potash and chloroform to obtain the 
carbylamme reaction. 

(6,) Boil with potash, alcohol will be evolved (distinction from 
acetanilide) 

References. — ■* Platt, 44 Journ. of Anal, and App. Chemist! y,* 1893, 
pp. 77-83, and 4< Theiap. Guz,,” July 15, 1895. 

METHYL (Salicylate of). 

The facility with which the skm can absoib guaiacol has been shown 
to be very consideiable, so that after painting the surface with this 
substance no less than 45 giains of it have been lecowiud ftom the 
urine, a much larger dose than could have been mtiodured into the 
system by means of the stomach. 

This fact led MM. Linossier and Lannois* of Lyons to try the effbc t 
of administering an anti-rheumatic diug salicylate of methyl, the 
substance which forms of the ordinary winteigieen oil in a similar 
manner. It becomes tiansfonned into salicylate of sodium in the blood 
and is eliminated by the urine in the form of salicylic acid. It can 
also be detected in considerable quantity in the fieccs. 1 he daily 
elimination takes place in a regular manner timing the com sc of 
treatment, and no effect is produced on the skin by the applications. 
When 60 grains were painted on the surface of the thigh, as much a* 
20 grains of salicylic acid were recovered from the urine within twenty- 
four hours. 

Like guaiacol, salicylate of methyl is absorbed by the cutaneous 
surface in a state of vapour, as can be readily shown by surrounding 
the limb with a cylinder of wire gauze. The method of application is 
very simple : the liquid is spread on the limb by means of a brush 
with or without the aid of a medicine dropper ; the part is then 
covered with a layer of oiled silk or other impermeable tissue, over 
which cotton wool is fastened, and the whole left undisturbed for four- 
and-twenty hours. In this way 60 grams can be readily applied, but 
if a larger dose is desired some lint is rolled round the limb, which 
becomes saturated with it The absorption appears to be retaided by 
mixing lard or vaseline with the salicylate of methyl. 

The great advantage of administering medicines by the skin is that 
there is less risk of disordering the stomach than is the case when 
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they are introduced into that organ, but it is only possible to employ 
this method in the case of drugs that are of a decidedly volatile 
nature. 

The following is Dr. Murrell’s 2 external treatment of Gout founded 
on the above observations : Take £ an ounce of iodide of potassium, 
dissolve it in £ a pint of rectified spirit — methylated spirit is used in 
hospital practice — add i ounce of soap liniment, and then f a drachm 
each of oil of cajuput and oil of cloves. A piece of lmt is soaked in 
this mixture, wrapped round the affected part, covered with protective 
and kept in place by a bandage. It acts as a powerful counter- 
iintant, and the inflammation usually subsides in from twelve to twenty- 
four hours. 

In addition the author frequently gives a drachm of colchicum wine 
with io grains of iodide of potassium three times a day. These large 
doses of colchicum wme induce brisk purgation, sometimes accom- 
panied by vomiting, but they speedily cut short the attack. This 
mode of treatment is especially useful m the case of robust, full bodied 
men in active employment, to whom the loss of a day’s work is a 
serious consideration. 

In Sciatica, Lumbago, and Rheumatism affecting one joint the local 
application of a liniment containing \ an ounce of salicylate of sodium, 
J a drachm of oil of cajuput, 1 5 minims of oil of eucalyptus, and £ an 
ounce of soap liniment in 6 ounces of rectified spirit affords prompt 
relief. 

REFERENCES. — 1 “Lancet,” Apnl 4, 1896; 2 “Quart. Therap. 

Review,” July, 1896. 

METHYLAL, or FORMAL— 

C 3 H 8 0 2 , is obtained by the oxidation of methyl alcohol with 
manganese dioxide and sulphuric acid, and distilling the product of 

H 

H — C — O.CH3 

o'cHs 

the reaction. It is a colourless, ethereal liquid, of specific gravity 
*8 55, and boils at 42 0 C. It is miscible with alcohol and ether, and 
dissolves in 3 parts of water. Its odour resembles chloroform and 
acetic ether. It is used as an hypnotic, but, since the patient becomes 
rapidly used to it, it must be used in increasing doses. It is also em- 
ployed as a local anaesthetic, nerve sedative, and anodyne. 

Reference.— “ Therap. Gaz.,” July 15, 1895. 
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MUSTARD. 

Roswell Park 1 calls attention to the value of mustard as a disinfec- 
tant His custom is to scrub his hands thoroughly with a mixture of 
soap, corn meal, and mustaid flour, using this for five minutes. After 
rubbing- it thoroughly into all the crevices and creases of the hands 
and nails by aid of a nail brush, his hands are sterilized, no matter 
what he may havQ been doing previously. Used as indicated the 
mustard leaves no unpleasant sensation ; and by the time it produces 
unpleasant tingling or rubefaction of the skin its essential oil has done 
its desired work as an antiseptic. Mustard is an admirable deodoris- 
ing agent, and will take away from the hands all offensive odour of 
dead or dying tissues, and all redolence of iodoform* 

References. — 1 “Medical News,” Dec., 1S94, Nov., 16, 189;, and 
“ Brit. Med. Journ Dec. 21, 1895. 

NAJA TRIPUDIANS. (See “Serpent Venom, p. 6;.”) 

NITROGLYCERINE. 

Dr. Bradbury 1 in the Bradshaw Lecture on vase-dilators pointed 
out that the vaso-dilating action of the nitrates and of mtro-glyieiine 
had long been known. He had made ohset various with other 
members of the group with the view of discovetmg a drug having a 
more prolonged though less powerful effect. As all the alcoholic 
nitrates previously examined had been found to he vase-dilators, and 
as the only multivalent nitrate used, viz., nitro-glyccrinc, has a powerful 
influence m this direction, it seemed not improbable that the chug in 
quest might be found among the nitrate derivatives of the higher* valent 
alcohols or their allies. The nitrates of eryihro), mannitol, and some 
of the sugars were therefore examined ; later the series was extended. 

Chemically, nitrates consist of an NO* group united to a radicle by 
a bond of O, thus R.O.NO* True nitro-bodies on the other hand 
consist of an N0 2 group united to a radicle by the N atom directly />., 
without the intervention of an O atom — e.g*, R.NOj, 

All the substances experimented with were obtained by nitrating 
the alcohols or corresponding compounds by means of a mixture ot 
nitric and sulphuric acids at a low temperature. The prmhu t 
obtained was well washed wiih water and dilute alkaline solution 
until free from acid, and was subsequently dried. The solid nitrates 
were afterwards crystallized from ethylic alcohol or ether. From the 
alcohols the following series was prepared : — 

Methyl nitrate CH^ONO* ... B.P. 6s°C 

( CH*ONO* 

Glycol (ethylene) di-nitrate ... < | 

( CH*ONO* 
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... M.P. — 2o°C. 


... M.P. 6i°C. 


M.P. H3°C. 


After describing the physiological effects of these compounds the 
author says, “ Reviewing therefore the action of these compounds 
upon the vascular system in regard to their practical application to 
the treatment of disease, we may discaid methyl nitrate as being the 
least likely to prove of clinical value. Glycol di nitrate, again, is so 
similar in action to mtio-glycerine, and, at the same time, is so much 
more expensive, that it also is not likely to enter into our stock of 
remedies. The longer acting nitrates, however, may prove of value. 

They aie indicated in conditions where the lieai t is labouring 
under the increased work imposed upon it. 

The dose of the solid 01 ganic nitrates may be taken as i grain ; 
more may be given if it is thought necessary, but usually this amount 
will suffice. They may be taken m the form of pills, or in alcoholic 
solution. A solution of erythrol nitrate in the strength of i in 60 may 
be made, and i drachm may be taken in an ounce of water when 
necessary. Mannitol nitrate is not quite so soluble, but a i per cent, 
alcoholic solution can be prepared, of which or 2 drachms may be 
taken in water. The solutions thus made are stable and fiee from 
irritating propeities. 

The only condition in which these nitrates will be of benefit is, viz., 
high arterial tension. Whenever we wish to keep down the blood 
pressure for a length of time these nitrates will be of value. It may 
be that the therapeutics of the drug will widen with our increasing 
knowledge, it may be that the limits laid out for them will be much 
diminished. 

Although no evil effects have followed the administration of these 


Glycerol tri-nitrate (nitro-glycerine) 


Erythrol tetra-nitrate 
(Arabmal penta-nitrate) 
Mannitol hexa-nitrate 
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drugs, and though no such effects are anticipated, the research on 
these compounds is not yet complete. 

Dr. John Ogle a seeks to gather experience with respect to the 
dosology of some of the vaso-motor dilators. With reference to nitro- 
glycerine he finds that the dose given in the British Pharmacopoeia 
is 1 or 2 tablets of grain each, whilst in the Extra Pharmacopoeia 
it is stated that the tablets are not poisonous to children and that on 
one occasion two children, one three and the other six years old, ate 
straight away two dozen nitro-glycerine tablets without being any the 
worse for it. 

Dr. Murrell 3 m reply to Dr. John Ogle thinks that the initial 
mistake was to attach any importance to the British Pharmacoptuia. 
He points out that no one regards that penodtcal as an authority on 
such subjects. In the preface to that compilation we are told that the 
doses indicated are not authoritatively enjoined, and that u the practi- 
tioner must rely on his own judgment and act on his own responsi- 
bility in graduating the doses of any therapeutic agents which he may 
wish to administer to his patients ” Dr. Murrell says, 41 In the case 
of nitro-glycerine and other vaso-motor dilators we aim not ,so much 
at giving a certain dose as at producing a definite phaunacologjcal 
action. There are two points to be taken into consideration . first 
the idiosyncrasy or susceptibility of the patient, and, secondly, the 
rapidity with which tolerance can be established. Taking the two 
extremes, I have known the characteristic nitro-glycerine headache 
produced by $J$th of a giain of the drug, whilst, on the other hand, I 
have given 4*8 grains a day without inconvenience. A patient of 
mine took 1767 grains of the pure drug in one hundred ami two weeks, 
and another patient practically lived on it for three years. Women 
are as a rule more susceptible to the action of the drug than are men. 
I made some observations on women not suffering from angina 
pectoris with the view of determining their dose. I found that io per 
cent, complained of the medicine when minim doses of the 1 per cent, 
solution were given, that on increasing the dose to 2 minims 32 per 
cent, complained, and that more than half suffered from headache 
after taking 3 minims. My rule is to begin with of a gram 

in the case of women and $ $ 0 th of a grain in the case of % ten, and to 
run up the dose until the patient is taking a grain three or four times 
a day. In cases of Angina Pectoris J always give the 1 per cent, 
solution and order the dose to be made up to a drachm with tincture 
of capsicum, spirits of chloroform, and peppermint water. The 
patient, for emergency work, carries a small bottle of this in each 
waistcoat pocket, as it is found by experience that the drug is absorbed 
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much more rapidly when it is kept warm. I do not believe in the 
lethal action of the members of this group. In the only fatal case on 
record of poisoning by mtro-glycerme the patient took an ounce of the 
pure drug and even then did not die for four hours. A short time 
since a patient of mine swallowed a mouthful of nitrite of amyl in 
mistake for a cough linctus and experienced no inconvenience. There 
seems to be no particular reason why children should not be given 
mtro-glycerme tabellse supposing that the ordinary chocolate drops 
are not available.” 

References .— 1 “ Lancet,' Nov. 16, 1895 ; 8 Ibid, Aug. 22, 1896 ; 

3 Ibid, Aug. 29, 1896. 

OYARY (Extract of). 

Mond has used this substance in the treatment of cases where 
symptoms were due to Amenorrhoea, arising spontaneously or arti- 
ficially, induced by operation. The extract was obtained from the 
whole ovary, or by precipitating the contents of the follicles. No 
definite conclusions as regards results can yet be made. The cases 
for which the treatment was adapted were those m which the internal 
generative organs had been removed either partially or entirely, and 
in cases m which the symptoms were due to the climacteric, m 
amenorrhoea due to atrophy of the generative organs, and in one case 
of rudimentary uterus, etc. The author sets forth the cases and the 
results obtained in tabular form. These results encouiage him to 
proceed with the treatment, and he hopes that his preliminary 
communication may induce others to try it. (See also Introduction, 
section, “ Glandular Therapeutics.”) 

References. — “Munch, med. Woch.,” April 7, 18965 and “Brit. 
Med. Journ.,” May 16, 1896. 

PARACHLOROPHENOL. 

Dr. Ch. Girard 1 states that this drug is crystalline at ordinary 
temperature, has an odour similar to phenol, and is very soluble in 
alcohol and ether, although but slightly in distilled water, which takes 
up only 1*3 per cent. With the addition of a small quantity of alcohol 
a 2 per cent, solution can be obtained It coagulates albumin, as does 
phenol, but not completely. In a 2 per cent solution it is a little less 
energetic than corrosive sublimate, but is more active than 5 per cent, 
solutions of phenol or cresol. It is less poisonous than these sub- 
stances. The urine of the animals used for experiment, even exposed 
to the air, remained for a month without odour or any sign of 
putrefaction, the colouration only becoming more pronounced. From 
the experience of this antiseptic in about two hundred operations the 
following conclusions are reached : In from 1 to 2 per cent., solutions 
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it is an energetic antiseptic ; it is of definite chemical combination, 
and in solution is colourless, or almost so, and its odour is less 
disagreeable than that of other phenol or cresol derivatives ; it can be 
used for the disinfection of the hands and instruments. 

References. — 1 “ Revue medicale de la Suisse Romande,” No. 7, 
p. 365, and “ Amer. Journ. Med. Sci.,” Feb., 1896. 

PHENACETIN— 

C 4 H.(O.C a H 6 ). NH.CjHsO. — This compound* came into use as a 
therapeutic agent in 1887, when Von Hinsberg and Kast announced 
the results of their extended study. It forms a white, crystalline, 

C— H 


H— C C— N< 


H 

CO,CH s 


c s h 5 o C C— H 


odourless, and almost tasteless powder. If pure, it should require 
about 70 cubic centimetres of boiling water for its complete solution, 
which should have a neutial reaction ; i part dissolves in 1500 paits of 
cold water, and freely in alcohol. It melts at 135° C, and should hum 
without leaving a residue. A fall of two degiees below the melting- 
point given above is cause for suspicion of adulteration, according to 
Platt. 

Dr, G. Kromg 3 reports a fatal case of phenacetin poisoning. For 
occipital headache a printer’s assistant, aged seventeen, received five 
15-grain phenacetin powders, of which not more than two were to be 
used in a day. After a single dose vomiting commenced, and great 
weakness and a bluish-grey colouration of face and lips were noticed. 
The temperature was 102*2° F., the pupils were of medium size, the 
pulse was weak, and the patient complained of headache, vomiting, 
and diarrhoea. The mine was of chocolate colour, the conjunctivas 
were slightly jaundiced. General icterus followed, with cyanosis of 
lips, ears, hands, and feet. The small urine obtained by catheter was 
thick, daik 1 eddish-brown in colour, and contained masses of almost 
pure blood. Death followed two days after the ingestion of the 
remedy. As the patient was septic from a pmident otitis, a necropsy 
was necessary to show that death was due to the drug. The diagnosis 
reached by this means was stated as universal meth&moglobinaernia, 
although the patient within the preceding three weeks had taken four 
Similar doses with no apparent ill effects. 

References. — * “Therap. Gaz.,” July 15, 1895; •“ Berliner 
khmsebe Wochenschnft,” 1895, No. 46, p. 998. 
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PHENAZON* (See “ Antipyrin.”) 

PHENOCOLL— 

C 6 H 4 (OC 3 H 5 )NH(C s H 2 ONH 2 ), is one of the few synthetic anti- 
pyretics which is readily soluble in water. This compound is most 
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H— (f\— N- 
.O-i A-H 
C— H 


H 

C=H 2 .COONH a 


largely if, indeed, not always, used as a salt, the hydrochlorate being 
preferred, although the acetate, carbonate, and salicylate have also 
been tried. The base, phenocoll, melts at 126° C. The hydrochlorate 
is soluble in 16 parts of water. It has been tried m Pneumonia, 
Rheumatism, etc, with satisfactory results. 

Reference — 1 “Tlierap. Gaz July 15, 1895. 


PIPERAZINE— 

C 4 H 10 N 2 , is diethylene diamine. It is obtained by the decomposition 
of the ethylene diamine by heat, thus * 

2C 2 H 4 / ,N H H i + heat = N— C2H4— N + aNH s ; 

4 \NHH; \HH/ 

or from ethylene dichloride by heating with alcoholic ammonia, thus : 
2C 2 H 4 C1 2 + 4NH 3 =(C 2 H 4 ) 2 N 2 H 2 2HC1 + 2NH 4 C1. The diethylene dia- 
mine hydrochloride is then distilled with KOH to set the base free. 

Piperazine occurs as colourless, nearly tasteless crystals, easily 
soluble m water and alcohol, and having a melting point of 104° to 
107° C., and a boiling point of 135 0 to 138° C. It is a solvent for uric 
acid, forming neutral urates, possessing twelve 

times the solvent power of lithium carbonate. Piperazine hydro- 
chloride, (C 2 H 4 ) 2 N Ji 2 .2HCl + H 2 0 , crystallizes m needles easily soluble 
in water and alcohol. The salicylate has also been employed. 
Piperazine phosphate forms four-sided tabular ciystals. 
Reference.— ■“ Therap. Gaz.,” July 15, 1895. 


PRIMULA OBCONICA. 

Dr. F. W. A Stott draws attention to the fact that in many people 
contact with the leaves of this plant produces intense irritation of the 
skin attended with burning, itching, and tingling. These symptoms 
often persist for some days. The best treatment is a calamine lotion. 
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Dr. J. F. Gillet confirms these observations and finds that an 
erythematous eruption soon appears which rapidly spreads over the 
face, the palms of the hands, and the flexor aspect of the forearms. 

Reference. — “ Lancet,” April n, 1S96. 

PYRANTIN. 

This is a new compound prepared by Prof. A. Piutti, and de- 
scribed as para-ethoxylphenylsuccinimide, of the formula (CHc-CO)* N. 
C 6 H 4 .OC 0 H 6 . It is obtained by fusing either para-amidophenetol or 
phenacetm with succinic acid, and extracting with boiling alcohol, 
when it is obtained in the form of colouiless, prismatic needles, which 
melt at 155° C. (31 1° F.), soluble in 13*17 parts water at 17° C. (62*6° 
F.), and in By 6 parts of boiling water ; insoluble in ether. Tieated 
with hydrochloric acid, or with melting potassium bisulphate, pyrantin 
is decomposed into succmic acid and paia-phenetidme. A solution of 
005 gramme, in 2 to 3 cc. of concentrated hydrochloric acid yields, 
after being diluted with water, a ruby-jed colour on the addition oi 
1 drop of a 0*3 per cent, solution of chromic acid. Ammonia and 
chlorine water impart a light-yellow colouration to aqueous solutions 
of pyrantin. 

Soluble pyrantin is the sodium salt of para-ethoxy!phen>!sn< < mama 
acid. It is readily soluble in water, and possesses* the same physiolo* 
gical action as pyrantin. 

Both preparations have been investigated as regards their thera- 
peutical application, and have been found to possess useful antipyretic 
properties. They lower the temperature of the body, it is claimed, 
1 to 3 q C. (r8 to 5*4° F.), without exerting any effect upon the blood, 
the heart, or the respiratory organs. De Giovanni recommends 
pyrantin especially in Fevers of a rheumatic nature, in daily doses of 
from 1 to 3 grammes (154 to 46 grains). 

References.—' “ Pharm. Ztg.,” 1896, No. xli., and “Amor. Med. 
and Surg. Bulletin,” March 2 1, 1896. 

QUINOSOL* 

Dr. R. Kossman, 1 of Berlin, has made some experiments with this 
new antiseptic. It is a neutral compound of oxyqumolinc which, when 
used, gives up oxyquinoline in a nascent state and consequently of 
great antiseptic efficiency. It is relatively so non-poisonous that a 
dose of 45 grains, given to a rabbit, does not injure the animal, while 
a i in 40,000 solution prevents the development of cultures of the 
staphylococcus pyogenes aureus. It does not injure the skin, even in 
so* strong a solution as that of 1 in 500 ; it, however, gives the hands a 
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yellowish tint, but this may be removed by washing- with water. It is 
free from any unpleasant odour. 

Ahlfeld and Vahle 2 xeport discouraging experiments concerning the 
efficiency of quinosol as an antiseptic Even a solution of the strength 
of 3 per cent they found not altogether to be relied on. Moreover, 
they state that it is not so innocent as Kossmann supposed it was. A 
stuidy rabbit was made sick by a subcutaneous injection of 3 grains of 
quinosol ; its urine was of a dusky-brown colour, but it did not die. 
Larger doses, however, proved fatal. One animal died m eighteen 
hours after having received a subcutaneous injection of 8 grains ; its 
blood was found to be blackish-red, and there was a decided dusky 
colouration of its organs, especially the kidneys. 

Dr. E. Witte, of Berlin, treats of quinosol and makes some whole- 
some remaiks about the quest for new antiseptics. In corrosive 
sublimate, in carbolic acid, and m lysol, he says, we have tried 
antiseptics ; years of observation have taught us the bright and the 
shady side of their action. The case for quinosol, he holds, has by no 
means been made out. As to Kossmann’s experience m the employ- 
ment of the drug for a number of months without the occurrence 
of a single case of infection from a wound or any appearance of 
poisoning whatever, even so slight as eczema, he doubts if these results 
aie to be ascribed to the quinosol. His own, he says, have been quite 
as good when he used only a sterile physiological solution of common 
salt. Furthermore, he argues, even if it is true that traumatic cavities, 
suppurating and yielding a foetid secretion, maybe favourably affected 
by quinosol, the fact is of little consequence, for the thing to do is to 
remove the putrefying masses and use drainage, and it makes no 
difference whether this or that antiseptic is employed, or, indeed, only 
sterile water. Germs that have penetrated into the tissue, he remarks, 
can not be destroyed by disinfection unless the tissue is destroyed at 
the same time, but those that are on the surface may be got rid of 
mechanically by irrigation with antiseptic as well as aseptic liquids. 

Dr. Witte then takes up Kossmann and Ostermann’s statement that 
quinosol, even in substance, is in no wise irritating to wounds. His 
own experience has been to the contrary. In two instances he has 
applied quinosol in substance to the cavities left after the removal of 
glands, and each time such intense burning pain set in that the 
patient begged to have it taken out. Although he himself has not 
observed symptoms of poisoning from quinosol, he insists that we can 
not be sure they will not occur, and this is true also of iodoform, 
creolin, lysol, and other drugs, the drawbacks of which do not come to 
light at first* A minor objection to quinosol is the fact that it stains 
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the skin and the instruments, but the stain can be i emoted without 
much trouble. 

Dr. Witte says that quinosol is particularly unsuitable foi vaginal 
irngation dui mg labour, foi it is highly a^tnngent, so that it would 10b 
the vagina of its lubricity and make it rough and unyielding, as coi 10- 
si ve sublimate does. Finally, as to teaching mid wive* to *dy on 
disinfection of their hands with quinosol 01 any other diug, to the 
neglect of thorough scrubbing with soap and water and the use of the 
nail-brush, that would be teichmg them to tiu-»t U> cuius lion lathei 
than to pie veil tion 

Reference-., — 1 u Centialhlatt fur GvnakoL, Det. 28, iiSuv * d 
“ New York Med, Joum, ? Jan. 25, 1896; ““Centialblatt hit Gyi.ikoi,, 1 
Feb 29, 1S96 

RHUS TOXICODENDRON. 

Di Murrell 1 calls attention to the fact that this ding uhun handled 
produces an acute dermatitis, the in dam mat ion of whnh is erysipela- 
tous in character, rap ally spreading from the parts thst affected all 
over the body, and involving even the mucous membranes. The 
author finds that certain susceptible people ate seized with at me 
eczema after handling the Japanese fancy buves now so tommonl) 
sold in the shops, the explanation being that these hoses ate varnished 
with a preparation made from the leaves of this plant. 

Reference. — Lancet,” April n, 1896, 


SACCHARIN— 


C«H 4 S 0 2 C 0 NH, is one of the synthetic compounds to vvhkh 
Amencans can point with pride as having been worked out m an 
American laboratory. The icactions by which it is nude are too 


-c-o v 


H- 

H- 


,/\ >NH 

-C C — S— O a ^ 

i 11 

-C C— H 
C — H 


complexed for insertion heie. It occurs as a white powder of a faintly 
aromatic odour, slightly volatile at 100’ C, and melting at 200’ C. It is 
soluble in 250 parts of cold water, 30 parts of hot water, also in alcohol 
(1 to 30), and moderately soluble in ether. Its solubility in water is in- 
creased by the presence of alkalies or alkaline carbonates. It possesses 
an intensely sweet taste, being three hundred times sweeter than cane- 
sugar, 1 part possessing the power of perceptibly sweetening 10,000 
parts of water. It passes unchanged through the system, and can be 
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detected in the urine. It is a moderate antiseptic, but its use as a 
food preservative has been prohibited in France, Germany, and 
Belgium, because its use antagonizes the use of sugar, which is a 
valuable nutrient. It must not be confounded with Pdligot’s saccharin, 
which is an entirely different product. With bases it forms ortho- 
sulphaminbenzoic acid salts, which possess an equally sweet taste, 
and are much more soluble. Pure saccharin leaves no residue on 
heating on platinum foil, and is not chaired by warming with sulphuric 
acid. 

Reference. — “T herap. Gaz,” July 15 , 1895 . 


SALICYLAMIDE— 

C 6 H 4 (OH).CO.NH 2 , is made from methyl salicylate (artificial oil ot 
wmter-green) by the action of ammonia. It crystallizes from ether m 

C — OH 

H — C C— CO.Ncit 

1 11 H 

H— C C— H 

C — H 

lustrous yellow plates, melting at 142 0 C., and can be sublimed when 
caiefully heated. It is moderately soluble m water, and is tasteless, 
but leaves an unpleasant grittiness in the mouth. 

Reference.— “Therap Gaz,” July 15, 1895. 


SALIPYRIN— 

CnH^NaO.CyHeOa — It possesses the therapeutic properties of both 
antipyrin and salicylic acid. In fact, some question has been raised 
whether it is really a chemical combination, or merely a physical 
mixture. If the former, its constitution is probably as follows : — 


C— OH 
z'^C—CO.O- 


H— C 


H— C C— H 

C— H 
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/\ 

CH a — N C=0 


CHa— C=CH 

It occurs in coarsely crystalline, white powder, without odour, and 
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having a sweet and pleasant taste. It melts at 91 *5 r C., and is easily 
soluble in alcohol and benzole, but difficultly soluble m water (“4 pait 
in 100 cold, and 4*4 paits in 100 boiling) and ethei. 

Reference — Therap. Gaz.,” July 15, 1895. 


SALOL— 

C<jH 4 (OH) CO.OQHg, is too well known to need any mtioductmy 
remarks, and will be discussed only fiom a chemical standpoint. It 
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is prepared commercially by heating sodium sulie>l.ite and sodium 
phenate with phosgene gas (or carbonyloxychlonde), thus 

C g H 4 < co 4 - C 8 H 6 .ONa 4* COCI9 


C 0 H 4 <qq oc 6 h 8 * aNaCi 4 C °U 

Salol occurs in small rhombic pusms, or a white tasteless ptmdci 
having a faint aromatic odour. It melts at 42 n to 43 ! C. It is insoluble 
in water, soluble in xo parts of alcohol and *3 part of ether. Heated 
upon platinum foil, it should burn without !e;u mg a residue, otherwise 
the salol is adulterated with mineral matter. 

When -5 gramme of salol is dissolved xn 5 cubic centimetres of 
alcohol and 15 cubic centimetres of water, and a few drops of ferric 
chloride added, it gives a violet colouration, which should vanish after 
ten minutes, otherwise free salicylic acid or phenol, or both, are 
present. 1 

b Colombini a states that in the presence of alkaline fluids or living 
tissues salol breaks up into salicylic acid and phenol in the nascent 
state. Clinically, it is found that salol in vaseline solution —the best 
solvent — does not irritate the skin or inflame ulcerated surfaces. A 
useful field is opened up in the local application of salol as a non- 
irritating and powerful antiseptic. 

John T. Bowen 3 states that Elsenberg has used camphorated salol 
in cutaneous affections for two years, and has found it of special value 
in Furuncles and Carbuncles. It is prepared by moistening x part of 
camphor with a few drops of alcohol, rubbing this in a porcelain mortar 
with a 1*4 part of salol until a transparent liquid is obtained. A 



SAMBUCUS NIGER. new remedies. 


65 


change takes place in from twelve to twenty-four hours ; the pam 
diminishes, the redness and inflammation of the adjoining paits dis- 
appear, and the swelling becomes progiessively smaller, without the 
formation of pus. The secietion obtained from the vesicle at the point 
of the furuncle yields a pure Gulture of the staphylococcus aureus on 
nutrient media, as do also bits of the infiltrated tissue. After 
camphoiated salol has been used for twenty-four hours no such 
cultures can be obtained When suppuration has already taken place 
m the furuncle, and after the slough has been removed, the pain and 
hyperaemia may be much lessened by the application of the camphor- 
ated salol, and the suppuration diminished. The healing process then 
advances quickly, a slight discolouration and some infiltration being 
felt only for a short time. The method of using the drug is to lay bare 
the point of the furuncle, or, in the case of carbuncle, to make several 
moderately deep incisions m order to facilitate penetrati n into the in- 
filtration ; afterwards the lesion and the surrounding hypeiaemic parts 
are covered with cotton compi esses soaked in camphoiated salol, and 
an impermeable covering is placed outside. 

References — x “Therap. Gaz., J5 July 15, 1895; 2 “Ri£ med. ” Sept. 
14, 1895 ; 3 “Boston Med. and Surg. Joutn,” Sept. 19, 1895. 

SALOPHEN — 

Or salol in which the carbolic acid element with its accompanying 
poisonous properties has been substituted by another and more useful 
element, is another patented product which is very commonly used. 
The reactions for its preparation are very complicated. It occurs as 

C — CO.OCeHg 

H — C C — OH 


ch,co > n -\ c H 

C—H 


thin laminar crystals, which aie odourless and tasteless, and have a 
neutral reaction. It is almost insoluble in water, soluble in ether and 
alcohol. It has been used with good results, so reports state, in cases 

of Rheumatism. 

Reference — T herap. Gaz.” July 15, 1895. 


SAMBUCUS NICER. 

M. Lemoine, 1 Professor of Clinical Medicine in the Medical Faculty 
of Lille, has recently revived the practice of employing the elder 
(sambucus mger) as a diuretic. He was much struck with the efficacy 
of a decoction of elder bark in a case of general Anasarca with 

5 
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Pulmonary (Edema and Ascites due to Subacute Nephritis in which 
several ordinary diuretics had failed. The first day of the treatment 
by elder the urine, which had been very scanty, rose to 400 gi tunnies, 
the next to 1500 grammes, and at the end of a week’s treatment to 
3500 giammes. The author has had occasion to use this remedy fre- 
quently for oedema or ascites due to heart or kidney troubles, and it 
has almost invariably been successful m increasing the quantity of 
mine passed. At his request Dr. Combe* male has made a senes 
of expei iments on animals. He finds that infusions and decoctions of 
the inner bark are more active than those of the outer bmk. Latterly 
M. Lemoine has employed an alcoholic extract of the inner bark, 
sometimes piescribmg it alone, sometimes alternately with digitalis or 
caffein, the effects of which it serves to ptolong and increase. There do 
not seem to be any distinct contra-indications to its use, and it does 
not produce any unpleasant head or lung symptoms. It may, how- 
ever, sometimes cause diarrhoea, or increase it if already existing. 

Reference.— tU Lancet,” May 16, 1896. 

SANGUINAL. 

Dr. Otto Dornbluth,* of Rostock, gives his experience of sanguinal, 
which contains 46 per cent, of the salts normally found m the blood, 
44 per cent of muscle albumin, and 10 per cent of haemoglobin, and 
therefore corresponds almost perfectly to normal blood in composi- 
tion. In numerous cases, ranging from the slightest Nervousness 
up to the severest forms of Neurasthenia, in which the previous use of 
all sorts of preparations of iron had been unavailing, the use of san- 
guinal speedily brought about an improved condition, manifested by a 
blooming appearance, a decided feeling of well-being, and a good 
appetite. Sanguinal is given in pills, three times a day, before meals. 

References. — * u Deutsche Medidnal-Zeitung,” Jan. 16. 1806. and 
“ New York Med. Journ., ,j Feb. 8, 1896, 

SCOPOLAMINE. 

Dr. Genge has conducted a series of observations at the Westminster 
Hospital on the value of scopolamine hydrobromate as a mydriatic. 
He finds that a drop of a 1 in 3000 aqueous solution fully dilates the 
pupil in fifteen minutes, and that the effect persists for eighty-four 
hours. A 1 m 5000 acts in twenty minutes and lasts for seventy-two 
hours. Even much weaker solutions are efficacious ; a single drop of 
a 1 in 20,000 solution dilating the pupil— although not completely -in 
twenty minutes, the dilatation lasting on an average for sixty hours. 
Dr. Genge has found scopolamine useful in cases of Iritis, and thinks 
that it has many advantages over the more commonly employed 
mydriatic alkaloids. (See also article u Atropine, p. 25.”) 
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SEDATIN— 

CeH^O.CaH^.NHQjHgO, is a very recent acquisition. It is prepared 
by the action of valeric acid on phenetidme or by the action of 
phenetidine hydrochlorate upon sodium valerianate. It crystallizes m 
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fine needles, and is only slightly soluble in benzole, ether, chloroform, 
and cold methyl 01 ethyl alcohol ; it is quite soluble in the two latter, 
when hot. 


Reference.— l< Theiap. Gaz.,” July 15, 1895. 


SERPENT YENOM. 

A very interesting series of experiments were recorded by Prof. 
Fraser, of Edinburgh, m a paper read before the Royal Institution of 
Great Britain. 

It has long* been known that the natives of certain tropical countries 
are in the habit of drinking the venom of serpents partly on account 
of the stimulating effects produced, which they describe as resembling 
those of Indian hemp, but chiefly as a means of protecting themselves 
against the effects of the serpent’s bite. There are many well 
authenticated instances of natives who allow themselves to be bitten 
by the most venomous serpents, feeling safe in the immunity thus pro- 
duced, and with results which showed that their assurance was amply 
justified. 

Prof. Fraser’s experiments afford scientific proof of this. He first 
ascertained the minimum lethal dose of the venoms of various serpents 
upon different animals, the cobra venom proving the most powerful. 

These facts having been ascertained, attempts were next made to 
render animals proof against lethal doses, by administering to them a 
succession of gradually increasing non-lethal doses. These were, for 
the first few doses* m some of the experiments, of the minimum- 
lethal, in others J, in others \ of the minimum-lethal, and in othei's 
almost as great as the minimum -lethal. At varying intervals the doses 
were repeated,^ and by and by giadually increased, until the actual 
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minimum -lethal had been attained. The subsequent doses bygiadual 
increments exceeded the minimum-lethal, and after five or six times 
the mmimum-lethal had been leached, it was found that the mnements 
could be increased so that each became twice, fout tunes, and laticil) 
even five times the mmimum-lethal, and still the animal sufteietl little, 
and, in many cases, no appreciable mjmy. 

Almost the only observable phenomena were a rise in the body 
temperature, which continued foi a few hours aftet tin* injection, and 
which contiasts with the fall that occtub aftei the arimmi^tiativm of 
even non-letlial doses, in non-ptotected animals ; and a loss of 
appetite, which usually, though not m variably, ck cui it'd, and was pn>« 
bably the cause of a temporal v fall in weight dunng the day or two 
days succeeding each injection. On the othei hand, dm ing the process 
of successful immunisation, the animals mn tailed in weight, fed well, 
and appeared to acquire increased vigour and hwlmess. 

It is marvellous to observe those evidences of the absence of 
injurious effects, and even of the production of benefit in an animal 
which, for instance, has retched in one single dose a quantity of 
venom sufficient to kill, in less than six hours, fifty animals of the same 
weight, and in the couisc of five or six months a total quantity of 
venom sufficient to destroy the lives of three hundred and seventy 
animals of the same species and weight. 

It was found that the animals immunised against one venom, woie 
also not affected by othei venoms, although they wete better able to 
resist the venom of the particular snake with which they had been 
inoculated. 

Prof Fraser next collected the blood serum of animals who had 
been protected by injections of the venom ; this was dried and 
powdered, and labelled “ Antbvenenc.” It is ptepaml for use by dis- 
solving in water. 

The properties of this antivenene were investigated under varied 
conditions, with the result that it was found that when one and a half 
the minimum lethal dose of venom was used that the quantity of anti- 
venene per kilogramme of the animal’s weight to prevent death was 

(i,) When mixed with the venom before admimstt alien, '24 ec 

(2,) When injected at another part of the body simultaneously with 
the venom, 3*5 cc. 

(3,) When injected thirty minutes befim the venom, 27 cc. 

(4,) When injected thirty minutes qf/e/ the venom, 3*2 cc. 

Prof. Fraser’s investigations further showed that serpents’ venom 
introduced into the stomach in large quantity— in a quantity which, if 
injected under the skin, would be sufficient to kill one thousand 
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animals of the same species and weight — while it failed to produce 
any definite symptoms of poisoning, nevertheless produced complete 
protection against the lethal effect of doses of venom moie than suffi- 
cient to kill the animals. There is a probable significance, further, m 
the general lesemblance between the results of these expeiiments and 
those in which antivenene, and not venom, was introduced mto the 
stomach. The bearing of these facts is obvious upon discussions 
relating to the production of immunisation against the toxines of 
diseases and to the origin of the antidotal qualities of the blood- 
serum used m their treatment It is difficult to account for them 
otherwise than by supposing that the venom while in the stomach had 
been subjected to a process of analysis, by which the constituents 
which are poisonous had failed to be absorbed into the blood, or had 
been destroyed in the stomach or upper part of the alimentary canal, 
while the constituent or constituents which are antivenomous, or rather 
antidotal, had passed into the blood, in sufficient quantity to protect 
the animals against otherwise lethal administrations of venom He con- 
fidently anticipates that this natural piocess of analysis will, by and by, 
be successfully repeated outside of the body by chemical methods. 

After careful consideration of the dose of antivenene which would 
probably be required to administer to a man bitten by the cobra, Prof 
Fraser concludes that about ounces would be necessary, if given 
not much longer than thirty minutes after the bite had been inflicted 
This implies a difficulty, which, though not insupeiable, greatly 
diminishes the practical value of antivenene as an antidote. But the 
author’s studies are not yet completed, and taking into account the 
facts which Prof. Fraser has himself advanced, it seems possible 
that the serum preparations may not be required, but that the direct 
administration of the venom by the mouth may form the best antidote 
to the venom which the serpent has injected under the skin. This 
sounds paradoxical, but time may give it proof 
SERUM THERAPEUTICS — (See Intioduction to this Section, p. 7.) 

SOMATOSE. '' 

Thomalla 1 points out that this substance, containing as it doeis 84 
to 86 per cent albumose and 13*5 mtiogenous matter, should be of 
value m diseases such as typhoid fever, gastritis, and untable condi- 
tions of the intestinal tract. 

In five cases of Typhoid Peyer the writer found it of great value m 
maintaining the 'strength without m any way producing bad effects so 
far as the intestinal condition was concerned or increase of tempeiature, 
and in each case convalescence was unimpeded and of shorter average 
duration. 
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The author has also tiied it in seveie cases of Gastritis with most 
beneficial iesults,and in Acute Pneumonia the stiength was maintained, 
and the heait condition was excellent all through. He particularly 
recommends somatose in Diphtheria in childicn, and also in chronic 
tuberculous conditions It may be given m milk or water, or even in 
soup, as it is almost without taste. A teaspoonful may be given to a 
child three times a day, and about double that quantity to an adult. 

Reference. — 1 “Gazzetta mod. Lombaida,” Feb. io, 1896. 

SPARTEINE. 

Lannois 1 1 emarks that it is known that Geley attributed to the 
cutaneous applications of sparteine many therapeutic ai piopeities, the 
most prominent of which is the regulation of thennogenesis. Hoitel, 
says the author, after examining many therm omeUic charts under his 
direction, reached altogether elide tent conclusions from those of Geley 
In BoitePs experiments spaiteme, with but one exception, was the 
only drug used, and, accoiding to Geley, it seemed to have the most 
energetic action. The investigations weie pui&ucd exclusively m a 
special class of patients, the tuberculous, for in them all other treat- 
ment may be suspended for several days without the risk of aggravat- 
ing their condition. 

Lannois cites several cases in which the applications of sparteine 
were employed in strict accordance with Geley's directions as to the 
conditions under which the sparteine should be used, one of which is 
that the painting should be done at a time when the temperatuie is not 
rising, and he mentions six o’clock m the evening as the most fUvoui- 
able horn. It was piecisely this condition, which, says the authoi, 
Geley considered so impel tant, that had enabled him to reach an 
entirely different interpretation of the lesuits obtained. It will be 
lecalled, he says, that Geley specified that these applications had no 
lasting therapeutic effect in visceral affections. With regard to the 
immediate antithermic results, Geley divided all the cases into three 
classes : Those in which the temperature remained stationary ; those 
in which it continued to rise ; and those in which it fell after the 
application of the sparteine. It is with the latter condition that the 
author especially deals, as there was no fall in temperature in the 
former conditions. 

If, says Lannois, the temperature of tuberculous persons (which 
class of patients Geley had given much attention to) is taken regularly 
every hour or every three hours, it will be seen that in them the 
maximum of the temperature is reached at six o'clock in the evening, 
sometimes even before, and that the thermometric curve begins to ft*H 
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at this moment ; at eight or nine o’clock the loweiing is very peicep- 
tible, and at midnight it is very mailced. If the temperature is observed 
only on the days when the sparteine is applied, what may be supposed 
to be a therapeutic fall m temperature is in reality only a normal and 
regular symptom. In order to be convinced, says the author, that it 
was by this mistaken interpretation that Geley obtained his results, it 
is sufficient to glance over the chaits m Boitel’s thesis. Here the 
applications were made under the required conditions at six o’clock m 
the evening. Lannois thinks it is impossible to find any modification 
in these curves, whether they are considered together, or whether a 
comparison is made from day to clay, of the cases in which the 
sparteine was applied, with those in which it was not applied. 

Reference. — 1 “ Lyon medical,” Jan. 19, 1896. 

STRONTIUM CARBONATE. 

M. E. Mitral 1 proposes this salt, hitherto unused m medicine, as a 
dentifrice. Its advantages are : — 

(1,) Its detersive powei is midway between that of calcium and mag- 
nesium carbonates, whose action is very slight, and that of pumice- 
stone, which can abrade the teeth if the enamel is of poor quality. 

(2,) Its reaction is slightly alkaline, an advantage, for acidity is the 
initial cause of caries. 

(3,) Its use is agreeable because its oily condition causes it to attach 
itself to the brush and to the teeth, so that it does not get into the 
throat and cause tickling, cough, or even nausea. 

(4,) It is reasonable in pi ice 

Reference. — ^‘Amer. Journ. Med. Sci Jan , 1896. 

STYPTICIN. 

Gottschalk 1 records the results of the use of this drug in forty-seven 
cases of Bleeding from the Uterus. 

Stypticin is the hydrochloride of cotatnin, one of the oxidation 
products of the opium alkaloid narcotin. In chemical stiucture it is 
closely allied to hydrastinin. It can be given subcutaneously, or moie 
conveniently in powder. The earliest experiences of its employment 
weie not favourable owing to too small a dose being given. Gottschalk 
finds that 0*05 g. can be taken five 01 six times a day without any 
evil results. 

It has a great advantage over hydrastis and other uterine haemo- 
statics, as it possesses a well-marked and sedative action. 

Stypticin checks promptly haemorrhage resulting from uterine sub- 
involution. In Fungous Endometritis stypticin is a valuable adjuvant 
to the curette ; it is useful when the patient objects to curetting, and 
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m those cases in which this treatment does not stop the htcmonhage. 
It is useful in bleeding caused by fibioids oi the climaetciic ; in 
hasmorihage secondary to parameti itis ot disease oi the appendages it 
is less effectual than hychastis. In piuety congesthe Menorrhagia it 
is well combined with hydrastis. 

Stypticm is poweiless to control the bleeding of uterine polypi, and 
is conti a-indicated in thieatencd aboil ion, or, indeed, in any of the 
hsemoirbages of piegnancy, as it has a maiked power of stimulating 
utenne conti action. 

In menorrhagia the diug is best given foui 01 five days hetoie the 
period, and continued till bleeding ceases ; this not only diminishes 
the haemorrhage, but also necessitates the use of much smaller doses. 

In all Gottschalk’s experiments no other tieatment than that oi 
stypticin was adopted. The effect in subint elution was lasting, hut 
further reseaich is lequired to establish the permanence oi cute in 
other affections. 

Dr. H. Gaertig 2 has made use of this remedy dining the past two 
years in the foim of powder administeied in wafers, m solution (to 
diops representing about i giain), and finally in gelatin peiles ; the 
last method is pi eferable. The dose is i giam twice to eight times 
daily. The use of six doses each day for many weeks gnus use to no 
inconvenience. Foity-six instances of its use are briefly presented. 
Among these may be cited : seven of Menorrhagia ; Endometritis with 
Haemorrhage, eleven ; com pi it: a led and simple Retroflexion, eleven ; 
Uterine SubinYolution, post part a in oi pthsi abtnium , seven ; Climac- 
teric Haemorrhage, three ; hemorrhage following inflammation of the 
appendages, with retroflexion, once, without letroflexion, twice; 
haemorrhage from myoma, four; and h demon huge after tine, turned 
abortion once. The most positive results were obtained in uncompli- 
cated menoirhagia and in that of the menopause. The drug is 
apparently valuable for the hivmonhage of subinvolution and for that 
associated with inflammatory conditions of the appendages. 

References.—* “Therap. Manats.,” Dec, 1895, and M Brit Med 
Journ.” Jan. 11, 1896; Therap. Monats.,” 1S96, 

SULBHALBEHYDE— 

CaH 4 S, or acetaldehyde, in which the oxygen is replaced by sulphur, 

H 

H— i— CHS 

i 

is obtained by the action of sulphuretted hydrogen on acetaldehyde in 
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aqueous solution. It is an oily liquid, having a disagreeable odour; it 
solidifies at — 8° C, The commetcial product consists of a mixture of 
sulphaldehyde and acetaldehyde, with a probable composition, CH 3 . 
CHSH^CH^CHO)^ CH^CHS It is analogous to paraldehyde m its 
therapeutic properties, but is much more powerful. 

Reference — “ Therap. Gaz.,” July 15, 1895. 

SULPHAMINOL — 

C6H 3 (OH).NH.C 6 H4S, is a comparatively lecent antiseptic, and was 
proposed as a substitute for iodoform. It is obtained by the reaction 

C— H 

H — C C — OH 


I il 

H — C C — H 
C — N — H 


c|ii 

H — C C — H 


H — C C , 

s 

C i 

between methoxydiphenylamine and sulphur, as a light yellow powder, 
which is insoluble in water, and possesses no odour or taste. It does 
not appear to have met with the success which was piedicted for it. 
Reference — <£ Therap Gaz July 1 5, 1 895. 

SULPHONAL— 

C 7 Hi«(S 0 2 ) 2 , is one of the older synthetic remedies, having been 
discovered by Baumann m 1885, although only used ‘in medicine 
about 1889. It is produced by the action of dry hydrochloric acid on 

CH S 

SO a .H 6 C 2 — C — CH a 

c*h*so 2 

a mixture of acetone and mercaptan, producing acetone diethyl 
mercaptan, which, by oxidation with permanganate of potassium, 
yields sulphonal. 

It occurs in heavy prismatic crystals, or in a crystalline powder, 
which melts at 125*5° C., and boils at 300° C- It dissolves in 15 parts 
of boiling water, 500 parts of water at 15 0 C,, in 135 parts of ether, m 65 



74 


MEDICAL ANNUM-. SUPRA-RENAL EXT 


parts of absolute alcohol at 15" C., in 2 paits of boiling absolute 
alcohol, and in no paits of 50 pei cent, alcohol. The melting-point 

CH,^ r n , HS.C,H, _ 

CH; >C— O + hs . C ..H-, ~ 

Acetone. Mercaptan 

CHj_ r S.CaH# . 0 

ch! >c< s.c.,h., 1 H *°- 

Acetone diethyl mercaptan. 


CH ,. r -S.C. H , 
CH., >C< S.C»II, + 40 - 

Acetone diethyl mercaptan* 


ciu,. 

ch;, > c< 


SO..G.H, 

SO._j.CaHt 


Sulplional 


and solubilities seive as a means of determining its purity, 
hypnotic of great value. 


Reference.— “Therap. Gas.,” July 15, 1895. 


It is an 


SULPHOSALICYLIC ACID— 

C 8 H 3 .(SOaH).(OH).COOH, is obtained by the action of sulphtu 
trioxide (SO,,) on salicylic acid, or by heating salicylic acid with 
sulphuric acid. It ciystalh/es in long, thin, vciy soluble needles, 

OH 

H-C C-COOH 


I li 

H—C C— H 
C— HSOj 

which melt at 120° C. The sodium salt, which is the compound used, 
occurs as a fine crystalline powder, of a sour, astringent taste, and 
easily soluble m water, but almost insoluble in alcohol and ether. 

Reference.— “T herap. Gaz.,” July 15, 1895. 

SUPRA-RENAL CAPSULE EXTRACT. 

Gourfein ' has extracted a toxic substance fioin the supra renal 
capsules. The method at first used to isolate the substance was to 
precipitate a glycerine extract of the capsules by alcohol. Later, as 
the glycerine itself proved to some extent toxic he devised the follow- 
ing method : Cut up and triturate the supra-renal capsules of oxen, 
calves, or sheep in a mortar with a little water j pour several volumes 
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of warm water over them, and leave in a watei bath for a quarter of an 
hour; filter and add to the filtiate the liquid obtained by pressure 
from the 1 esidue on the filtei ; evaporate m a water bath to a syrupy 
consistence, and add four times its volume of alcohol ; leave the 
mixture foi twenty-four hours in a cool place and filter. The precipi- 
tate by alcohol (chiefly albuminoids), when re-dissolved in watei and 
injected into animals subcutaneously is quite inactive, but the residue 
obtained after evaporating the alcoholic liquid is very toxic. 

Professot W. A. Gluzmski, 2 of Cracow, has carried out a seiies 
of expet invents on frogs, guinea-pigs, and rabbits, with the view of 
studying the action of extract of the supra-renal bodies on the animal 
system. The capsules were derived from oxen, calves, pigs, dogs, and 
labbits Immediately after the excision the glands were cut into 
small pieces and thrown into a vessel containing a I to i mixtuie 
of water with glycerine (4 parts of the mixture to 1 of the material). 
After standing at some cool place for from eight to twelve hours the 
extract was filtered through glass-wool, and paper, and then injected 
into a vein or under the skin. 

The extract proved to be endowed with highly toxic properties, 
being much moie poisonous than smnlaily prepared extiacts of the 
spleen, pancieas, or any other organ. In labbits, when injected into 
an auial vein, a dose of fiom 0*3 to 1 gramme kills an animal weighing 
1,500 grammes in a few minutes, the principal symptoms consisting of 
paralysis of the bind limbs, convulsions in the anterior ones, opistho- 
tonos, and suffocation. The blood piessuie at first markedly rises, 
but afterwards sinks Artificial respiration somewhat retards the 
lethal issue. In such cases where the animals survive ten minutes or 
longer the necropsy reveals pulmonary oedema, extravasations into 
the pleural cavity, and diastolic condition of the heart 

When introduced hypodermically the extract’s actions proved to be 
less powerful ; some of the animals succumbed in several days after 
the injection, but others ultimately made a complete recovery. In the 
former case the post mortem examination showed the presence of acute 
pat enchymatous nephritis. An exposure of the extract to the temper- 
ature of ioo c C. does not diminish its toxic power. 

Two cases of Addison’s disease treated unsuccessfully with supra- 
renal capsule have been recorded. 

Dr. Rmger and Dr. Phear, 3 at a meeting of the Clinical Society, 
contributed an account of a case of this disease treated with supra-renal 
extract, and also gave a biief r&sumi of recorded cases for which 
similar tieatment had been adopted. It appeared that of nine cases 
five had shown improvement, although m some of these a sufficient 
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time had not elapsed to deteimme whethei or not the benefit was 
permanent. In two cases no impiovement was noted ; in one t rise the 
tieatment was given only a \eiy limited tnal ; and in one the disease 
ended fatally in spite of supia-icnal tieatment. The supia-ienal tissue 
was in some cases administeied by the mouth, in otliei cmscs hypo- 
dermically. Details were then given of a ease lately imdei this 
treatment in University College Hospital. A woman, aged twcntv- 
eight, had been suffering from symptoms of Addison's Disease ioi a 
period of two yeats, attended with piogicssivc weakness, some loss of 
flesh, vomiting without special relation to food, and pigmentation of 
the skin. Excessive pigment was piesent on the fa<<\ hands, foreuims, 
axillae, about the nipple, o\er the knee-rap, and in the m ighhmiihovd 
of the toes and ankles. The discolouiation was well mutkeri m the 
armpits and around the mouth. Theie wete deeply pigment* ri mky 
patches on the mucous mcmbtanc of the mouth, opposite the teeth. 
There was no evidence of tubctrle in the lungs or ekewlu u*. Tieat- 
ment with supra-renal extract was commenced, in do%t 4 s equiuiient to 
45 giains of supra-renal body daily ; this was gtadualh inetea^ed to a 
daily dose of 120 grains. Theie rapidly followed improvement in the 
general condition, and the pigmentation betaine notably lessened in 
degiee. Vomiting, however, icmained tioublosome. So rise of 
arterial tension was noted. The improvement continued for four 
weeks, when there was a rapid change for the wtnse. Theie was no 
increase of pigmentation, but the general condition (pm k!y delei ini uteri, 
cardiac action became feeble, and death oeumed within six weeks of 
the commencement of the treatment and fust over two veins ft out the 
earliest symptoms of the disease The tempeiature rose to m2 0 b\ on 
the day before death. During the last few days atsenic and sttychnim* 
were given in the place of the supra-renal extract. The net lojisy 
showed the supra-renal bodies to be slit unken ami flattened about a 
third of their normal size, and exhibiting no trace of the normal 
structuie. 

Dr. Murrell 4 gave an account of a similar case which had been 
under his care at the Westminster Hospital* The patient, a man, 
aged thirty-one, was admitted on Nov. 15, 1895. Two of the patients 
uncles on the mother’s side died from phthisis, but apart from this 
there was no history of that disease. He had always been well 
fed and had never been much exposed to cold or wet. He fell from a 
ladder a distance of about fifteen feet, in October, 1894, but was not 
hurt and experienced no Inconvenience from it. He had never been 
laid up and always led a comfortable and fairly easy life. About 
the beginning of August he noticed that his skin was beginning to 
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giow yellow, but for some weeks before this he had been feeling unwell 
and had been depressed in spirits. A week later he had a severe 
attack of vomiting, which lasted for a couple of days, and was followed 
soon after by another attack of shorter duiation. On admission to 
hospital he was found to be very weak and was distinctly emaciated. 
He weighed 8 st. 13 lb., and stated that before his illness he had 
weighed 1 1 st. He was curiously apathetic and showed but little dis- 
position either for conversation 01 exertion. The whole body 
piesented an olive or greenish-brown colour, the pigmentation being 
veiy marked on the face, hands, abdomen, and in the regions of the 
axillae and sciotum. There were two well-marked patches on the 
mucous membrane of the mouth, one on either side. His appetite was 
fair, but not so good, he said, as it was foimerly. There was no cough, 
and an examination of the chest showed nothing abnormal with the 
exception of a little increased resonance over the front of both lungs. 
The bowels were regular and there was no albumin or sugar in the 
urine. He was kept under observation and without active treatment 
for ten days During that time he had only one attack of vomiting. 
He lost 4 lb. in weight, and m the evening his temperature varied from 
99 6° to ioo° F On the 26th he was ordered tabloids of extract 
of supia-ienal capsule, 1 three times a day, each tabloid representing 
5 grains of the fresh extract This tieatment was continued for three 
weeks, and dunng that time he took 60 tabloids He suffered a great 
deal from nausea, and had tlnee bad attacks of vomiting He lost 3 
lb. in weight, and there was a distinct increase m the amount of 
pigmentation. It was thought that possibly the dose might be in- 
sufficient, and 4 tabloids three times a day were ordered, but they so 
distinctly increased the patient’s discomfort that treatment in this 
form was reluctantly abandoned. On Dec. 17th arrangements were 
made for giving the patient the fresh supra-renal capsules of sheep. 
Mr. Copeland, the house physician, obtained the co-operation of a 
fnendly butcher, who placed at his disposal as many animals as weie 
required. The sheep were slaughtered m Mr. Copeland’s presence, 
and the adrenals weie immediately removed by him and brought 
absolutely fresh to the hospital. The initial dose was a drachm, finely 
minced and administered on bread -and butter, a little pepper and salt 
being added to improve the flavour. The first dose was given on the 
1 8th at 10 am., and the patient almost immediately complained of 
nausea and vomited slightly. This was followed an hour later by a 
severe attack of vomiting. The pulse had been weak throughout, and 
no rise of arterial tension was noted. At 4 p.m. a second dose of 
a drachm was given, and this, too, was followed by vomiting. On the 
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19th at 430 pm.— that is, aftci an mteival of t\vcnt>-fom hnutv— a 
dose of $ a diachm was given, a little hi own sugut being substituted 
foi the pepper and salt for fla\ outing puiposes. This was followed in 
forty-five minutes by a se\eie attack of vomiting, anti the patient com- 
plained of nausea, which peisisted the gre.itei pint of the night. On 
the 20th the dose was 1 educed to 15 guuns, and tins was ghen thieo 
times a day until Jan. 1st, 1S96. As it was thought that possibly thoto 
might be some difference in action in the adienal* of ditfetent animals 
a calf was sometimes substituted for the sheep, but with no better 
result. The patient had several severe attacks of \ naming, rapidly 
lost weight and strength, and became much mine listless. The 
pigmentation deepened in colour, and as the patient's condition was 
extremely critical, no further attempt was made to push the ticutment* 
He gradually sank and died on Jan. 6th, after having been iif:y*tlm*e 
days m the hospital. 

At the post mortem examination, which was made by I>r. 1 1 ebb, 
it was found that the adienals were much enlarged and were tepre- 
sented by fibro-caseous masses. The right weighed rather more than 
| 02., and the left a little under 1 oz. Cover-glass preparations from 
the juice of the capsules showed a small number of micio-organisms 
giving the specific colour reaction of tubercle bacilli, anti although 
some had the characteristic shape and appearance, most of them were 
shorter and thicker than usual. There were some tnoid skein-like 
collections. The left semi-lunar ganglion was swollen and twice the 
size of the right. It was grey in colour and sinning. The lungs pre- 
sented a few caseous masses ; the pancreas was atrophied and the 
kidneys were normal. Nothing was detected in the brain. 

References* — 1 w Rev. med. de la Suisse Rom.,” On. 20, 1895; 
*“Wien. klin. Woch.,” Nov. 14, 1895; » w Lancet, 11 Jan. 18, 1896; 
4 Ibid., Feb. I, 11896. 

TETROHAb— 

CfiH^SOaJa (not to be confounded with the hydrocarbon fetroi) % 
belongs to the sulphunal class. It, like trional, is a patented product. 

QH a 

SO r H t Cr-C— QH* 

I 

C»H*SQt 

It melts at 85° C*, and is easily soluble in alcohol ; t part is soluble in 
450 parts of cold water. 

It has been found that only those disulphonea (to which class 
sulphonal, trional, and tetronal belong) which contain the ethyl group 
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(C 2 H 5 ) are physiologically active, and that the hypnotic activity increases 
with the number of such groups. In sulphonal there are only two 
ethyl gioups, in trional there are three, while in tetronal there are 
four and the hypnotic effect was found to increase in this proportion, 
tetronal requmng only one-half the quantity to pioduce the same 
effect as sulphonal. 

Reference.— “ Therap. Gaz.,” July 15, 1895. 

THALMNE— 

C 10 Hi3NOH 3 SO 4 , is a very efficient and rapid antiseptic, which has 
been highly recommended in Typhoid Feyer. It crystallizes in 
rhombic ciystals, fusing at 40° C., and possessing a peculiar, pleasant 
aromatic odour. It is readily soluble in most solvents. Commercial 
thallme is not the base itself, but its sulphate, which is a yellowish- 
white powder, melting at 11 o° C., and is modeiately soluble in water 
(7 parts of cold and ijr part of hot), but with difficulty m cold alcohol. 
Ethyl thallme is similar to the base. 

Tkalline Tartrate , C ]0 H 3 NOC 4 H 6 O fi , is a powder similar to the 
sulphate. It is soluble in 10 parts of cold water, 300 parts of alcohol, 
and nearly insoluble m chloroform and ether 

Reference — “Therap Gaz,” July 15, 1895. 

THEOBROMINE. 

M. Huchard 1 has employed tlieobiomme to combat anasarca of 
cardiac and renal origin. This drug is not toxic, but occasionally it 
gives rise to severe headaches, and sometimes to nausea and vomiting. 

Theobromine seems to exert an influence on the renal epithelium, 
and to produce diuresis without notably increasing the aiterial tension. 
It does not cause albuminuria, but increases it when it does exist. 

Theobromine causes a more abundant diuresis than caffein, and~a 
more rapid diuresis than digitalis. It has no cumulative effects. The 
dose varies from 30 to 45 giains. 

M. Huchard recommends the following prescriptions : — 45 grains in 
six pills for two days ; 60 grains in eight pills for two days ; and 75 
grains in ten pills for two days. This makes six days of tieatment. 

Reference — x “ Progr&s mddical,” Jan. 11, 1896. 

THIOFORM. 

De Buck, 1 after drawing attention to the excellent results obtained 
by Rogman in ophthalmic surgery and corneal and conjunctival affec- 
tions tressed with thioform (basic dithio-salicylate of bismuth), praises 
its qualities in dermatology and medicine Its value lies, the author 
believes* in its topical antiseptic, desiccative action, and in its forming 
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a protective insulating layer for the parts beneath. AH *aw, weeping, 
or ulcerated sui faces heal xapidly under thiofoim, whethei m the form 
of the puie powder or mi\ed with equal parts of levigated botit acid. 
It is indicated in all Ulcerative Skin Affections, and wheie epidermic 
softening exists. 

Internally De Buck found its constipating and disinfectant qualities 
manifest in three cases of acute Enteritis; in a fourth cluonu case 
it caused gastnc nutation and did not influence the muco-hunguin- 
olent stools. The dose of 2 gr. foi an adult, A to 1 gr, for a child, 
in powdei or mucilage, was peifcctl) well borne by the stomach. 

The author considcis the drug suited fm internal use, since the 
dithio-salicylates aie less toxic tlian the coi responding salicylic salts. 

References. — *“Flandre med., ,t Aug. 23, “Bdg. m«Jd.,” 

No. 50, 1895, Ibid., Nov. 28, 1895. 

THYROID EXTRACT 

Dr. Sigmund Frankel 1 has made some valuable experiments on the 
active principle of the thyroid gland. Previous attempts have been 
made to discover this principle, but without success. The author 
experimented with known quantities of cold and warm extracts of the 
thyroid glands of sheep. 

The albuminous bodies were piecipltated by acetic acid, and by 
feeding expeuments he asceitained that the precipitate hail no maikml 
effect, whilst the filtiate that was obtained possessed the well known 
properties of the thyroid gland, or, in other words, contained the 
physiological active principle. 

The filtrate was then chemically examined. It was first evaporated 
to a syrup, and on cooling solidified, showing the presence of gelatine 
denved fiom the connective tissue of the thyroid gland By other 
experiments this gelatine was shown to be inactive. Fresh material 
was then taken and the albuminous substances and the gelatine 
precipitated by neutral acetate of lead, and the metal separated by 
filtration after precipitation by sulphuretted hydmgen, The residue 
obtained from the filtrate after evaporation was dissolved in alcohol 
and ether added, when a body was obtained which had the following 
peculiarities : it was intensely hygroscopic, and was soluble in water 
and alcohol. The watery solution had a neutral or slightly alkaline 
reaction, and only applying the usual tests for an alkaloid a positive 
result was obtained. 

Dr. Frenkel calculated the empirical formula as He 

has provisionally named the substance “thyreo-antitoxin ” In experi- 
menting on animals he failed to find the fall of blood-pressure demon- 
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strated by Schaffer upon mtiavenous injection of thyroid extract, but 
acceleration of the pulse-rate was well marked. He also found that 
the hearts of frogs poisoned by muscann, which had ceased to beat, 
could again be brought to act by dropping on them a few drops of a 
watery solution of the thyro-antitoxm. 

In animals, after the thyroid glands had been extirpated and 
convulsions and other symptoms had followed, temporal y recoveiy 
followed subcutaneous injections of a i per cent, watery solution of the 
1 emedy 

The author maintains that he has demonstrated the isolation of the 
active principles of the thyroid gland, and that it is apuie chemical 
body, with well-defined chemical properties and occurring m consider- 
able quantity in the gland. He anticipates that we shall eventually 
be able to administer this paiticular antitoxin in exact doses It is 
odourless, with a taste like that of extract of beef. 

E. Baumann® and E. Roos have separated the active principle of the 
thyroid gland. Roos had already shown that the active principle was 
not destroyed by boiling thyroid gland substance in dilute sulphuric 
acid (io per cent.). When the fluid is allowed to cool the active 
principle forms part of the precipitate. This piecipitate is removed 
by filtration and treated with alcohol (about 85 percent.). The residue 
is treated with petroleum-ether to remove fat and fatty acids, and is 
then dissolved m a 1 per cent solution of caustic soda. This is 
filtered, and by the addition of dilute sulphuric acid a precipitate is 
formed, which, when carefully washed and dried, appears as a brown 
amorphous substance. This substance, which has been termed 
“ thyro-iodine,” is remarkable on account of its containing iodine in 
firm chemical combination, and by actual experiments as to its action 
seems to be the active principle of thyioid gland preparations It is 
almost insoluble in water, and only slightly soluble in alcohol, but 
easily soluble in dilute alkalies. 

Baumann says thyro-iodine has been shown to have the same 
therapeutic action as the thyroid gland itself in Parenchymatous 
Goitres, in Myxoedema, and in Obesity. These results occur more 
rapidly than under ordinary thyroid treatment. The quantity of 
thyro-iodine present m the thyroid varies considerably. Abnormally 
large thyroids contain only a slight trace of iodine. In twenty-six 
adults with enlarged thyroids only a trace of this compound was 
found. In Fieiburg children thyro-iodine is present in less quantities 
than in Hamburg children. In children theie is less thyro-iodine 
than m adults ; the largest amount occurs between the age of twenty- 
five and fifty-five. In Freiburg, where goitre is common, less thyro- 
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iodme is found in the thyioid than in Hamburg \\ bother m goitious 
districts there is less iodme in the eaith and dunking uatei is not 
certainly known. Foi men and a large numhci of animals living on 
land iodme is necessaiy. Thyio mdme undoubtedly passes fuun the 
thyroid gland to othci organs Iodme can be pto\ed to exist m the 
thymus, and the in\ estimations of Mikulicz, showing the diminution of 
goitres under thjnuis ticatment, ate interesting m this tesptst. If 
potassic iodide is given to animals the iodine present in the thumd is 
increased. The same happens with iodofoun and othci lodine-con- 
taining compounds, but it is most mailed aftet the use of thy * old or 
thyro-iodme. That thjro- iodine is mamitueUued m the thyroid, and 
is not a product of general metabolism, is shown by the fait that 
thyro-iodme is efficient tn myxuxlema and iodine is not. M he authm 
concludes that less iodme exists in goities than in noimal thjioids. 
In five colloid goitres he found very little iodme. In («iu\t s\ disease 
the same is apparently tiue, but fuithet investigations are needed. 
Sheep’s thyroid is relatively the richest m thyio iodine 

Thyroid Feeding. — Pi. Lewis C. Biucc 1 icpoits a senes ot sixty t uses. 
The majority of cases chosen for ticatment were unfavmuable, and all 
had received, without apparent benefit, the best dietetic and therapeutic 
treatment. Theie vveie several most gratifying Jesuits in tin* shape of 
recoveries wheie patients threatened to puss into con fumed Dementia, 
or had remained stuporous fot long periods, as m one ease of ivvoyeath* 
standing. Whethei its action is due to the fehiiie process imbued by 
the thyroid and the subsequent reaction to the fevei, the answer is 
made that the actual and visible result of thyioid feeding has all the 
appearance of a condition induced by a toxin introduc ed into the 
blood through the medium of the mucous membi ane of the stomach, 
and it undoubtedly produces a mild feverish condition, the action ami 
reaction to which is often of considerable benefit to the patient* It is 
also a direct cerebral stimulant which may prove to be an advantageous 
treatment in cases whose higher cortical cells remain in an aticigtc 
condition after acute attacks of insanity* There is also strong proba- 
bility that at some periods of life the administration of thyroid supplies 
some substance necessary to the bodily economy. 

Dr. Wilhelm Knocpfeimacher 4 has made use of thyroid extinct in 
twenty-two cases of Struma* The duration of the ticatment varied 
from six weeks upward. In eleven cases there was marked diminution 
even to complete disappearance. In five others there consideiabie 
but not so marked improvement. In the remaining cases the treat* 
ment was without result. In the five cases in which the treatment was 
only partially successful, potassium iodide internally and iodine oini* 
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ment externally also failed. Four patients, who were seen from three 
to five months after the cessation of treatment, were found to be in the 
same condition as at its close ; the explanation being apparently that 
in hyperplastic struma the gland substance functionally hypertrophies, 
and upon the administration of the extract this hypertrophy letro- 
grades, provided that secondary changes have not supervened 
.'Thyroidism . — Lanz s calls attention to the need of a more precise 
understanding of the effects of the ingestion of thyroid gland and its 
preparations 

Symptoms of intoxication due to the gland itself may be expressed, 
after many analogies, as tbyroidism 

Experiments show that different preparations vary much in their 
effects. Fresh glands are much less toxic than various preparations, 
so that some of the symptoms reported as following thyroid-feeding 
may be looked on as meat- poisoning 

Nevertheless tbeie are symptoms which may follow large doses of 
fresh thyroid, and so deserve the name mentioned above. These are : 
rapid increase of the pulse-rate with a rise, followed by a fall of the 
blood-pressure, emaciation, paresis of the lower extiemities, and 
alteiation of the mental condition By ovei-feedmg of pregnant 
animals with thyroid-preparations, symptoms of thyroidism have 
appeared in the young — a fact of importance m human pathology and 
therapeutics 

Dr Jevzykowski 6 reports ten cases of Corpulence treated with the 
dried thyieoidm manufactured by Merck This prepaiation was given 
m doses of from 5 to 8 giains per diem, 10 grains being the equivalent 
of a thyroid gland fiom a medium-sized calf It did not give rise to 
any unpleasant effects such as have been noticed by some obseiveis. 
In one case, however, that of a patient with Fatty Degeneration of the 
Heart suffering from occasional attacks of an anginal character, after 
some thiee hundied 5-giam doses had been taken, which had reduced 
the weight about 25 lb., a considerable amount of dilatation of the 
left auricle was diagnosed, and the heart’s action was weakened; 
this state of things lasted for about a fortnight, but afterwaids 
the patient completely recovered and lost all tendency to anginal 
attacks. 

Speaking generally, Dr. Jevzykowski found that a very considerable 
decrease of weight was produced by the treatment, at all events where 
the patients were willing to give up their previous habits of ovei-catmg 
and over-drinking In one case more than 40 lbs were lost in two 
months, and in another 30 lbs. in three months 

Dr. Jevzykowski also tried the dried thyroidinm a case of inveterate 
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Ichthyosis, the skin legainmg its oidm«u> chauutei aftet live weeks’ 
treatment. When the thvioidin was left off, however, the disease 
began to reappear ; anothei coui^e of the temetly m nu*i eased doses 
again impioved it, and when the patient was last seen there weie no 
signs of any recui 1 ence. 

References. — 1 “Lancet,” Dec 24, 1805 ; “ Hoppe Sc>lei & Atm 
f. phys. Chem,”vol 21, and “ Munch, med. Woeh.f Apnl 7, 1896; 

Jouin of Men. Sen/’ 1895, No* * 39 ^ P* i 4 “We in. khn. Wot h, 
1895, No. 41, S. 715; 5 “ Concspondenz-Ulatt fur sehweuei Aeit/ef 
No 22, 1S95, 6U Laicet,” Apid 4, 1S96 

TRIONAJL. 

C 8 H ]6 (SOA m an hypnotic* having a composition analogous to sub 
phonal, occurs in shining tables, soluble m 320 part’s of cold water, 
and melting at 76’ C. It is easily soluble in alcohol ami etheu 

CH, 

SO^HaCj-C— C S II 5 

C,U R .SO a 

Scognamiglio- has made a study of this substance its a hypnotic. 
He finds that it has very important effects in cases of Melancholia, 
Mania, and many Nervous Affections. He ernUu* k s the oUmis aliens 
of Spitzer in Pulmonary Affections, Neuralgia, and nthrt < onditions 
of pain, and mentions surprising results obtained in the lam muting 
pains of Tabes. The author quotes Claus as having found trinna) 
useful in very young children, the dose being fiom u’2 g. to 1*5 g. 
according to age It produces sound physiological sloop in finm 
ten to fifteen minutes. Tiional pi od tiers no bat l effect on eithei the 
circulatory, respirator y, or digestive systems. It has been stated hv 
many obscivers that the exhibition of trional produces hirmatopor- 
phyrinuiia. The author made a series of experiments with the drug 
on dogs and zabbits, and also special observations on the urine of 
persons who were taking it. In the case of animals, a daily examin- 
ation of the urine was made with negative Jesuits as 1 egard* the 
presence of hoanatoporphyrin (the dose being for dogs 0*5 to I g.» 
for zabbits 0*1 to 0*5 g. per diem). The kidneys of two dogs dying 
during the experiments were submitted to careful microscopic examin- 
ation, and in each case only hypencmia was found. On the other 
hand, in the case of two dogs the dose was greatly i nr rest sod (3 g. 
per diem), till on the thud day the urine was blood -ruknned, and 
showed the presence of hannatoporphyrin, In the case of patients 
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taking the drug most careful examination failed to show the presence 
of this substance. The author is of opinion that in trional we have 
a powerful and safe hypnotic when given in doses of 1 to 2 g. per 
diem, and that in its action it is superior to sulphonal, chloral hydrate, 
and morphine, and that hsematopoiphyrinuria as a result is greatly 
exaggeiated. 

Webei 3 compares the action of sulphonal and trional. He points 
out that sulphonal is sparingly soluble m cold water, and is slow m 
its action. Sometimes as long as two or three hours are required for 
it to induce sleep. 

Trional is much more soluble. It produces sleep much moie 
quickly — -within a few minutes In one case the drug was taken 
before preparing for bed, and its effect was felt so soon that it was 
an effort for the patient to get into bed. Its action is less prolonged 
than that of sulphonal. It never produces sleep on the second night 
as markedly as sulphonal, though patients may sleep well the night 
after taking it, but not from its direct effect. 

The day after taking sulphonal there may be great diowsiness. 
This is less likely to occur after a dose of trional, and if it does, is 
much less intense. 

Some patients have no difficulty m going to sleep when they first 
go to bed ; but they wake m a short time and lie awake two, three, or 
four hours, or may have no more sleep that night. To this class 
sulphonal is the better drug, as it does not interfere with the first 
early sleep of the night, and acts later, so that the patient does not 
wake at midnight, as usual. 

The effects of trional do not continue so long towards morning as 
sulphonal. It gives good refreshing sleep for four or five hours, or 
perhaps six; then the patient wakes and does not sleep again. In 
such cases it is possible that the next time a larger dose will produce 
a longer sleep. The effects of sulphonal are more likely to continue 
through the whole night until morning. 

The dose of either of these drugs is 10 or 20 grains. In many cases 
10 grains is sufficient, but where there has been obstinate wakefulness 
it is better to give more — 1 5 or 20 grams. The writer has only very 
rarely given 30 grains of sulphonal. He has never had occasion to 
give more than 20 giams of trional; possibly not having tried it in 
such obstinate cases. In the case of either drug it is better to give 
one sufficient dose than two or more insufficient doses. 

After taking sulphonal there is not infrequently more or less cerebral 
heaviness and distress the next day. In a few cases the discomfort has 
been so great that patients have objected to taking the medicine and 



86 


MEDICAL ANNVVL, 


TRIONAL. 


prefened to get along with less sleep. The witter has found much 
less of this unpleasant effect after tnonal. One patient, who iclused 
to take sul phonal on account of this after-effect, had little m no dis- 
comfort after a dose of tnonal 

After 1 5- or even io-gram doses of tnonal, slight veitigo oi dis/mess 
has been felt befoie sleep was induced, if the patient lose fioin bed ; 
lying down caused this to cease. This ts not the case aUet the inges- 
tion of sulphonal It may be well, theiefoie, to wain some patients 
not to rise after taking tnonal, to wait until fully icadj for the night 
befoie taking it, and then to stay m bed, so as to avoid this unpleasant 
expei ience. 

Beycx* icfeis to the iccotded cases of tnonal poisoning. Notwith- 
standing the ficquency with 'which tnonal has been used within the 
last fi\e yeais, only six cases of poisoning have been totmded, and 
even these cases will not all stand dose examination decker's case 
is, in the authors opinion, the only one of tiue chinnu tiional 
poisoning. Here there was no haunatopoi phyi in in the urine, and 
the patient lecovcred. The author quotes a case of tot dual ha*tnor- 
rhage in which hnematoporphyiinui ia was obxcimi, and in which no 
trional or sulphonal had been given. He thinks that the hamitnpor- 
phyrin was here due to intestinal disease, but he cannot s iy whether 
this substance passed directly into the mine thicnigh a m to-vaginal 
fistula. Hsematoporphyrinuria is not onh the lusult of disease of the 
liver, but also of the haematopoietic otguns. In one ot his cases 
treated with trional on account of sleeplessness the mine became 
brown in colour, but here the presence of utobdin in large quantities 
accounted for the colour. The author maintains that tiional should 
only be given in a single evening dose, and that a smaller quantity is 
efficient in women than in men. The author thinks that tiional is one 
of the best, if not the best, of hypnotic drugs, and that unpleasant 
results can easily be avoided with care. Seldom more than 2 grammes, 
and never moie than 3 grammes, should be given, 

Goldmann 5 criticises Berger’s reported case of trional poisoning. 
He points out that the patient confessed to having taken 12 giammes 
of tiional in three days, but the access he had to huge quantities of 
the drug rendered his statement an tellable. Again, the symptoms do 
not agree with those observed by Collatz and by Bdtticher as the 
result of taking 4 giammes of trional Finally, in the matter of treat- 
ment, Goldmann insists strongly on the importance of maintaining a 
free excretion of mine and fieces in order to prevent the accumulation 
of unabsorbed trional He holds that had this been done there could 
have been no possibility of poisoning by this drug. 
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Trional for Children. Henry Dwight Chapm, M.D . , New York. 

Dr. Moncorvo 1 has experimented with trional as a hypnotic in children. 
It had so far shown good lesults. It had succeeded perfectly in the 
insomnia of the eruptive fevers — Measles, Scarlatina, Variola, — and in 
Malaria. The dose employed was 3 to 4 grn. before bedtime. In 
Tubercular Meningitis it had secured sleep and tranquillity, which 
played a laige part in the cure of the patient. In pernicious malarial 
fever, with much cerebral excitement, 8 grn. a half-hour before the 
paroxysm was expected, procured calm sleep. It seemed of little 
service m maladies of a painful nature. Children show a peculiar 
tolerance for trional. Given in warm sweetened milk, between the 
limits of 3 to 15 grn m the twenty-four hours, it might be continued 
several days m succession. In conclusion, trional seemed to be the 
hypnotic the most prompt to act and the best borne. 

Reference. — 1 “Bulletin de l 3 Acad. de med Sept. 3, 1895. 

UREA. 

Friedrich, 1 of Buda-Pesth, refenng to Klemperer’s paper on urea, 
says that some four years ago he made an eXpenmental investigation 
into the diuretic action of this product. He attributed the diuretic 
effect to a stimulating action upon the renal epithelium, resembling 
that of caffeine Duimg 1892-93 suitable cases were treated by the 
author in Korhnyfs clinic. In a case of ciirhosis of the liver and 
intact kidneys, of which the details are given, the urea was gradually 
increased up to 1 2 g m the day j the amount of urme was thus 
increased seven times. In another similar case a diuretic effect was 
also visible. In the first case 157 g. and in the other 200 g, were 
taken, in all without any ill effects. In a third case the unne increased 
from 400 to 750 c.cm, but the treatment had to be abandoned owing 
to an intercurrent attack of pneumonia, which eventually proved fatal 

References. — 1 “ Brit Med. Journ.,” Feb. 8, 1896, June 27, 1896, 
and “ Berir klin. Woch., M April 27, 1896. 

UROTROPINE. 

Dr. Arthur Nicolaier, 1 of Gottingen, has given this name to hexa- 
methyleneteti&mme from certain changes observed m the urine. 
Under the influence of the remedy diuresis is increased , uric acid and 
sedimentary urates, previously present in large quantities, no longer 
appear. The disappearance of these deposits is not a mere con- 



88 


MEDICAL ANM'AL. 


urotropime. 


sequence of the mcieascd diuresis, but in dm* it? the direct action of 
the remedy on the mic acid and its Tu* -e c \pmmcntal results 

show that uiotiopine may be employed not unh as a diutetic, but in 
the treatment of the Uric-acid Uiathcsis# 

The drug is especial!) adapted to the tu\t(im*nt uf tub at id * ah nit, 
for after the ingestion of uiotiopine the uum% without an\ change 
oceuning m its acid icaction, gains certain pi opto ties that make it a 
unc-acid solvent If an adult whose mine does not di^ohe mic-,u id 
concretions even aftei sexeial da\V idem tun in the eultuie mrn is 
given sufficiently large closer of the thug, the mine vuthm twenty tour 
houis begins to dissolve calculi placed m it, ami kept at a temperature 
of 98*6° F, and this goes on imtd aftei seveud days only the 01 game 
albuminous fiamewoik of the stone is left. The uime lost** its uuc- 
acid solvent propeities as soon as the uiotiopme is all t*v reted. Even 
aftei the use of small doses of uiottopme the mine give- an tuange- 
yellow precipitate with bromine water, just as a water y uiotiopine 
solution does. This precipitate is dibmmitle of urottopine. The 
drug is therefore excreted in the urine; and it pa^es mtn it \ cry 
quickly, being demonstrable in a quartet ot an horn ahei its ingestion. 
The urine shows the reaction for some time after the use of the 
remedy is discontinued, the length of tune dating whnh this ocems 
depending upon the size of the last dose. Altera single dose 1 of 
grains the piesencc of umti opine can be demonstrated tor thirteen 
hours ; aftei a dose of 15 grains it is demon suable fin twenty-seven 
hours. 

A healthy man was given three times in one day 15 gtatns of urn- 
tropme dissolved in water. The daily amount of urine hefote the 
administration of the chug was thirty-four fluid ounces, the specific 
gravity was 1*021, the reaction was acid ; on allowing it m stand* then? 
was a moderate deposit of uric-acid crystals, Unc -acid com rciuenfo 
varying in size from that of a poppy seed to that of a hemp seed weie 
allowed to lie in 7 drachms of this urine foi five days at a tempcratuic 
of 98*6° F., and were entirely unchanged. On the fifth day the urine 
showed a slight turbidity ; its reaction was yet acid. After the use of 
the 45 grains of urotropine the daily amount of the urine inci eased to 
foity-six fluid ounces, its specific gravity was roao, its reaction was 
strongly acid, and no uric-acid crystals appeased even when It was 
allowed to stand for a long period of time. In 7 drachms of this urine 
kept at the temperature of the culture oven, the solution of the tirio 
acid concrements of the sizes mentioned had begun in twenty-four 
hours; after five days only the organic fiamewoik of the smaller 
ones was left, while in the larger ones there was only a small amount 
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of inorganic matter remaining in the centre. The urine remained 
clear dining all this time, and its marked acid reaction was not 
changed. When the uroti opine had all been excreted from the body* 
and the urine gave no reaction with biomine water, the latter ceased 
to show any solvent properties towards unc acid. The solution of uric- 
acid concrements was not in any way due to the increased diuresis 
that set in after taking the drug. Before giving the urotropme the 
author increased the collected daily amount of urine to forty-six fluid 
ounces with distilled water, and found that uric-acid stones could lie 
m it for five days at a temperature of 98*6° F. without undergoing any 
change at all. 

Further researches with the drug have shown that the increased 
diuresis may be absent in certain cases. They have also shown that, 
while doses of 120 and even 150 grains may be borne by adults, yet m 
ceitain cases, the continued use for lengthy periods of time of daily 
doses amounting to only 90 grains occasionally causes unpleasant 
symptoms which call for a decrease in the size of the dose 

Several patients who had taken urotropme m large doses for a time 
began to complain of a sensation of burning in the vesical region, 
generally after urinating ; these pains radiated along the urethra, and 
were sometimes accompanied with an increased desire to micturate. 
The urmaiy examination in these cases showed only a moderate 
amount of transitional epithelium, and no other abnormal constituents 
If m spite of these symptoms the use of the remedy was persisted in 
in the same doses, the trouble increased m severity, and occasionally 
red blood-corpuscles appeared m the sediment. All these troubles 
disappeared, however, as soon as the dose of urotropme was dimin- 
ished or its use was discontinued entirely, and the urme soon returned 
to its normal state. F rom daily doses of less than 30 grains no ill 
effects were observed, no matter how long they were continued. 

Even daily doses of 15 grains caused the urine to show uric-acid 
solvent properties in the cultuie oven. Similar small doses were 
frequently diuretic in their action also. Experiments made on 
patients suffering from uric-acid calculi with these doses gave satis- 
factory results. Indeed, some patients who had albuminuria with 
casts and red blood-corpuscles in the urinary sediment before the uro- 
tropme was administered showed a diminution in the quantity of the 
albumin and the morphotic elements while under the influence of the 
drug. 

While he was experimenting on these properties of the urme m the 
culture oven, after the ingestion of urotropme, the author's attention 
was drawn to another property of the fluid. The urine of patients who 
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were taking from 45 to 90 grams of in atropine lcmamed dear and 
retained its acid reaction at a tempeiatme of 98 6° I*\, ewn when a 
few drops of urine in a state of ammoniacal fomentation weie added 
to it. Several specimens of such urine were kept foi nine months in 
the oven, without ammoniacal decomposition setting in. Even aftei 
inoculation with pine cultuies of the bacterium cob commune these 
urines remained steule at 98 6° F. The same thing happened with 
urines that were the lesult of daily doses of 15 giains, and frequently 
with those of 7$ grains daily. 

These observations, showed that the use of uioti opine hindeied the 
development of micio-oigamsms, such as the ba< tena of the ammoni- 
acal decomposition of the urine and the bacterium roll commune, 
which latter, as is well known, is a factor in many of the hactenal 
diseases of the urinaiy passages. The icsults of his expenments m 
this diiection show, in his opinion, that the diug ought to be employed 
in these moibid conditions. Uiotiopine was used in two cases of 
Cystitis m which the uime was sttongly annmmuual, and was found 
to be efficacious. 


A maiked improvement set in, howevet, when one of the patients 
was put on a daily dose of 22 grams of ui on opine, a lahlc*poonful of 
a watery solution being given every two hours. At once after the 
ingestion of the first tablespoonful the mine drawn off with the cath- 
eter was acid, and two days later the cntiic amount of the secretion 
was strongly acid. The sediment showed only a small quantity 
of pus corpuscles and transitional epithelium, and the pains in the 
vesical region had almost enthcly disappeared. That the change in 
the reaction of the urine and the very considerable mitigation of the 
pam were due to the action of the uiotropine was demonstrated, says 
the author, by the fact that when the patient received only 90 grams 
of sodium salicylate daily the urine icsumed its alkaline icaction and 
its ammoniacal odour, and the pains increased again. In fact, the 
pains were so bad that the patient begged to he put under his former 
treatment again. The author granted his wish and again convinced 
himself of the beneficial effect of daily doses of 22 grains. The im- 
provement continued even when he was only taking 15 ami yj grains 
of urotropine daily. These doses caused the pus corpus les to disap- 
pear from the urine. When Use use of the icinedy was discontinued, 
the ammoniacal smell and the vesical pains returned, Merck’s broma- 
ime, even m doses of 75 grains a day, had no favourable effect in this 
case* At the time of the repoit this patient was taking 15 grains of 
urotropine daily. His urine was acid, and he had had no pain. The 
paresis of the detrusor vesicas continued, 
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These observations show, says Nicolaiei, that uiotropine hinders 
the ammoniacal decomposition of the urine, and that this effect may 
be obtained by giving daily doses of fiom to 22 giams. 

The author has used the remedy in vesical inflammations in which 
the urine was strongly acid, but the results have not been very 
evident, and he can not pass judgment on the efficacy of urotropine 
m affections of this nature. 

Dr. Flexner 2 finds that urotropine is non-poisonous even in con- 
siderable quantities, is unirritating, is very soluble in water, and is as 
good a uric acid solvent as formic aldehyde itself. 

The name urotropine was given to it on account of the changes 
which its administration brought about in the urine. 

Alkaline and putrid urines containing mucus m excess, pus and pus 
organisms, uric acid, or amoiphous urates, were rapidly restored 
by it to a normal appearance and an acid reaction. The urine 
was sterilized and increased in quantity, and calculi and deposits 
weie dissolved. 

The author Jinds that uiotropine is a most valuable resource in 
Suppurations of the Urinary Tract and in Gouty and Rheumatic Con- 
ditions where an active eliminant of unc acid and its salts is indicated 

A further property of urotropine is its faculty of combining readily 
with salicylic acid and forming a soluble combination. A solution 
containing from 10 to 15 giams each of urotropine and salicylic acid 
to the fluid ounce of water or other suitable vehicle has the further 
advantage over the salicylates alone that its taste is not disagi eeable. 
It appears to be far less iintant to the gastric mucous membrane than 
solutions of salicylic acid. 

References. — x<< Deut. med. Woch,,” Aug 22, 1895, an< * “New 
Yoik Med. Journ.,” Oct, 19, 1895 ; a “Amer. Practitioner and News,” 
Dec. 28, 1895, and “ New York Med. Jouin.,” Feb. 22, 1896. 

XEROFORM. 

This is bismuth tiibromphenol. It is a yellowish, neutral, insoluble, 
fine powder. It is an antiseptic, and has been used as a substitute 
for iodoform. 
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A Dictionary of New Treatment in 
Medicine and Surgery, iSqj. 

ABDOMINAL SURGERY. (See "Appendix Wintiiuimis," 44 Asiites*/ 

“ Gall'Bladdei, r “ Hernia" u Intestinal Suigeiv,' " U\v 1/ ^ Pan- 
creas," 44 Pei itomtis,” “ Spleen, * u Stomach, 1 * 41 V radius, ’ and 
“ Ureter,”) 

ABORTION. Thomas Afmr-JfttM'tt, M IK , l>ufihn, 

Jaffe 1 (of Hamburg) believes that aitmdai abuitiou i» justified, first, 
m cases of incoeicible vomiting of piegnaw) ; setoiul, where the 
uterus is 'suffering from extreme retroflexion m piolap-e, or w licit* 
there is a hernia which is in danger of tithing illation ; also in per- 
nicious anaimia, in giave chorea, or whete emphysema 1 - excessive. 
Great cardiac dilatation and feebleness may justify an ubot turn, not 
only for the purpose of relieving the mother, but also btraiiM* heatt- 
failure is imminent during labour It is not to In* thought, hmu uu, 
that nephritis is an mvanabie indication for the piodut lion ol al tui- 
tion, as by careful treatment this unfortunate complication % an borne* 
times be tided over. 

Very frequently, too, in hean disease, careful treatment by test and 
the administration of pioper caxdiac anti systemic tonic s will enable 
the heart to stand the stiain both of picgnancy and labour, Should, 
however, there be any signs of degeneration of the hist it muscle, then 
interference may be necessary. 

Dr Leith Napier**' has done good sendee in retailing attention 
to the value of Mercurial Preparations in the treatment ot habitual 
abortion. “ Meicury,” he says, “ in one or other form is the most im- 
portant uterine altciative. I believe that the practical recognition of this 
fact has caused many writers to erumeousiy attribute an exaggerated 
importance to syphilis as a causative agency of habitual ahoition. 
Ruge states that 83 pei cent of imra-uteiine deaths are due toxpaifle 
influence. Thomas believes that ‘except retroflexion, no other cause 
but syphilis need be esteemed,* Weighty as these opinions arc, it is 
clearly manifest that they are wrong. My own researches warrant 
my stating that only 9 per cent, of recurrent abortions can be proved 
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to be due to syphilis. Syphilis is pre-eminently a factor of prematuie 
labour, not of abortion ” 

Mercury has been shown to be of signal value in different forms of 
anaemia. Cartledge describes its influence on the removal of lymph 
deposits which become absorbed, and on glandular engorgements 
which are relieved by it , and explains in a very intelligible manner, 
what has heretofore been but impel fectly understood, the ratio?tale of 
the therapeutic benefit which follows a course of mercury m many 
subacute and chronic diseases. From what we know concerning the 
pathology of endometritis it is needless to point out how mercury will 
improve the structures affected by lymph deposits, cellular infiltrations, 
engoigements, etc. Decidual disease is legarded as another great 
cause of recurrent abortion. And when we recollect that the decidua 
vera is relatively most de\ eloped at the third month, and again about 
the fourth and seven months (the most usual periods of abortion and 
premature labour), that the decidua is travel sed by tyood- vessels and 
contains open-mouthed tubular channels ; but above all that decidual 
inflammation is geneially secondary to endometntis, we can see the 
direct application which alterative meicurial tieatment has on uterine 
disease, not only in the non-pregnant but m the pregnant condition. 
Mercurial tieatment should be given in most, if not m all cases of 
recurrent abortion. The drug should be first exhibited about two 
months after the abortion ; or whenever we see the patient at a latei 
date , and continued during the first six or seven months of gestation 
Especially is it needful when we find, with a history of repeated 
abortions, the uterus pathologically enlarged. 

Of the 7iewer uterine sedatives and alteratives Yiburnum Pruni- 
folium is the most useful. It certainly acts as an almost immediate 
uterine sedative m many cases ; and m some women who had 
acquired the habit of aborting I have given it for several months 
with happy results It will m some cases relieve strong rhythmical 
pains, which if continued would almost inevitably cause dislodgment 
of the foetus ; but it has this peculiarity, that some patients find it of 
very little seivice, while others get almost certain relief on taking it 

To relieve strong pains immediately threatening abortion, the 
g reen extract in 2-gram doses should be given every two or three 
hours, or the liquid extract in diachm doses with some tincture of 
belladonna or of opium, and some spirits of chloioform ; the last- 
named obviates the tendency to sickness which large doses of 
viburnum are apt to cause. For continued use 25 to 30 minims 
of the liquid extract, or x£ grains of the green extract m pill should 
be given twice or thrice daily. 
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Assafoetida has been piescribed empmcallv in cases of ahnitmn lur 
the past foity years. The Italian physicians are it> mam aih m att^; of 
thiity- seven patients who threatened to aboit thutj-thui* vu*k* Dented 
successfully. P. Negri, of Venue, prescohes i \ gin m pill to he taken 
twice daily from the beginning of piegnancy. 'Hie dose i^ gradually 
increased to to pills (/.£, gr. xv ) daily, ami then gradually udmed 
till the confinement. It seems that the “ udlvx causes ate in some 
way benefited by the gum lestn. 

Aletris Cordial is of some use in u habitual'* ulmt turn, it seems to 
act as a tonic and sedative to uritablo uteri, It is nun h mote 
agreeable to take than liquid viburnum A teaspoonful U given three 
times a day. So fai as I know aletits has no immediate sedative 
action; it will not auest stiong uteime umtiacttons. 

Salix Nigra is anothei remedy which seems of about equal value. 

The Liquor Caulophyllum ct Pulsatilla is comparatively huh* used as 
a preventive of “habitual * 1 aboit ion The value of these imrdu ims in 
some founs of umenonhoea has been recognized by hoimeopaths for 
long. And in conditions of uteiine atony I have set n distinct 
improvement resulting fiom it. 

Hydrastis Canadensis is now acknowledged to be veiy valuable m 
various forms of uterine hmmorrlmge In rases of iiugtil.tr 
tc accidental * J bleeding in picgnancy it is piohahly the bed lemedy. 
It may be given as a pill, or tabloid, oi in nu.vtuxe; Tincture of 
Hamamells is also useful for the same pin pose. I believe these two 
diugs should always be preferred to 10-minim dost*-, of liquid extract 
of ergot, which was foimerly prescribed fqi such conditions. 

For the immediate ariest of .active uterine pains we may tind 
viburnum insufficient. Then we must xcveit to the Dim* honoured 
Opium as our only reliable uterine sedative. I have seen opium 
succeed when viburnum has failed, and have almost as frequently seen 
the converse. In practice it is judicious to order nmiphiu m c om- 
bination with viburnum, or give morphine hypodermic ally and 
viburnum in pill or mixture. Nepenthe, with an astimgent sueh as 
hamamehs, given every three or four hours has pioml semeeable m 
ai resting pains and hamiorihage in the catty months of gestation. A 
combination of viburnum, nepenthe and belladonna, has answeivd well 
in other cases. 

References.—*" Ther. Gaz.,” June i s> i&/> ; Sc aipel, * Apr., iSyfr, 
ABSCESS (Mammary). P* testify Len/t, MJK f Ktf.CX 

Mr. Marmaduke Shield 1 thinks that mammsuy abscess should be a 
preventable disorder if the medical attendant is careful a* to the 
cleansing of the nipple and of the child’s mouth. In certain cases of 
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mal-development fissures and ulcers will arise, and in such cases 
abscesses may occur with the best caie. He says the vast majority of 
cases of acute mammary abscess are caused by the direct action 
of 01 gam sms which enter the lymphatic channels, and he has never 
seen a case m a young woman without finding, peihaps with the aid of 
a lens, some fissure or ulcer of the nipple. Infection by means of the 
milk ducts is possible, but not common. He thinks that sub-mammary 
abscess is much less common than is often supposed. 

The most important form of breast abscess is that of an hour-glass 
shape, called by Velpeau “ dbsces en bouton de chemise This form is 
caused by pus burrowing through a fascia or intra-mammai y septum. 
The opening of mammary abscess by an anterior incision radiating 
from the nipple is wrong, as it is not opened at the most dependent 
part. The plan he puisues is as follows So soon as fluctuation and 
elasticity are evident an incision is made radiating from the nipple 
just large enough to admit the index fingei ; the incision is deepened 
until pus flows. The finger is introduced and the most dependent 
part of the cavity is found. Another incision is made at this point, the 
cavity washed out and a laige tube introduced at the dependent 
opening. The incision near the nipple may be sewn up with fine 
horse-hair, and a scarcely visible seal will be left. 

Tainier® has employed with success and recommends the following 
formula in which tarlatan should be soaked and then applied to the 
inflamed area . — 

9 Glycerin i pt. Bmiodide of Mercury, 2 to 4 grains 

Sterilized Water 6 ozs Potassic Iodide 5 grains 

Alcohol 1 J ozs 

References — lC< Lancet,” vol. 1., 1896, p. 1199 ; 2 “ Journal des 
Piaticiens,” 1896, quoted in “ Therap. Gaz.,” 1896. 

ABSCESS (Retro-pharyngeal). Priestley Leech , M.D.^ F.R.C.S. 

Willy Meyer, 1 of New York, discusses in a very interesting paper 
the best method of incising retro -pharyngeal abscesses. In every 
other part of the body the surgeon attempts to treat abscesses, and es- 
pecially tuberculous abscesses, by an antiseptic incision and thorough 
scraping of the cavity. This rule ought to hold with retro-pharyngeal 
abscess whatever its cause. The incision from the neck m these cases 
allows caieful exploration of the abscess cavity with the finger, a 
necrotic piece of the vertebras may be felt, a tuberculous sequestrum 
extracted, and the cavity packed in all its angles with iodoform gauze. 

Two ways of incising these abscesses from the neck have been pro- 
posed. Chiene, of Edinburgh, in 1877, pioposed an incision from the 
mastoid process downwaids along the posterior border of the sterno- 
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cleido-mastoid muscle, and then to go bluntly down with linger and 
probe to the antenoi aspect of the \eitebtal bodies 

Another method has been suggested b> IUuekhaidt, of Suit t gait, in 
1S8S An incision is made at the le\el ol the lai>n\ on the inner 
side of the sterno-mastoid muscle thiough skin and platwna; the 
vessels of the thyioid gland are fiist encountered between them on 
the outer, and the lai>n\ on the inner side the inner houlet ol 
the common caiotid is quickly exposed by blunt dissection. As no 
branches are heie given oft* from the mam mmk, one may safel> make 
in the depth an incision with the knife just at the side of the lai\n\, oi 
rather the lower end of the pharvnx into the thickened tissue whuh 
is generally found here in these cases on account of the neigh- 
bouring puiulent inflammation. If this incision is then enlaigetl by 
opening the blanches of a pair of slender dressing fuireps 01 snmla* 
instrument, the ietio-phar>ngeal space is fulh and easily accessible. 

Meyei has operated on foui patients by means of tins m< ision, and 
in one case was able to reach an abscess on t level w ith the mula. In 
another case he opened by this incision an abscess which hail 
previously burst into the mouth. The operation is not difth tilt. He 
ends the paper with the following conclusions : - 

(1,) In cases of impeded icspiiation the ilitfciential diagnosis of the 
affections in question should be made as eaily as possible by gentle 
digital exploration of the patient’s fauces. 

(2,) If retio-pharyngeal abscess is present it should be opened by an 
incision from the outside and not thiough the mouth, except in weak 
babies under one year who seem unable to stand general narcosis. 

(3.) This is of especial importance in the tuberculous abscess, as 
digital exploration of the cavity can be made with leisure and the 
proper antiseptic treatment applied as in other localities. Although 
Buickhaidt’s operation is designed for low seated retro-pharyngeal 
abscesses, it can be successfully applied to those situated high up and 
even behind the uvula. 

(4,) If a swallowed sharp foreign body has perforated the pharyngeal 
01 oesophageal wall this body may be extiacted with the help of this 
incision before an abscess has been caused, or at least before it has 
spread too far. 

(5,) The operation is not difficult and presents no special dangers. 
It should be performed with the patient in Rose’s posture. 

(6,) It has yet to be determined which incision deserves the prefer- 
ence, Chiene’s or Burckhardt’s. 

Reference.—* “ Amer Med and Surg. Bulletin," April 4, 1896, 
ABSCESSES (Stitch). (See u Amputations.”) 




Plate i 



MR DIG A JL A 4 VA If A JL , jtSg? 



ACNE. 


NEW TREATMENT. 


97 


ACCIDENTS (by Electricity). Priestley Leech y M.D ,FRC.S 

Now that the use of electricity is becoming so common, the follow- 
ing hints 1 may prove useful . (i,) Shut off the current at once if 
possible, and there is any person present who knows how to do it , 
(2,) If this cannot be done, do not touch the injured person’s body 
with the naked hand ; if rubber gloves are not at hand, drag the body 
away from the wires by the coat tails ; (3,) If it is not possible to 
remove the injured person from the wires, raise that part of the body 
that is in contact with the earth or wire from the earth or wire, covering 
the hand with a dry piece of cloth. This will break the current and it 
will then geneially be possible to get the body away ; (4,) If this 
cannot be done take a dry cloth and place it between the body and the 
ground, and then disentangle the body from the wires ; (5,) Treat the 
person as m drowning , seize the tongue with a cloth, pull it forwards 
and let it fall back gradually , this movement should be repeated 
sixteen times a minute, (6,) Do not allow wines or spiuts to be 
given. 

Reference. — x “Med. Press” quoted in “Med Record,” Dec 285 
1895. 

ACNE. P G . Unna, M.D Hamburg. 

Norman Walker , M.D. , Edinburgh . 

The illustration (Plate I) represents the seveier form of acne 
vulgaiis. The boy had suffered for some years, and no treatment had 
been attempted. The result was that large abscesses had formed on 
the cheeks and forehead, which were beyond any but suigical treatment 
They weie opened and swabbed out with Carbolic, and he was directed 
to wash the face regularly with Eichoffs Sulphur Camphor Soap. 
Although new abscesses formed, the progress of the case was steadily 
onward, and the boy’s face is now nearly well, although, of course, 
scarred. If the personal appearance is a matter of great consideration, 
the scarring which is left after such a case can be very much improved 
in appearance by repeatedly shelling the epidermis by the use of a 50 
per cent. Resorcin Paste. This should be applied once or twice daily 
for three or four days. This method of treatment is of no great value 
in the acuter stages of acne, when it tends to aggravate the inflam- 
matory symptoms. 

Hyde 1 recommends that in sensitive cases the comedones should be 
first removed with an extractor, the skm then disinfected with 1 or 2 
per cent, of Formalin, and then massaged with an indiarubber ball 
fixed in a handle. This is in addition to the regular method of 
treatment. 

Brocq advises that acne of the neck be treated by a solution of 

7 
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Resorcin, which is allowed to diy into a powdci. At a l.Uei stage lie 
recommends Ichthyol Plaster. 

Hebia and Ullmann lecommend the following paste 


* 

Subnitrate of Bismuth 1 

j Ichthyol 

aa 2 

White Precipitate 

1 

Vaseline 

20 

Another prescription 2 is 


Zinci Oxidi 



Sapoms Nign 

paits 52 

parts 6 

' Aquae 

parts 27 

Essentia: Lavandulae 

qs. 


Vaseline 

parts 15 




Ehrmann 3 reports two cases lcsembling acne keloid, which he 
succeeded m curing by the Electrolytic Destruction of the diseased 
hair follicles. 

References. — x “Joum Cut D is.,” March. Med. Record,” 

Nov. 9, 1895 ; 3 “Archiv fur Derm, und Syphilis, Hand 32, Heft 3, 

Synopsis — (Vol 1S96, p. 153.) Friction with Maible Dust or Pumice 
Stone. Holsten advocates Arsenic at a late stage Winheld used Ergot 
if menstruation is inegular. Massage is duplicated by the believe* s in the 
specific acne bacillus theory, on account of spieading inter turn. Schntz 
condemns glycerine or glycerine soap, and uses a weak solution oi Acetic 
Acid for -washing face after using soap Phihppsnn opens pustules and 
covers them with Salicylic Plaster, 50”,,. R Naphthoi, iu pa* *3 , Vaseline, 
Sapo Vindis, aa 20 parts; Sulph. Prsecip , 50 pails M et It pasta 
(Lassar). $ Camphor Tiit, Vaseline, Sa 10 paits; lhtlv. Ctet Alb . 3 parts; 
Sapo Vind., 15 parts; Sulph Praecip., 50 parts. M. et ft. pasta (Lassar). 
IJ, Resorcin, Amyli Puri, £& 5 parts ; Vaseline, 15 parts; Zinei On , 5 parts. 
M. et ft pasta And the following wash : R Ac. Acet Com- Tiiict. 
Benzoini, Sp. Camph , aa 6 parts; Spirit q s ad 100 parts M. 

Apply with sponge night and morning (Lassar). Purdcm advises Oil of 
Amber; Jamieson, a mixture of Ichthyol, 1 part ; Water, 3 parts, Walter 
Smith, application of Pure Carbolic covered by Flexible Collodion. 

ACROMEGALY. Gtmnc /!/. Hmnmvml \ MJh, AVw York, 

In the report of an interesting case of acromegaly, in St. Mary’s 
Hospital, 1 under the care of Sir W. H. Broadhcnl, X-ray photographs 
taken of the hands and feet show that the great increase in bulk was 
due to an over-growth of the soft tissues, and not to an alteration in 
the bones Another feature worthy of icmaik was the improvement in 
the patient’s mental condition after the admimsiintion of an Extract 
of Pituitary Body. This lemedy has not yet been tried to any great 
extent in this disease, and its effect cannot therefoie be piognosticated 
with any ccitainty, but m view of the lesults so far obtained* it is 
certainly well worth trying. 

Bruns 2 leports a case in which marked benefit was noticeable after 
the admi deration of Thyroid Extract. Tablets of the extract 
(quantity not stated) were given in inci easing doses until 4 a day 
were taken. The enlargement of the parts persisted* but the im- 
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provement in the subjective symptoms was striking ; the nervous 
excitability rapidly subsided, the patient slept well, and the headache 
disappeared ; the pains m the extremities also vanished, and the 
patient was able to resume the finest work. 

Sears, 3 of Boston, reports a case considerably benefited by thyroid 
extract General tonics weie given, together with the dried extiact of 
thyroid gland, in gradually inci easing doses until 12 grains a day were 
taken. There was no diminution in the size of the enlarged paits, but 
in every other way the patient was greatly impioved. She lost over 
twenty pounds in weight, but felt strongei than she had done for many 
months. 

Murmisco 4 lepoits three cases treated by the administration of 
pituitaiy gland Two cases weie of the “massive type,” and one of 
the “giant type” The general condition improved under tieatment, 
but there was not the slightest diminution in the size of the hyper- 
trophied m embers There was increased diuresis The author 
believes the disease is caused by a functional disturbance of the 
pituitary gland, but rejects the hypothesis of Tamburim and Masso- 
longo, that the hypeitiophy is the result of hyper-secretion of the 
gland. In a few cases it has been demonstrated that the gland has 
suffered a change, and that the cells had been supplanted by elements 
which had not the power of supplying the normal glandular secretion. 

References. — 1 “ Lancet,” March 28, 1896 ; 2 “ Brit. Med Journ 
Jan. 18, 1896 ; 3 “ Lancet,” Aug. 29, 1896 ; 4 “ Braithwaite,” June, 1896. 

ACTINOMYCOSIS. Priestley Leech , M.D , F.PC S* 

The mode of infection in this disease is very often problematical. 
Hummel 1 says, notwithstanding its frequency in man, only twelve cases 
are reported in which the mode of infection is known with certainty. 
In these it was due to the presence of a bailey-corn or some other 
kind of gram, and the disease occurs most fiequently among workers 
in gram who are m the habit of chewing it. The author believes that 
actinomycosis is not communicated from animals to man, nor by eating 
the flesh or milk of diseased animals. 

The most frequent earners of the disease are pieces of gram that are 
forced into the mucous membrane or into carious teeth , even if 
these axe not found it does not invalidate the theoiy since they 
soon disappear. 

Dr. Grill, of Tubingen, 2 reports a unique case of actinomycosis of 
the stomach and two cases of the same disease of the intestine, and 
makes an analysis of one hundred and seven cases collected from 
literature. The results of his observations are • Actinomycosis of the 
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abdomen is the most frequent next to that ot the head ami neck. The 
disease cannot be produced by feeding annuals on the fungus, but 
some ahiasion of the intestinal tiact is requited, am! it l-> piohably 
caused by swallowing uncooked giain, and the simp edges of the 
giam wound the mucous mcmbiane and thus piovide a plat e of entry 
for the fungus. Piobably man and animals are infected tram a 
common souice. Men suffei more frequently than women, and adults 
more ftequently than children. No disease of the abdomen causes 
such widespiead desti uction, due paith to the inflainmutoty action 
about the disease and partly to the e\U*nsi\e suppiuation bom mixed 
infection Any part ot the intestine may set\e as the Mnitiug-pomt, 
but the legion of the iho-oecal valve is most fiequemh afiet ted. If 
the disease stait from the colon, the supposition is usually letro-peu- 
toneal, when the site of the lesion is in some paU of the intestinal 
tract which has a mesentery abscesses of the abdominal wall are 
usually foimed. The disease spieads by involving contiguous 
structuies, but not unfrequently metastatic deposits me found m the 
liver or other organs. Owing to their large si/e the spoies aiu nevet 
carried by the lymphatics. 

The clinical picture is various, but three stages ran he dis* 
tinguished . — 

(i,) The Stage of Commencement \ chai acterized by numes ous indefinite 
symptoms refeiable to the abdomen- -disu rhcea, constipation and 
pain. The symptoms sometimes simulate appendicitis, and hate led 
to operation in a few cases. 

(2,) Stage of Tumour Formation . — The first diagnostic sign is the 
presence of a tumour in the abdominal walls, most ftequently in the 
lleo-caecal region. The tumour has an intlammutoiy appearance, but 
is seldom painful. It gradually increases in size, and if not incised it 
bieaks through the skin and discharges a quantity of pus. 

(3,) Stage of Suppuration and 2 * or mat ion of Fisitthe. When the 
tumour breaks and discharges, deep fistula* ate foimed which do not 
readily heal. The pus is not characteristic, but the microscope shows 
the piesence of the fungi, and they can also be fount! in the walls 
of the fistulse. 

The prognosis is best in those cases in which the abdominal wall is 
involved early, and the abdominal vised a not extensively diseased. In 
seventy cases foity-fhe died, twenty-two wete cuietl, and ten were 
improved. 

Treatment. — The treatment is to open all tumours and fistula? 
freely and scrape them out It is probable that the mixed infection 
has a tendency to prevent the growth of the fungus. 
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Dr. T. G. Savchenko 3 x'elates a case which, clinically speaking, was 
one of actinomycosis. A tumour involving the left side of the chest 
and axilla burst and discharged from fistulas pus of a peculiarly 
disagreeable odour. This unpleasant smelling pus was present 
throughout the whole course of the disease, and contained a number of 
whitish granules. The granulations occupying the sinuses were of a 
brown colour, very easily broken down, and contained a large quantity 
of blood. The granules when examined with a low power of the 
microscope did not look unlike those of actinomycosis, but with a high 
powei it was found that they were distinct, being in fact zooglcea made 
up of numbers of bacilli differing from one another in size. Bacilli 
were also contained m the pus apart from the granules, some being 
free and others within leucocytes. The bactena were all stained by 
aniline colours, but not by the Gram stain. They were anaerobic, and 
never formed colonies on the suiface of nutrient media. In glycerine 
jelly isolated granules were formed consisting of bacilli. A rabbit 
inoculated with a pure culture always presented an abscess in which 
the same bacilli were found and which had the same smell that was 
noticed in the patient. Dr. Savchenko proposes the name of “pseudo- 
actmomycosis * for this disease. 

References — ‘“Beitiage zur Klimsche Chirurgie,” Band xiu., 
Heft 2, 1895 ; a Ibid, Band xni , Heft 2, also “Annals of Surgery,” 
Jan., 1896; 3 “Lancet,” May 16, 1896 

P. G Umia , M.D ., Hamburg. 
Norman Walker , M.D , Edinburgh. 

Jurinka gives the details of three cases successfully treated by 
Iodide of Potassium. It seems to be now beyond doubt that this drug 
is of real value m this affection Rydgier, 5 m addition to the internal 
administration, also injects a 1 per cent solution into the diseased 
mass. 

References. — 1 “Mittheilungen au$ den Grenzgebieten der Med u. 
Chir,” June, 1896, Bd r, Heft 2, p 139; s “ Wien. klm. Woch.,” Sep. 
12, 1895. 

Synopsis — (Vol. 1896, p 155 ) Stoube successfully applied a plaster of 
Chrysarobin, Resorcin and Ichthyol. 

ADENOIDS (Post-nasal). W. Arbuthnot Lane, F.R.C.S. 

I shall here consider the treatment of inflammatory states of the 
pharyngeal tonsil, or, as described more commonly, of adenoid growths 
in the naso-phaiynx. 

There is, perhaps, nothing on which surgeons seem to be so 
thoroughly agteed as upon the treatment of this condition, though 
they differ widely amongst themselves as to the particular manner m 
which the removal of the tonsil is best effected. 



102 


MEDICAL \XNTU 


ADENOIDS 


Some are satisfied to intioduce the index fmgoi and with tin nail to 
sciape out more or less inelict tuall) the offending ma>M s, often 
without an anaesthetic ; while otheis adopt limit* tadnal measuies anti 
use sharp spoons and km\es foi the put pose. It h uuimh tit it ail 
methods appear to afford suigeons equally g*n»d it Milts. I would pro- 
test veiy strongly against the opeiative wuii.uethat i*> being waited 
indiscriminately against this oigan, often on the sh^httM possible 
provocation. Not only do I believe thatjhe operation tint-, veiv little 
good that cannot be done mote ehVctuallv by the apfduahon of 
scientific pi inciplcs, but I have known it not unfit qnenth followed by 
harm, and I have heard of quite a consul?* able mmibei nt death*, that 
have resulted duectly or imhiectly fiom it. 

If a determined effoit is made to lemove this trm**il tlmtoughlv, the 
operative procedure is a blood} one, and not to be under taken li jhtlj 
without the seivices of an anajsthetKt act upturned to adimmstet 
anaesthetics under such circumstances. The operation abo makes a 
considerable demand on the skill of the operatm, perhaps mote thin 
is possessed by all those who unde* take it. 

In order to formulate a treatment it is well that one should h*M 
obtain someknowledgc of the scientific principles on win* h sm h beat 
ment must be based. To do this n is net ewit) to obtain a t Irar idea 
of the factors which piocluce the condition in question. 

The structure of the phatyngeal tonsil differs vetv slightly from that 
of the faucial tonsil, and from the lyniphatii glamK in the neck. The 
physiology of these several organs is %eiy similar. Their inflammation 
is brought about by the same causes, namely, by the at tinn of oigan* 
isms and their products. 

The pharyngeal tonsil occupies such a position in i elation to the 
postenor nares, and to the Eustachian tubes, that its enlaigemern 
results in a more or less complete impairment of the him turns of the 
naso-phaiynx, namely, its air-ttansmitting ca pat icy, and it intei feres 
with the escape of mucus from, and with the entry of air into, the 
middle ear. It, therefore, frequently causes the destrm turn of the 
middle ear by an mflammatoiy piocess, and a subsequent impuiimeM 
of the function of the internal ear. 

The faucial tonsils become infected sooner or iatei, ami then the 
lymphatic glands in the neck whiih receive their niicient supply from 
these stiuctures become enlaiged aho. These last, if inflamed for 
some time, are very frequently indeed attacked by the tubercle ba* Ulus 
as well, which lequires a special form of treatment for its successful 
eradication, if the interference with the physiology of the naso- 
pharynx lasts sufficiently long, such conditions of imperfect development 
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of this tract and of the structures dependent upon its development, as 
have been already described, result. This means that duiing the whole 
of adult life the patient suffers from such conditions as accrue from 
the possession of a very important organ which does not perfoim its 
functions in a satisfactory manner. Any little strain thrown upon this 
imperfectly developed structure causes a bieakdown of the machinery, 
and often makes it necessary to adopt some operative procedure in 
order to partially restore the functions of the part 

Not only do the pharyngeal and faucial lymphatic structures and the 
lymphatic glands m the neck become affected, but the laiynx is 
frequently attacked also, and the inflammatory process may extend 
down the tubes to their terminal ramifications, producing bronchitis 
and broncho-pneumonia. A slight condition of inflammation of the 
upper aperture is very often present and is manifested clinically by a 
frequent husky cough, since the child feels the desire to clear this 
orifice from mucus. 

The primary source of these troubles is such an infection of* 
the naso-phaiynx as is popularly described as a cold in thd head. 
Clinically, this means that the mucous membrane of the naso-pharynx 
is inflamed and swollen, diminishing very considerably the lumen of 
this air-passage. Added to this we have a more or less abundant 
discharge of inflammatory products which complete the obstruction. 

The extent to which the upper part of the naso-pharynx is involved 
varies. In some cases the Eustachian orifices and channels aie 
implicated also. The pharyngeal tonsil becomes infected secondarily, 
and helps to block the way more completely, compelling the “escape of 
mucus through the anterior nares. 

The accumulation of stagnant secretion in the nares results m an 
aggravation of the several conditions, and if the inflammation does not 
subside, and if the naso-pharynx is not freely ventilated, the state 
becomes a chronic one, and as such the child is said to be suffering 
from obstruction of the naso-pharynx produced by post-adenoid 
vegetations. 

Let us divide children roughly into three groups * The fhst comprises 
the vigorous active child that breathes freely with the chest, whose 
lungs are habitually thoroughly ventilated, whose blood is consequently 
well oxygenated and the vitality of whose tissues is very considerable 
Such a child suffers comparatively rarely fiom this infection of the naso- 
pharynx, but when it does so, it is not satisfied to allow the mucus to 
remain stagnant in the air-passages, but expels it by forcible expiratory 
or inspiratory efforts, and ventilating it, soon restores its mucous 
membrane to the normal condition. 
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The second comprises the child with an enfeebled vitality, which 
forms a large propoition of the suftereih fiom tins ttouhle. Such 
a child bieathes habitually only with the diaphiagm This, as I 1 
have shown, makes a much less demand upon the eneigy of the 
individual than does the vanation in the capacity of the chest, which 
is necessarily associated with election of the spine, biought about 
by the action of the internal mtcrcost.il muscles, and also of that 
portion of the internal oblique muscle of the abdomen whose fibies 
continue the dnection of and aie on the same plane with the internal 
intei costals. 

(The action of the internal mtoicost.il muscles is incorrectly de- 
scubed by anatomists as expiratoiv, but they seem to me to lime a \erv 
confused and wrong idea of the physiology of thoiat to respuution.) In 
other words, inspuatton produced by the diaphragm is a much more 
perfect reflex than that which is brought about by the contraction 
of the internal intercostal muscles. Such a child doe-, not use these 
mteicosta! muscles, and consequently its dorsal spine ami thorax 
occupy the position of xest or of passive cxpiiution. The public 
describe the child as being round-shouldered, ami when the noting 
posture becomes fixed from its constant assumption, the suigeon 
calls it dorsal excm ration. 

When the child falls into the h tbit of assuming the asymmetrical 
posture of rest, and never erects and renders symmett icai the dot sal 
spme by the only muscles that at c capable of doing so, namely, the 
internal intei costals, the posture becomes fixed and is called lateial 
curvature or scoliosis by the surgeon who altogether fails to grasp its 
causation. These conditions ate considered fully m the Let ruie in the 
M Clinical Journal,” and I merely refer to them here to show that the 
so-called adenoid obstruction cannot be consideied apart from the 
physiology of the lest of the body. To treat one it is absolutely net es- 
sary that a surgeon should be thoroughly familiar with the tithe* s. 
That is, I believe, the reason why the xuigery of the nose and throat 
does not rest upon the soundest of foundations. When the naso- 
pharynx of one of these children becomes infected, the condition 
very readily becomes chronic, since the vitality of the tissues is 
low, and the energy requisite to ventilate the naso-pbaiyin spon- 
taneously does not exist As one would expect, gills from their 
mechanical zelationship to their surroundings, are much more fre- 
quently affected than boys. 

To meet these conditions it is necessary not only to teach the child 
to ventilate the naso-pharynx, but also to improve its general energy 
and the vitality and nutrition of its tissues by making the sufferer use 
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its internal intercostal muscles habitually. This must be done regu- 
larly and systematically till the obstruction of the naso-pharynx has 
disappeared and the child habitually alternates positions of activity of 
the thorax with those of rest. To cut or scrape away the pharyngeal 
tonsil is only called for in the poor, who will not carry out instructions, 
or m the young child who cannot be taught Then the obstruction is 
only relieved temporarily, unless after the operation the naso-pharynx 
can be ventilated and the general condition improved. Under usual 
circumstances I consider that the operation is unnecessary and 
unscientific. 

The third group includes those children who, besides possessing the 
conditions present in the second class, are affected with the conditions 
of malnutution which are clumsily comprised under the unscientific 
term “ rickets. 35 This, as I understand it, represents a stage or phase 
in a sequence brought about in a simple and definite manner, and has 
no claim whatever to be considered apart from the rest. 

In these children the normal lumen of the naso-pharynx is en- 
croached upon by the abnormal increase in the thickness of the bony 
and cartilaginous boundaries of this cavity. I need hardly point out 
the importance of attending carefully to the diet m these cases, in 
order that the bony and cartilaginous walls of this tract may be 
restored with the corresponding structures in the rest of the skeleton to 
their normal bulk. To expect to cure such a child of a chronic cold in 
the head by removing moie or less of the adenoid tissue of the pharynx 
is manifestly absurd Still, the obstruction may be considerably re- 
lieved by operative interference if the sui geon is able to ensure a proper 
supply of air and of food at regular intervals 

What I have tried to point out is that while the operation for the re- 
moval of adenoids is useful under certain circumstances combined 
with other treatment, its present indiscriminate and frequently unaided 
application is bringing considerable discredit upon surgery. 

Without intending for one instant to impute in the slightest degree 
any want of scientific accuracy to anyone, I would say that experience 
has taught me to place no reliance whatever upon statements made as 
to non-recurrence of adenoids after operation, if by that is understood 
that the patient is permanently cured of obstruction of the naso-pharynx 
by the opei ative procedure of the surgeon. 

Reference .— 1 <c Clinical Journal, 33 July 1, 1896 

ALBUMINURIA. 

Synopsis . — (Vol 1896, pp. 55 and 62 ) The use of the Glycero- Phos- 
phates. Tannigen seems worth a trial 
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ALOPECIA. 

Synopsis — (Vol 1S96, p. 156) For stimulation, Tinct. Canthandes, 
Nux Vomica, Capsicum or Quinine, made up with oil if scalp he dij , or 
with alcohol if it be greasy. Lassar’s Ointment- Pilocarpine, 15 gts 

to 3 J 

ALOPECIA AREATA. P. G. Unmt s MG>, 

Xo) man Walket^ J/.M, /:< itnfctng/t. 

Cantiell* uses stiong Galvanic Currents, and Cantharides 01 Nitro- 
glycerine internal I v. 

Sabouraud,- in a senes of articles, maintains that the disease is not 
an affection of the hau, but of the skin, and that the examination of the 
last stage gives no suggestion of the oisgtn of the disvas-c If, how- 
ever, the eaihei stages me examined, the constant piesence of a 
micro-bacillus may be deiei mined, and he suggests that this is the 
cause of the disease. He admits that it is not pimcn, but since u is 
present mnumbeis m the active piogiessive stage, and no longcx to 
be found when the affection is complete, he con side is that theie is 
strong piesumptne evidence m its favour. 

Under this heading we may biiefly allude to a papei li\ Dubieuilh'* 
on that foim of ringworm known as which sometimes 

so closely resembles alopecia uicata as to be almost indistinguishable 
from it. Point-of-cxclamation hairs may he found, and the losemblance 
to alopecia is especially market! after a case has been Heated with 
sulphur ointment. Theie is, however, in stub < Uses slight scaling 
which is rarely, if ever, piesent m alopecia auulu. 

Dubreuilh believes that it is these * ases at acute bald xingwoim 
which have led ccitam English authois to maintain a udutiondiip be- 
tween ringworm and alopecia atcata. In this, hmvevei, we must 
protest that our friend, Dt. Dubreuilh, is w rong. 

References, — 1 a Philadelphia Polyclinic,* 1 Dec. 21, 1895 ; ; “An- 
nales de de im., H 189s, Nos. 3, 4, 5 * anil 6; “’Brit. Jount. of 
DeimatoL,” Nov., 1896, 

Synopsis.— (Vol 1896, p. 157) Sabouraud blisters, remove* the cuticle, 
and then paints with x to 15 Nitrate of Silver Solution. Stoker uses 
Oxygen under a rubber apparatus Beevor administers Thyroid Tabloids. 
Gautier claims success for Metallic Electrolysis, 

AMENORRHCEA. Theophihts Pan'in % J/.A, Philadelphia* 

Lutaud 1 recommends gymnastic exeicises, hydrotherapy, sea- 
bathing, and salmc spring baths. Often the following tonic prescrip- 
tion will piove useful ; — 

$ Bichloride of Meicury Potassium Carl*>nate 

Arseniate of Sodium Sulphate of Iron At grs. 30 

Strychnine Sulphate Vui gr. 1 

M, ft, in pil, no 60. Sig -—One pill after each meal 
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If for any reason it is thought that the stomach is too feeble or 
irritated to take the mercury, the following may be substituted — 

3 ^ Arseniate of Iron grs 2 I Sulphate of Manganese grs. 75 
Ext of Nux Vomica grs 1 5 | 

M. ft m pi 3 . no 60. Sig. — One pill after each meal. 

Should constipation be a prominent symptom in the case, the 
following prescription may prove of value : — 

Carbonate of Iron Syrup q s. 

Ammonia 

Aloes (Socotrine) Sa grs. 75 

M. ft in pil. no 60. Sig. — One after each meal. 

When the amenorrhcea is accompanied by obesity* active purgation 
must often be employed, and increased at the approach of the period. 
Thus : — * 

3 ^ Aloes grs 15 I Savin grs. 7 

Rue grs 7 | 

M. ft in cachet, no. 10 Sig — One after each meal, or the oils of savm 
and rue may be used 

Reference. — x£t Therap Gaz , 5S Nov, 1895 

Synopsis — (Vol 1896, p. 157 ) TJ Absinth (Artemisia Absinthium), 
Armoise, incised (Mugwort), aa grs xx; Aq Bull., Orj. Steam the genitals 
with this solution, and give Carbon Sulphuiet, 2 drops in sweetened 
water Fluid Extract Senecio regulates and increases flowm the absence 
of anaemia, 20 drops q d. m water. Oxalic Acid is best combined with 
iron salts, eg., 3 J Fern Peptonat , grs. 13 ; Mangan. Peptonat., grs lj , Ac 
Oxal , grs. lj , Alcohol , 3uj , Aq q s ad 51 v. M. Szg.-~5ij t J.tL 

AMPUTATIONS AND RESECTIONS. Priestley Leech, M.D . , F.R C.S. 

Hip-joint — Dr Wyeth 1 has modified somewhat his method of 
amputating at the hip-joint by placing the pms at a higher level. The 
near pin is inserted thiough the tendon of the adductor lohgus muscle 
close to the bone ; the other well above the trochanter, feo that the 
rubber tube rests just below the anterior superior iliac Spiiie In this 
way one can disarticulate without removing the rubber tourniquet or 
experiencing any inconvenience from Us presence. 

Dr. Chalol 2 suggests the following method for preventing haemor- 
rhage m amputation at the hip -joint. He has employed it with success 
in one case, and only a small amount of blood was lost. A slightly 
curved incision 4 or 5 centimetres (i£ to 2 inches) in length, about 2 
centimetres (each 1 inch) internal to the anterior superior iliac spine 
is made, and the anterior abdominal muscles divided so that the peri- 
toneum can be easily raised from the iliac fossa. When this is done 
the common iliac artery can be felt on the inner border of the psoas 
muscle. An assistant places on the artery the tips of the middle and 
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ring fingers of the left hand for the light side of the patient, and of the 
rifdit hand for the left side, at the same time gulping the iliac nest 
with the foiefinger and thumb, while the little fmget uMs on the 
abdominal wall. The compiession is made agamst the ala of the 
sacrum, and its efficacy is judged ot bj the cessation oi the funoial 
pulsation 

Quenu 3 has intioduced a new method of amputation at the hip-joint 
by which the bleeding is 1 educed to a minimum After double ligatuie 
and dmsion of the common femoial aiteiy and vein he tnu.es an 
internal flap, the length ot which is equal to the diametei of the toot of 
the limb. At fiist the skin onl> is incised and fieelv detached fiom 
the subjacent paits The sheath of the funoial vessels is next opened 
along the innei botdei of the sutomn, and the attachment of these 
vessels to surrounding muscles is sepaiated by the fingci. 'Hie 
pudic aiteries are now tied togethci with the imem.il saphenous vein 
near its opening into the femoial vein, 'flu* internal < ucumtlev aiteiy 
is then tied at the middle of the external bouiet of the pet t incus. 
The external or superior border of the adductor bie\ is having been 
drawn inwards, the femoral artery is displaced inwards, and the pio- 
funda and its muscular branches aie exposed. This artery is now tied, 
and the long and short adductois and the internal vastus .in* divided. 
The sciatic nerve and its accompanying artery ate next exposed and 
divided. Aftei rapid section of the lectus, sat torious, ami gluteal 
muscles, the head of the feimu is disarth uluted, or the bom* sawn 
through just below the cct> laid cavity. 

Dr. Tilden Brown 4 dcsciibes a new method id temmal at the hip- 
joint which will be useful incases where the stugeon is nmleiided 
whether excision or amputation is the better treatment. Huikeix in- 
cision is first made between the sartorius and let tu*> on the inner side 
and the tensoi vagina; fcmoiis and glutei on the outui side. Should the 
case be unsuitable tin excision one jaw of a specially deviled clamp 
is introduced into the wound, under the sartorius and under the 
femoral vessels close to Poupait’x ligament ; the other jaw is outside 
the wound bear mg upon the cutaneous sui face overlying the vessels*. 
As the damp is tightened pulsation in the femoial below the damp 
cannot be felt* The handle of the clamp rests upon the abdomen. 
The incision is then extended along the outer bmder of the ret uis 
downwards to the bone and thiough this deep incision ; the letruining 
attachments to the joint and femur are stripped offi A ciicukir skin 
flap i$ cut and a cuff turned back. Some of the small hram lies of the 
sciatic system required the application of pressure forceps, but the 
femoral vessels and their branches are absolutely dry on the proximal 
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side. Gradual loosening of the clamp by stages permits the seizure of 
the bleeding points m the order of their impoitance. 

Leg. — Bier, m 1892, described an operation for the plastic formation 
of feet. Bier’s cases and one other are the only ones that have been 
published. The other one is thus described by Dr. Ritschl, of 
Freiburg. 5 A patient suffering from the loss of both feet fiom freezing 
came into Pi of Kraske’s clmique in Fneburg. An ordinary circular 
amputation was done and the wounds healed. Two months later 
Bier’s operation was performed on both legs tn the following manner : 
Two horizontal incisions were made across the front of the leg ; the 
lower one was convex downwards and was placed about 3 centimetres 
(1 i inch) above the lower end of the stump. The upper incision was 
convex m the opposite direction, and placed 4 centimetres higher. 
At the sides of the leg these two incisions were joined together by 
vertical incisions, the inner one along the inner maigm of the tibia 
and the outer one along the posterior angle of the fibula The soft 
parts included between these two incisions were removed down to the 
bone. A wedge-shaped piece of bone, broadest m front, involving the 
whole thickness of the bone, was removed and the sawn surfaces 
so arranged that when bi ought into apposition the lower fragment 
stood at right angles to the shaft of the bone The lowei fragment 
was held in place by catgut sutures, and a splint was applied to the leg 
after the dressings were put on Five months later the patient was pro- 
vided with boots resembling those used after Pirogoff’s amputation, and 
was able to go about very well with the aid of a cane. 

Bier claims the following advantages for this opeiation . — 

(1,) The evil from atrophy of the bones and muscles is avoided. 

(2,) The gait is more steady, and constantly improves. 

(3,) No ulcers form about the head of the tibia — a frequent cause of 
annoyance when a prothesis is used. 

<4,) No danger of a conical stump forming. 

(5,) The expense of the shoes and keeping them in repair is much 
less than that of a pro thesis. 

Elbow and Knee . — Miller 6 considers the following the best method 
of forming the flaps in disarticulation at the elbow and knee. The 
limb is held out quite straight, a circular incision is made in the 
ordinary manner below the condyles (ij inches in the arm and 2^ in 
the leg) down to the deep fascia The skin on Ihe flexor aspect 
at once retracts considerably, making the line of incision oblique. 
Two small incisions are now made fi om immediately below the con- 
dyles to the original cut. The flexor flap will now still further retract, 
and aided by a few touches of the knife will almost disappear. The 
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extensoi flap is now dissected up as fat as the head of the tibia in 
the leg 1 , and to above the olccianon in theuun, eaic being taken to cut 
on the deep fascia and so to letlect the subcutaneous t elluiai tissues 
and its contained blood-vessels along with the skm. This flap is loose 
and ample. Aftei icficxion of this flap -piactically the only one dis- 
aiticulation should be peilonned (on the aim and knee* both hom the 
fiont, the patella being saved in the latter case. It will then he found 
that there is a long flap on the extensoi aspect with ptautcall) no flap 
at all on the flexor aspect oi the coiuKles. 

After the bloodvessels aie seemed and the netves dtawn out 
and cut shoit, this single flap folds nteeh «\ex the coxuhles, being, in- 
deed, in its natuial place, and is easily secured by stilt lies* 

Miller claims the following advantages for this plan Theie is a 
single long skm flap ; the pioceilure is simple, being easily At u! quickly 
perfoimed, and there are no eiahotatc details to be jememheted ; the 
skin ovei the extensor aspect is well accustomed to ptcssute and to the 
situation in which it is ultimately placed met the coml>les; the 
cicatrix is in a most favotnable position ; much tissue is not letpmud. 
The operation is therefore suitable fm both piinnuy and secomhuy 
amputation. 

Foot — Prof. Landerer,? of Stuttgait, iccommends the following 
operation in extended carious disease of the utisus and ankle, and in 
ncciosis fiom osteo-myelitis of the calcancum. An incision is com- 
menced at or above the mscition of the temlo -\dnllis ; it is continued 
dowmvaids m the middle line ovei the he* h and fonv.it ds as far as is 
necessaiy into the sole of the foot. I>y this nn ision nothing is divided 
but adipose tissue, the fascia plantans and the flexor brevis digiiorum, 
this Iattei being divided paiullel to its fibies. The external plantar 
aitery ma> he wounded if the incision goes fir fnt wards. 

The division of the tendo-Arhdhs into two parts Is no drawback, 

The two edges of the wound are held apart with hooks, and with the 
help of a taspatoiy the taisal bones can he easily removed. The 
diseased cakaneum can be .split with the resection knife, and one has 
an open hoilmv in which all the details can be easily seen. 

Landerei has with this incision easily scraped out 7 cm. of the 
external malleolus. This operation is not indicated if the cakaneum is 
healthy. The after ticatnicnt is very easy ; drainage is provided for 
in a dependent position ; the wound is plugged with antiseptic gauze 
to prevent too eatiy healing of its edges. The functional result is 
good if the periosteum is retained, and walking is not interfered with 
by the presence of the scar in the sole. Any shottening is easily com- 
pensated for by wearing a thick soled boot. 
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Replaceme?it of Re7)toved Metata?~sal 1 —Dr. K. Cramer 8 reports the 
following operation which was performed by Bardenheuer in a case 
where the whole of the third metataisal bone was removed for tubercu- 
lous disease. After the removal of the third metatarsal the second 
metatarsal is split longitudinally with a chisel into a right and left 
portion, commencing at its distal end The division is made with 
a fine sharp chisel, and care must be taken that too forcible blovvs are 
not used, as the bone breaks very easily ; this splitting is not continued 
completely through the bone, but stops short at its proximal end. The 
outer half of the bone is then drawn outwards, filling up the gap left 
by the removal of the third metatarsal, and its distal end is fastened to 
the base of the third toe. A very good result was obtained in the case 
quoted The opeiation is similar to the one practised m congenital 
defect of one of the bones of the forearm or the leg. 

Osteoplastic Resecti07i of the Tarsus . — N egretti 9 describes the 
following operation where the disease is confined to the posterior part 
of the foot He resects the dorsal sui faces of the scaphoid and cuboid 
and second and third cuneiform bones, portions of the tibia and fibula 
are resected, and tlie two raw sui faces are then united together after 
removal of the os calcis and astragalus. 

The foot is shortened by this method, but less mutilation occurs, 
and the patient can walk on the sole of the foot 

Contraction of the Flexo7s of the Hand. — Dr. A. Hen! e, 10 in a case of 
contraction of tlie wrist and fingers which had resisted ordinary treat- 
ment, removed ij c m. of the radius and ulna. The contraction came 
on after the use of splints for a fractuied forearm. The shortening of 
the bones permitted the straightening of the wrist and fingers. 

The result was good, but the patient being a boy only nine years of 
age, it remains to be seen whether the rate of growth in the shortened 
flexors will keep pace with the normal growth in the length of the bones. 

Stitch Abscesses. — Dr. Lauenstem 11 has studied the cause of stitch 
abscesses after operations He made two hundred and sixteen obser- 
vations ; out of this number bactena capable of development were 
found in so-called sterilized catgut thirty-five times. In one hundred 
and forty-nine samples one hundred and seven were sterilized by dry 
heat, but twenty-nine were afterwards found to contain bacteria 
capable of development. The bacillus subtilis was most frequently 
present, although the micrococcus tetragenus and the staphylococcus 
albus were also present. 

He summarises his results as follows . (i,) Clinical observation 
shows that there are cases of wound infection which have their origin 
m the catgut used in the operation ; ( 2 ,) It cannot definitely be settled 
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that in any case the catgut was the souice of infection ; (3,) The so-called 
sterilized catgut sold in shops contains hactcna capable of develop- 
ment and growth ; and (4,) So long as this catgut contains bacteria it 
cannot be fiee fiom the suspicion of being the souice of infection 

Kocher, of Berne, since 1SS8 has used silk only m his goitre 
operations. Before that time he had only 35 per cent, of absolutely 
primaiy healings, but since he has used silk he has had 85 pei cent. 
He behe\csthat the sutuie material should be not only aseptic but also 
antiseptic The past winter he has placed his silk m a wateiy solution 
of aisenious acid, and, as a result, m thnty-five cases he has had 
absolute piimaiy union. 

In a discussion on the operative treatment of fiarturcd patella, 
Dr. McBurney 1 * entered a piotest against the use of silk hgatuies 
buried in the tissues at all, in any part of the bnd> . The silk might be 
aseptic but it was a foreign body and was non-absorbable, and he had 
seen quite a number of cases of sinus or pus collection which were 
due to silk ligatures. 

References. — * “ Amer. Med. and Surg. Bull.,” Feb. 1, 1896; 
a “ Lancet,” May 6, 1896; 5 “Rev. cle chitutgK.%” March, 1896; 
4 “ Annals of Surgery, v Feb., 1896; ‘>“Beitruge /. Klumche Chir- 
urgie/ J Bd. xiii., Heft 2, and “Annals of Suigeiy/* Feb., 1896; 
*“Edin. Med. Joum./* July, 1895; 7 u Ccntuilhlutt fm Chiturgie,*’ 
1896, p. 857; 8 Ibid., No. 5, 1896 ; ,J “ Gaz. degli (taped,/' No. 8, 1896, 
quoted in Epit. of “Brit Med. Joum./’ April 4 , 189b ; * “Ontiaiblatt 
fur Chiruigie, 1896, p. 4415 “Quoted m “Med. Recoid/’ Feb. i, 
1896 ; Annals of Surgery/’ July, 1896. 

ANEMIA. Hemy /height Chafiin, MJ> n A>n* York. 

Dr. John Ferguson* has got good results with Protonuclein when 
othei treatment has failed. 

Dr. J. S. Perekham® advises the use of Ferrafci**, which is a msty- 
coloured fine powder, not unlike oxide of iron. This iron compound is 
extracted from the pig’s liver, and is looked upon as the natuial form 
in which non is taken with the food. It is easily absorbed, does not 
cause constipation, headache, or gastric irritation, even after prolonged 
use. The therapeutic importance of ferratin is based upon the fact 
that after its absoiption it is stored up in the liver, and is immediately 
available for use ; while all other compounds anti simple albuminoids, 
after thcii slow and difficult absorption, must undergo a change into 
fenatin hefoic they ate active agents for supplying tl" .* organism with 
the amount of natural iron which it requires to maintain all vital 
functions of nutrition and growth. 

References. — * “Canada Med. Rec./* No. 3 1896; * 14 Chicago 
Med, Rec.,” No. x, 1896, 
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ANCHYLOSTOMIASIS. David Hardie, M D , Brisbane 

So far as at present known, the intestinal parasite, Anchylostoma 
duodenale , as a cause of anaemia m Australia, is confined to the east- 
ern seaboard of Queensland and north-eastern part of New South 
Wales. 

It is highly probable that many cases pass through the hands 
of medical men without being recognized, and that when looked for 
the disease will be found to have a wider distribution than is at 
present suspected 

The first case recoided m Australia was by Dr Hogg, of Goodna, 
m 1889, the true nature of the case being however not recognized till 
after death. The next cases we hear of were those of two sisters, who 
in March, 1892, were admitted to the Hospital for Sick Children, 
Brisbane, suffering from profound anaemia, under the care of Dr. 
Lockhart Gibson. Having suspected anchylostoma as the cause 
of this condition, a microscopic examination of the fasces was made, 
with the result that numerous specimens of the ova were found The 
symptoms as presented by these cases are thus descnbed by Drs 
Gibson and Turner, m the “Transactions of the Intercolonial Medical 
Congress 1 ’ (1892), and may be looked on as chaiactenstic of the 
disease. “ On admission, both were extremely anaemic, their skin had 
a greenish yellow tmge, theii lips and mucous membranes were 
blanched ; they were well nounshed and plump, and showed no 
oedema, no enlargement of the spleen. Faint hsemic bruits were 
heard ovei the praecordia in both cases.” Shortly after the occuirence 
of these cases, Dr. Bacot, of Townsville, published notes of two cases 
in the ££ Austialian Medical Gazette,” November, 1892. 

As legards the matter of diagnosis, undoubted evidence is at once 
obtained by placing some faeces under the microscope, when, if the 
anaemia be due to the parasite, the ova are found in abundance. 
Negative evidence is absolutely conclusive that the anaemia is due to 
some other cause 

Treatment at the Children’s Hospital was at first unsatisfactory, 
santonin, calomel, male fern and thymol were given, with the object 
of expelling the parent worms, while iron and atsenic were given for 
the anaemia. For a while the children under treatment impioved 
in appearance, and some worms were expelled, but ova were still 
largely present in the stools, and when sent home from Hospital they 
almost invariably returned sooner or later in as bloodless a condition 
as before. 

Some twelve months ago Dr. Turner decided to give Thymol 
in large doses, as lecommended by Sonsino, a further trial, and with 

8 
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such marked success, that it may he looked on as a specific for 
this disease In a papei, published in the “ Inlet colonial Medical 
Journal of Austialasia/' Di. Tuinct sa>s, “Closely following his 
method I subjected a boy, aged se\en >eais, who had been unsuccess- 
fully tieated two yeais befoie to the following loutine, - 

“For one day he was kept on bluet milk diet, and an apenent 
administeied. The ne\t morning he was giv en fom 10-giam doses of 
thymol at hourly intervals, being allowed onh wutei to think duung 
the inteivals. The milk diet was enfoiced till the evening, when 
the bowels were cleat ed out b> a saline apeiienu In this way a gieat 
many wonns weie expelled. A week later the same imitinc was 
icpeated, except that foui 15-grain doses were given, and this was 
lepeated on a third occasion Since then his hot es have been 
repeatedly examined for ova without any being found. The thymol 
should be given m powder. 

“Alcohol in any foim must be piohihited timing treatment. The 
absence of toxic symptoms is ptobuhly due to the eompai alive 
insolubility of the thymol It is readii) soluble in ah ohnl ; and cases 
have been recorded of some toxic symptoms, caused b> the adminis- 
tration of alcohol while the patient was taking the lh)inoi." 

All cases admitted to the ChildienS Hospital me at once now- 
treated as above dcscithcd, and with highly gratifying tesults. The 
chddien leturn home appaiently cured. T he* best pi oof ot this is, that 
they continue in excellent health, and m no case as yet have ova been 
rediscoveied in the heces, 

ANEURYSM. Priestley JAM, KA'.CS* 

Souchon,* fiotn a case of double femoral aneutysm on which he 
opeiated, draws the following conclusions 

( r,) In cases of latge aneurysms that me liable to inn ease rapidly, 
the compress should not be tried, as a rapid increase in the tumour will 
make it necessaiy to operite through btuised tissue. 

(2,) The ligature should be applied as close to the sac as the 
condition of the aiteiy will allow. 

(3*) Should this fail, extirpation of the sac is the next thing in older, 
with or without the use of the Esmatch bandage and band. In case of 
high femoral anemysms a provisional loop iigatme alter the manner 
of Kivington and Trevc-* should be applied to the artery above* 

Aneurysm in Children . Aneurysm is generally considered to be a 
disease of adults, but Kntnisson* opeiated on a case of popliteal 
aneurysm in a boy seven and a half years old ; the femoral was tied 
with success in Hunter’s canal 
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The aneurysm appeared suddenly six weeks before the operation , the 
heait was normal and there was no history of traumatism 

Bouilly had seen a popliteal aneurysm in a child eight or nine years 
old, and Reclus one of the brachial artery m an epileptic child nine 
years of age ; both these were probably due to injury. 

References. — x “New York Med. Journ ,, 55 Nov. 2, 1895.; ““Bull et. 
Mem. dela Socidte de Chir.,” Paris, xxi., p 129, 1895. 

ANTHRAX. 

Synopsis — (Vol 1896, p. 165 ) Subcutaneous injections round the pustule 
of 2 or 3% Carbolic Acid — 3 Pravaz synngefuls three times daily. 

ANTRUM (Empyema of). Henry Sewill , M.R.C.S ., ED S , Eng . 

Walter /, England, \ ED.S., Eng 

Judging from our experience, the subject of empyema of the antrum 
is of greater importance, if not of greater interest, to the medical than 
the dental practitioner, for though we have tapped the cavity m a 
number of cases, now very large, in comparatively few instances has a 
patient applied directly to us as dental surgeons. In those which 
have applied to us directly the patients have usually complained only 
of trouble connected with the teeth. 

In one case following an attack of influenza, the patient, after 
severe toothache in a bicuspid, gave a history of periodontitis, followed 
bv suppuration and abscess, which had buist and discharged through 
the nose. On removal of the tooth, the antrum was found to contain 
pus In another, in which there was not free escape for the pus through 
the ostium, distention of the cavity bad caused absorption of its outer 
wall, and the patient sought our advice with regard to a soft fluctuating 
swelling over the first upper molar. The great majority of cases have, 
however, been brought to us by medical practitioners, by whom a diag- 
nosis had been made ; but m many of them the patients had suffered 
for months, some for years —often undergoing treatment wrongly 
directed — before the real nature of the malady had been made out 

Until compaiatively late years, when the subject has been fully 
dealt with by Zuckerkandl, Ziem, ICiause, Semon, and other writeis, 
our knowledge of antral empyema has remained far from complete, 
and the existence of the disease does not appear even now to be fully 
recognized either among dental or medical practitioners. It is only 
within the last ten years that we have met with cases. The affection 
does not seem to have been clearly described by many oldei writers, 
although Allouel and Jourdain, in the last century, recognized the 
disease, and even effected cures by syringing through the ostium 
maxillare. Text books have, until recently, given no clear or adequate 
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descnption of the disease. As the etiological factors which give 
origin to it surely existed foimetly as they do nun, we tan only 
conclude that until the piesent day the tiue ihaiartei of the disease 
has been overlooked. 

The facts that dental disease is by fat the mist common cause of 
this affection, and that the sei vices of the dental sui^on die almost 
indispensable in Us tieatment, lender the subject ot importance to 
every dental suigeon. 

Fust as to e/ioit ;<r. The mots of several teeth, notably the second 
bicuspid and fust and second moiais, «ue sepaiaed horn the cavity of 
the anti uni by meielya thin I»i>or of bone Sometimes mots pass 
within, and are covered bv a thin osseous dim beneath the mucous 
membrane Fiom this anatomical condition it is easy to pen eive that 
there must exist a danger of extension of inflammation from at nund 
teeth, or of septic matter 01 pu^, the products of dental disease, flowing 
in ; and that this does occm in a certain piopoiuon of cases, and that 
the Hisult is to establish an empjema, seems bevoiul doubt. It is 
vvoith while noticing in passing that antial empyema seems, in most 
instances, due to chronic disease - at least, we have em mmteied tom- 
patalively few cases in which evidence of, or hMoiy of at ute inflam- 
mation of the cavity was to be distoveied. The vast majmry of eases 
of empyema ot the annum me chronic fiont then < ommemement 
Theie isveiy often a history of ac ute dental troubles inti, munition 
of pulp or penostemn, or both— but although some cases have followed 
at once upon an acute dental attack, it has generally been clear that 
the acute symptoms had subsided helot e, often long before, symptoms 
of pus m the annum bet amt* fully developed. 

With laic exceptions, in the cases we have seen, either the histoiy 
of dental disease was clear, or a diseased tooth was piesem, which 
demonstrably constituted the exciting cause. We have nevei yet seen 
a case vvheie all the teeth in the affected side weie peifm, and where 
theie was no histoi) of dental trouble in that portion of the maxilla. 
We have seen one case m which, although dental disease {a carious 
bicuspid with exposed pulp) was present, it was certain that simple 
inflammation only, not tunning on to suppuiution* had o<< uned within 
and without tin* tooth. We do not believe that any dental disease not 
giving use to (Inert septic or pendent infection can enigma to antral 
empjema. Theie is no difficulty in understanding how inflammation 
beginning in anothei accessory cavity of the nose may spread to the 
antrum, and, huah/ing itself there, may lead to empjema, and this 
possible cause U not overlooked by authorities, indeed, a small 
proportion of cases is asciibcd to it. Hut m the case in question a 



ANTRUM. NEW TREATMENT. 117 

most careful differential diagnosis by Dr. Felix Semon had eliminated 
every possible cause but the tooth, and thus the etiology of this case 
remained in doubt. 

The pathology of empyema seems simple. Pus once present, and 
secreted m the antrum, the cavity can nevei be perfectly emptied 
except by ait. Pus flows out when it reaches the level of the ostium — 
the natural opening into the nose— or when the head is inclined 
forwards, but owing to the height of the opening, and its duec- 
tion, a residuum always leinains on the floor, and this becoming 
putrid, and often inspissated, irritation is increased, until at length the 
whole lining of the cavity becomes involved, and a condition is estab- 
lished to which the teim empyema may fitly be applied. It is worth 
while mentioning here that the ostium maxillaie may vary within con- 
siderable limits m point of size. It may be almost impeivious, or it 
may be sufficiently large — as in one of our cases — to allow of the 
passage of a piece of gum elastic catheter, size No. 8. Smaller 
accessoiy cavities may exist m the antrum when bony septa divide the 
cavity into several divisions. 

The $ympto 7 ns consist of discharge of pus, mostly foetid, from the 
nostril of the affected side, and pam. Be it noted, the discharge, besides 
being unilateral, is not continuous, but occuis at uiegular intervals, 
t e when the antrum is full, and particularly when the head is inclined 
foi wards. In recumbency discharge may flow down the posterior 
nares. The patient is conscious of a noisome odoui — the pus is 
often remaikably offensive — but the odour is not usu' lly peiceptible 
to others, except at the moment when pus may be flowing from 
the nose. 

The pain may be quite local, and then it is dull and aching m 
character, or it may, and often does, take the form of severe fiontal 
headache and neuralgia. It appears not an uncommon belief that 
distension of the antrum and bulging of the walls foim usual symptoms 
of empyema, but this is a mistake, these symptoms occui only in those 
rare cases 111 which the ostium is quite occluded. We have only seen 
a few such instances. In one, the patient had suffered most from 
pressure beneath the orbit, and ophthalmic troubles in consequence. 
In another a prominent symptom was bulging of the external wall of 
the antrum simulating a growth springing from within. The amount 
of mental depression and injury to the general health aie often much 
greater than would seem possible in these cases. The quantity of 
foetid pus, which must at night drain into the stomach, must not be 
overlooked m consideiing effects upon the geneial health. In several 
instances we have noticed that blotches and eruptions on the face and 
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lound the mouth ha\e lapidiy disappeared on fiee chamage of the 
antrum being established. 

The diagnosis of empyema of the antium is not gcneially difficult. 
A patient presenting the principal symptoms just mi‘iumnc*tl will, in 
all probability, pro\e to be a suffeier fiom this aik*< turn ; but it is not 
always safe to pronounce a positive diagnosis without thorough ihino- 
scopic examination* Mistakes have Ik en made ami lectmletl b) veiy 
competent obseiveis, and the antium has been opened in seveud 
cases m which no antial trouble had been ically pu^ent. The i dative 
tianspaiency of the cheeks on tiansilluminalion by means of a small 
electric lamp within the mouth is not always a lehable sign. Ihesence 
of pus is not imaiiably denoted by the opacity of one side But the 
amount of light tiansmitted thiough the infta-oibital plate seems to 
afford a moie certain sign 

Disease of the fiontal sinuses, 01 of the ethmoidal cells, and piesence 
of nasal pohpi or adenoid giouths, may give rise to symptoms closely 
simulating antral empyema. 

The treatment consists in leimning iri bating causes, whether in 
the teeth or elsewhere, in ptoviding free drainage, and in thoimigh 
daily iirigation of the ca\it> with antiseptic lotions. We an* stiongly 
of opinion that any tooth in a condition in which it mn> be only open 
to suspicion as the cause of empyema ought to be ext meted. This* 
opinion was formed by the expei ience of the first case which we 
assisted to treat, and the opinion has been strengthened by what we 
have learnt subsequently. In this fust case disease of the annum hail 
been suspected, and fiequent enquh) made into the condition nf the 
teeth by suigical piactitioneis who had been consulted, 'liny had, 
however, remained satisfied on the patient’s asMiiunee that his teeth 
weie in good oidei, and had been pionnunced fiee from disease by a 
leading dentist. At length a positive diagnosis of empyema was made 
by Dr. Semon, and he brought the patient to us to tap the antrum. 
The first molar of the affected side contained a large amalgam filling* 
evidently extending into the pulp cavity, and the pulp was dead. The 
tooth was free from pain; not notably sensitive to pmusMon, and 
displayed no wcll-maiked sign or symptom of internal or external 
inflammation. We had decided from the first that under any maim- 
stances, even had we been obliged to sacrifice a sound tooth, we should 
tap the antrum thiough a tooth socket, and we therefore extiartcd this 
molar. On opening the tooth it was fount! that the pulp had been 
removed, and the tooth filled setumium mtem y hut the palatine toot 
was extensively necrosed from the apex downwards, ami its alveolus 
communicated with the annum by an opening large enough to admit 
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an ordinary dressing-case silver probe. Suppuration round this root 
had found free vent into the antrum, and hence tension within the 
socket, and symptoms refeired to the tooth were absent. So much 
pam in this case had been suffered m the form of neuralgia and head- 
ache, that it would have been with difficulty localized by the patient, 
and ophthalmic symptoms from pressure beneath the floor of the orbit 
had existed, which fuither confused diagnosis We have just remarked 
that we had formed the determination to puncture through the alveolus, 
and we are convinced that this is the best practice m every case. The 
only other opening worth considering is through the canine fossa, and 
that only when it is deemed advisable to scrape the antral membrane. 
The objection to this opening is that it takes a long time to close, and 
sometimes never does so. Almost all surgeons in England, at least, 
are performing the 
operation of opening 
thiough the alveolus, 
but elsewhere opening 
through the nose, as 
advised by Kiause, is 
m many cases pre- 
ferred. The various 
points through which 
openings can be made 
are . (1,) Infeuor or 
middle meatus of the 
nOSe ; ( 2 ,) Canine i —Cast of mouth, showing Opening mto antrum. 

fossa; (3,) Zygomatic fossa; (4,) Alveolus {Fig, 1). 

What is principally called for is free, constant drainage. This 
effected, the longest step towards a cure is achieved, and immediate 
relief to all urgent symptoms is in most cases afifoided Tapping may 
be performed through the alveolus of the first or second bicuspid, or 
first or second molar; when the latter, a buccal socket 
should be chosen, so as to avoid missing by accident the 
antium and perforating the floor of the nose, and so as to 
leave the opening in the bone as veitical as possible. The 
opening should always be made at right angles to the plane 
of the alveolar bolder, else when making the drainage 
apparatus, presently to be described, it is almost impossible 
to secure the tube accurately in relation to the plate when 
* removing it from the mouth before finally soldering these 
Mg. 2- two parts together. 

For making the opening we employ the dental engine, with a speai- 
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headed dull, shown half actual size m / 2, nt about one eighth of 
• n inch in diameter, and of sufficient length to penetiate tin* annum, 
but not long enough to endanger the floor of the 01 hit. The nozzle of 
the hand-piece of the engine also acts as a stop m case of a sudden 
plunge on the pait of the patient. The opening is then enlarged hv a 



trocar (F/g 3, half-si/e\ to allow the passage of a tube of at least one 
eighth of an inch m diameter, and the tiocai is held so that the 
thumb acts as a stop to prevent it by accident penetiatmg too fai. 
Cases are on record where the outer, nines, and posterior walls have 
been injured or penetrated by the trocar. 

The dental engine is not absolutely nctcbsdiy m the opeiation; 
those who picfer it may find small trocais sufficient tor all pm poses. 
It is useful to bear in mind the accidents whit h may occur during the 
pctformance of the opeiation of tapping the annum. They are as 
follows; Failure to reach the annum, the ca\ity vu tying at times 
slightly in position and si/e ; and it being often difficult exactly to 
estimate the depth of the aheolus through wlm h the perforation is 
made without careful probing and measurement. As holme mentioned, 
the oibital plate maybe wounded ; any of the walls ot the annum 
may be wounded. Zeim records a case of retro-maxillary abscess ami 
secondary abscess formation in the cheek following penetration of 
the posterior wail of the sinus A branch of the infraorbital artery 
has before now been wounded, and the writer quoted above 
records a case where ligation of the infia-orhital arteiy became 
necessary from a similar cause. The possibility of wounding the floor 

of the orbit must afa'tiyg be home in 
mind, but this accident seems barely 
possible with exercise of proper care* 
Large experience has proved in our 
hands that the best apparatus for keep- 
ing the opening patent, pi eventing 
growth of granulations, and facilitating 
drainage and syringing, consists of a 
plate such as is usually made to carry 
an artificial tooth, hut fitted with a gold 
tube to pass within the antrum (Fig. 
4). The plate being made and found 
perfect, a hole is cut corresponding to the opening into the antrum ; 



fiig* 4 - Gold plate with tube , .tut! 
split-pin lor cloning tube 
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and the tube fixed in position with modelling composition is tried in, 
so as to secure accuracy of adaptation. The main point is to ensuie 
easy passage of the tube, and to guard against iintation fiom 
pressure upon the bony passages or walls. During trials it is 
necessary to secuie the tube by means of a ligature passed through 
a hole drilled in its lower extremity, lest the tube slip and pass 
within the antrum. The tube having been carefully withdrawn in 
position is soldered to the plate m the usual way. If the patient be 
wealing artificial teeth, the tube may sometimes be adapted to 
the denture. The tube has a rounded open end above, and 
opens below by a funnel-shaped orifice, which may be kept when 
necessary, as during meals, plugged with a gold split pin. It 
is well for the first few days not to close the tube at all. The 
total length of the tube is usually three quarters of an inch or more. 
The depth of alveoli varies gi eatly, and it is necessary for the tube to 
project well into the anti uni, as otherwise the mucous membiane may 

^ I ' 0 ' 0 0 tin 10000 j ^ fl —^^01 01 0000^ 0 00^00 0 ^ ^ % 00 000 0000 

when plugged, and it closed by split-pin 

is not necessary to perforate it with holes (Fig. 5) 

Drainage being thus provided for, the antrum, after being freed by 
syringing from inspissated pus, must be thoroughly irrigated twice a 
day with an antiseptic lotion, such as Perchlonde of Mercury, i in 
2000, or 5 to 15 giains of Chloride of Zinc to the ounce of water, and 
one teaspoonful of this solution to be added to half a pint of luke-warm 
water. In chronic cases considerable benefit often results from 
occasional changing of the antiseptic. 

The syringing apparatus devised by Mr. Christopher Heath (Fig 6), 
with the addition of a bayonet joint to fix the cannula to the nozzle, 
answers best It is provided with a long thin nozzle to pass well up 
the tube, and woiked by an elastic ball action. It is capable of 
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thi owing a continuous stieam of just the light ^ticngth thiough the 
cavity. Half a pint of lotion may be used at eath sitting. The lotion 
should make its exit thiough the nose, the patient’'* head being tnt lined 
forward The tube max be withdrawn during syring- 
ing, if the patient finds it nioie convenient. This 
treatment is continued until a ruie is accomplished, 
when the tube is diMMtdcd, and the 
opening allowed to close 

In cases wheie the opening is large, 
it is sometimes well to <ut off the tube, 
solder up the entice, and let the plate 
be worn until the opening has healed. 

We piefcr nitious oxide as an anes- 
thetic m these tase>, and when a tooth 
has to be drawn, divide the opcuition 
into two paits ; but usually pet (mining 
the whole at one sitting. Hrst the 
tooth is removed, and the patient hav- 
ing jeecneud, an examination is made, 
and it is derided through whu h socket 
the antral opening may best he made. 
The patient is now again narcotized, 
and the opeiatoi, standing ready, dull in hand, and 
engine 1 evolving, perforates the cavity, and then with 
the trocai at once enlatgcs the opening to the desired 
extent. For tins procedure “gas” narcosis affords 
time enough. During subsequent manipulations in 
patients who do not bear slight pain well, the passage 
maybe mopped with a saUuuted solution of cocaine 
earned on a line wire probe hound with absorbent 
cotton. 

For the first week or so the cavity should be syr- 
inged out morning and evening as long as pus exists 
in any quantity. Aftei wards, when only a small quan- 
tity of pus is seueted, washing out once a day will be 
sufficient, and as pus decreases, e\ cr> oilier day only. 
Care should be taken when no pus appears to syringe 
out only two or three times weekly. The opening 
should not be allowed to dose until at least six or 
ei « llt wceks af |« r the Ja&t appearance of pus. 

•strum. In all cases it is absolutely necessary that the injec- 

tions shall pass from the alveolar opening through the ostium and flow 
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out from the nose. In cases where it does not, either the adjustment 
of the tube may be at fault, or the opening- may be blocked with in- 
spissated pus. In the latter case, blowing the nose violently, and 
carefully syringing, will usually clear the way. The ostium may be 
blocked with hypertrophied membrane, m which case it must be 
removed by the surgeon. 

Cases of empyema are often extremely chronic, and they usually 
resist treatment for periods proportionate to the time the disease has 
lasted. Recurrence after appaient cure is not common, but we have 
seen cases, especially after influenza, which tend to show that relapse 
may occur We have also seen cases in which both antia have 
contained pus, but they call for no special remark, either as regards 
etiology or treatment 

Whilst care must be taken to ensure thorough drainage, the danger 
of keeping up irritation by too much syiingmg, and the use of unsuit- 
able lotions, must not be overlooked. 

It is, perhaps, desirable to add, Anally, that we consider the treat- 
ment of empyema of the antrum, as a whole, does not fall within the 
province of a dental surgeon. We have always restricted ourselves to 
the operation of tapping the cavity, and construction of the drainage 
apparatus, leaving all other matteis to be dealt with by the surgeon 
originally in charge of the case. 

APPENDIX YERMIFORMIS. A . W. Mayo Robson , F.R.C S . 

Cancer of the Appendix is stated to be extremely rare. Last year 
I reported a case on which I had operated, and Dr. L* A. Stimson, at 
a meeting of the New York Medical Society, also gave an instance 
In a woman of forty-five years, who had ten years previously suffered 
from appendicitis. 

Peculiar forms of Appendix — Dr. Stimson also presented some 
peculiar forms of appendix At an early stage of development in the 
foetus, there is a csecum, but no appendix. This caecum by arrest of 
development becomes the appendix, while a new caecum is formed by 
pouchmg of the colon at the root of the appendix. In the two speci- 
mens shown the appendix springs from the lower end of the caecum, 
constituting persistence of the early foetal form. Both were large and 
fully 6 inches long, and in one the caecum narrowed uniformly into a 
funnel to terminate in a dilated appendix. In the other, the caecum 
had its usual cylindrical foim. Twice within a fortnight he had 
encountered the appendix of the latter form during operations for 
pelvic disease in women, the appendix springing from the extreme 
lower end of the caecum, but not of so large size as the specimens 



124 


Ml : hk'M. \NNt u. APPENDIX VERM1P. 


presented, which hat! been taken fiom the radavet “I he i tmtia- 
diet the statement m boohs on an. immj , that the unum uas always 
an entuely cxtra-pei itoncul organ 

Appendicitis *. — In a papex lead hcfbit* the Mcdh a! Kn< mtv, I ondon 
(Dec. 14, 1895), I xelated a .sc lies of uiss uh.i h l had opexated on 
dui mg the past >ear, and among thun wru* iu es aw mated 
with general suppuiative peiiicmtU, out ot uhah live had mmcicd 
after removal of the peifoiaied or gangienous apj t iidt\, with subse- 
quent free lavage and ilia mage. 

My views on the subject aie as follows* The vaiious pathological 
classifications of appendicitis are of gieatei sticutiln than ot thnical 
importance, when the quest ton of opeiatinn has to he nmsidered, and 
I think it will be found that the division of t uses into ad A< ute ; and 
(2,) Sub-acute, will seive a mote useful piupo-t* than speaking of 
catarihal uleexative, and infective, or at endo-, paueta! . pen ami para- 
appendicitis (Fowler). The most impoiiant points to settle m any 
given case of appendicitis ate : Fust, Ought an opetauan to be done? 
Secondly, If so, when ? 

It may sound somewhat radical, but I speak from t omit t inn* afici 
considerable experience, when I say that I believe the rally operation 
undertaken as soon as appendicitis is diagnosed in a advocated by 
Dr. McBurney— would lead to a fax greater pen image ni icttneiies 
than the method of individualising, who h we in Kngland still adopt, 
and which wc seem likely to continue* I believe this because i 
know that the removal of an appendix befote sitpguiiaiion, perfora- 
tion, or gangrene has occuried, or before firm adhesions have funned, 
is practically unattended by nsk, and the opriathm tan be at com- 
phshed through a small incision, with .separatum, rather than division 
of muscular fibres; whet cos in waiting for resolution, we not infre- 
quently land ourselves in serious difficulties, am! have to opemte 
under unfavourable ciicumstames. 

Whilst it is convenient to make the clinical division before opera- 
tion, it is quite easy to divide the cases subsequently into: { a ,} 
Catarrhal; (A) Suppurative, either without pci function, or with jierfora 
tion, or associated with gangienc. 

Catarrhal Appcndnitis furnishes the greater number of cases of 
recurrent appendicitis, and this is the variety which may, and usually 
does recover without operation, though a second attack may assume 
the suppurative type requiring operation. 

Suppurative Appendicitis may run an acute or sub-acute course, 
but whatever form it assumes, whether with or without perforation, or 
with or without gangrene, it demands operation, which in my opinion 
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should be advised at the earliest moment, z,e n as soon as a probable 
diagnosis is arrived at. I have never regietted operating, but I know 
of several calamitous cases, where delay at the request of the patient 
or friends has led to a fatal termination, what might have been avoided 
by operation 

The simple classification into catarrhal and suppurative, which is 
closely related to the clinical division of acute and sub-acute, is the 
first step to enable us to arrive at a decision with regard to operation. 
It is simply shown in the appended chart ; — 

Catarrhal. Suppurative. 


Sometimes acute, but usually 

subacute Acute or Subacute. 



Perforative Gangrenous. Localised 

Operation as a rule not necessary abscess 

at first, though the liability to re- v v ' 

currence may render it advisable at Operation required immediately m 
a later period. the acute, later m the subacute. 

I always look on an acute onset with a rapid pulse and tenderness 
over the appendix, without the presence of a tumour, as indicating the 
need for immediate operation. A more gradual onset with a quiet 
pulse (not over 100), and the early formation of a tumour, are signs that 
delay may be safe. 

If m the course of appendicitis, at any stage, a rigor with quickened 
pulse and increased temperature occurs, operation should be advised, 
as this indicates septic absorption. Temperature alone is of little 
assistance, the pulse being the true guide to treatment. Opium may 
so disguise the pulse-rate, thus leading to serious, or even fatal delay, 
that I feel sure we best consider the welfaie of the patient by trying 
to give relief in other ways until the condition to be dealt with has 
manifested itself. If opium has been given, it will be advisable for 
the surgeon to leserve his opinion, and if on withdrawing the sedative 
for a few hours, the pulse has increased in frequency, and anxiety of 
countenance has declared itself, operation will be required Relief or 
cessation of pam with a marked rise in pulse-rate is an indication for 
immediate operation, as it not infrequently indicates gangrene of the 
appendix. Distension of the abdomen with vomiting and rapid pulse, 
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are signs that admit of no delay, as they air inditatiw *»t extending 
or of general peiitonms 

As to the time when opeiation should he dime m the simucute or 
catairhal foim, the quiescent pc nod is undoubtedly the safest, as 
advocated by Tiexes, Any time aftet the a* ute swuptonw have sub- 
sided may be selected, probably horn two to lout weeks after an 
attack will be found the best, Di. \\ illie Meyer* leituik*. that “An 
appendix once inflamed has to be looked upon as a ili^Mscd uigan, 
which is \eiy apt to give icpeuted, moio scnnu % and even fatal 
tioubles in the futuie He theiefou* achotates the leimnal of the 
appendix m every case aftei a fust attack* 

In England our practice is less tadieak I suppose we tan all point 
to cases wheie a patient has had an attat k ot ratal rhal appends in» 
ending m complete icco\eiy without imuienw ' therefnie those who 
advocate delay have icason on their side; but I do most stumgly 
uphold, that aftei a second attat k, opei.ition should ht* deudedly 
urged, as repeated seizures will ceiUtnlv tin ur, and hom firing 
catarrhal may become suppurative. In updating, ought we always 
to remove the diseased appendix ? 

My own feelmg is that with very few cm options the operation 
should be made complete by lemoving the origin of the tumble. No 
question can be raised as to the wisdom of lemowng it ns the recur- 
rent form, as that is the raison tit /? r of the opemtion* Nor tan thru* 
be much doubt that where thcic is genend peritonitis, the pei totaled 
or gangrenous appendix should be taken away. The only question 
aiiscs in cases where suppuration* is appatently localised, and where 
theie is a fear of opening the genet al peiitoneal cavil) m seaiehing 
for the offending member. My method of pttneduie in such cases is 
to very thoroughly evacuate and cleanse the abscess caxity as soon as 
pus is reached, and then to carefully follow the longitudinal hand an 
the caecum, which inevitably leads to the appendix. This can usually 
be removed without greatly disturbing adhesions; but even if adhesions 
be bioken down, and the genet al peritoneal rawly lie exposed, no 
haim will as a rule follow if the parts be isolated by sponges, besides 
the manifest advantage of removing the danger ot subsequent 
attacks, the lemoval of the appendix takes away the danger of fcecal 
fistula; and not mfieqnently the judicious search for the damaged 
organ leads to the discovery of other collections of pus, to leave which 
would be highly dangeious and very unsatisfactory. in updating 
where there is a general pentomtis, xve must be prepared to lose 
many patients, even if the opeiation be undertaken in a faiily early 
stage; but in the later stages, when distension is well marked and 
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the pulse is becoming very rapid, the percentage saved will be very 
small. In such cases I believe in very free irrigation with plain 
boiled water or weak boracic lotion, and free drainage by several 
large rubber tubes. 

Mr Moymhan 2 reported an extremely interesting case of general 
peritonitis dependent on appendicitis, in which he had treated the 
case successfully by removing the appendix and by drainage after 
lavage. 

A very practical paper is given on the subject by Dr. Willie Meyer, 3 
which is well worthy of careful study, as are also Mr. Treves 3 remarks 
on the subject in his review of Peritoneal Surgery in the “British 
Medical Journal” for Oct 31, 1896. 

References — 1 “ Med. Record,” Feb. 29, 1896 ; 2 “Leeds and W R 
Med Chir. Soc.”; 3 “Med Record,” Feb 29, 1896 

ASCITES. A. W. Mayo Robson, F R.C.S. 

Drs. Rutheiford, Moiison and "Drummond 1 describe a case of ascites 
due to cirrhosis of the liver, which was cured by the following oper- 
ation : The abdomen was opened below the umbilicus and emptied of 
fluid. The liver was inspected and found to be typically cirrhotic 
The abdomen was dnecL out with sponges, and the parietal peritoneum 
scrubbed with a sponge The peritoneal covering of the liver and 
the spleen and the portions of parietal peritoneum opposed to them were 
specially scrubbed. The omentum was sutured across the anterior 
abdominal wall, a glass tube was left m the pouch of Douglas, and 
the parietal wound was closed by silk sutures. For the purpose of 
letammg the parietal in contact with the visceral peritoneum, long 
broad adhesive straps were firmly applied circularly from the epigas- 
trium down to the tube m the hypogastrium 

The after progress is interesting Foi the first ten days a nurse by 
frequently pumping the tube kept the abdomen empty and the dressing 
dry. Three weeks after the opeiation there was no fluid escaping, 
and the tube was removed A few days later the wound had entirely 
healed, and the patient went home She soon regained health, and 
has led an active busy life, and lias got stout since the operation. She 
attended the Medical Section of the British Medical Association 
meeting at Carlisle eight months after the operation Was then 
apparently in perfect health. The abdominal cicatrix had yielded to 
some extent, producing a ventral hernia. This was the result of a 
cough, which troubled her for some months, and imperfect suturing, 
but it occasioned no inconvenience, and was kept m place by an 
abdominal belt. 

Reference. — 1<c Brit. Med. Joum.” Sept 19, 1896. 
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ASEPTIC SURGERY. Pries/ley Lenh , M D , FJIC.S. 

C. B. Lockwood 1 desci ibes the method* he uses for the 
attainment of asepticism in his suigicai woik. He takes the word 
aseptic to mean the absolute exclusion of bacteu.i from waurnds, oi m 
other woids sterility The uoid “aseptic” should not be used 
exclusively for any method of attaining asepsis. 

Fiom his experiments with so called antiseptics, Lockwood has 
become sceptical whether it is possible with chemicals to disinfect a 
sinus or ulcer. He has learnt to rely upon moist heat for the 
sterilisation of instillment's and materials, and upon dilute ehemuals lor 
keeping them sterile Ch mi cals, however, must be used for the 
disinfection of the skin, of sponges and of septic wounds, sinuses or 
ulcers. Foi sterilising mstiuments with boiling watci a theap and 
simple apparatus is all that is necessary. A laige enamelled saucepan 
can be bought for a few* shillings, and is quite efficient The 
instruments are boiled for fifteen minutes in watet to which 1ms been 
added a teaspoonful of washing sbda to the pint. The mstiuments are 
taken direct from the boiling water and put into a dish of i in 60 
cubolic lotion. This dish, as well as all the utensils used at an 
operation, ought to be sterilised the same as the instruments. Simply 
washing a dish out with perchloride or carbolic solution will not 
sterilise it ; boiling, upon the other hand, is certain. 

After the instruments have been put in lotion no one, except the 
operator, is allowed to touch them. The hands are so hard to sterilise 
and keep sterile that the few^er who touch the instruments or materials 
the less the chance of infection. 

Lately a fair degree of ccitamty has been reached in disinfection of 
the hands by the following method : The nails sue cut quite close, the 
hands aie scrubbed and washed for three minutes with a stordUed 
scrubbing brush in soap and hot water ; they are then soaked for two 
minutes m a I in 500 solution of bmioclide of mercury in spirit 
— oulmaiy methylated spirit will do. Bin iodide of mercury has twice 
the geimicidal power of sublimate, and it does not combine with 
albumen ; thus a mixture of binio lide lotion and blood remains clear 
and tianslucent without any precipitate, and a wound washed with 
it undergoes no alteration, but looks as if it had been washed 
with water. The addition of the spirit makes it spread over the 
surface of the skin and penetrate its depths. To test the success of 
our attempts at sterilising the skin, a small scrap is cut off during the 
operation and dropped into a culture medium. The use of these tests 
has led to a marked improvement and increased care in sterilising 
the hands, Lockwood used to use towels supposed to have been 
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sterilised by having been soaked for many hours in sublimate or 
carbolic solution ; bacteria usually grew when bits of these towels were 
cut off and put into culture media. The towels were then steamed and 
boiled, and since then there has hardly been a failure. 

One of the hardest problems to solve is disinfection of the 
patient’s skin. The skm of the limbs is much easier to disinfect than 
that of the scalp or scrotum, and the skm of cleanly patients than 
that which is harsh and neglected. Bacteria dwell in its folds and 
crevices, in the mouths of the sweat glands, of the hair follicles, and 
in the sebaceous glands. The grease of the skin protects the bacteria 
from the action of chemicals, and is the great obstacle to disinfection. 
The following method is used Shave and scrub thoroughly with soap 
and hot water ; rub with ether or turpentine to extract the grease, and 
then wash with 1 in 500 biniodide of mercury in spirit; if this were left 
on it might cause blistering, so it is washed away with biniodide lotion 
and the following dressing applied : 5 per cent, carbolic gauze wetted 
with a solution of biniodide of mercury in glycerine and water (1 in 
2000). The glycerine keeps the dressing moist, and helps the chemical 
to penetrate the skin. The sterility of the skin is tested by dropping a 
scrap into a broth culture tube. The result mainly depends upon the 
expei lence of the operator. New house surgeons usually fail. As 
regards sponges, the sulphurous acid method properly applied affords 
a veiy high degree of ceitamty of sterility. , It is carried out thus * 
After the sand has been got rid of by beating, and the shell and coral 
removed with solution of hydrochloric acid (3j to Oj), the albumen is 
removed with a hot solution of washing soda in water Sponges which 
have been used, and are full of blood, fat, and albumen, may require 
several repetitions of this process. After the soda solution has been 
removed with hot sterilised water, the sponges are bleached and 
sterilised by placing them in cold solution of sulphurous acid (x m 5,) 
for twelve hours This is washed out with sterilised water, and the 
sponges put into x in 20 carbolic lotion ready for use. No one is 
allowed to touch the sponges except the assistant. They are handed 
to him in a bowl of lotion, and he himself squeezes them out, applies 
them to the wound, and puts them back in the lotion. Very few 
sponges are required ; six suffice for the largest operation. With 
sublimate or carbolic lotion, the assistant could hardly keep the 
sponges clean, but with binicdide this difficulty is overcome. The 
nurse has simply to hand a fresh basin of lotion to the assistant. The 
management of sponges is usually one of the weak points of an 
operation, and nurses cannot always be trusted to keep their hands 
aseptic. 


9 
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As regards sutuies and ligatures, silk is almost sterile as it 
leaves the makers, and is uninjiued by one or two boilings* The 
surgeon cuts his own Iigatutes and threads his own needles* In a 
great many tests, septic silk or fishing gut has never been met with. 
Catgut is useful for some purposes, but that usually supplied is quite 
untrustworthy To disinfect, get rid of oil with ether 01 tut pontine, or 
energetic scrubbing with soap and hot water ; the gut is then soaked 
for twelve hours in 1 m 1000 sublimate, and then in 1 in 200 solution of 
sublimate m alcohol for the same period. Catgut is by no means an 
essential, and its sterility ought always to be suspected. 

The towels which are used to sm round the field of opetation cannot 
be sterilised by chemicals, but steaming 01 boiling for hah an hour 
affords absolute security, and ought not to be omitted. Before the 
operation, the whole area of skin within the field of opetation receives 
a final swabbing with biniodide of meicusy m spmt (1 m 500). 
The presence of a septic ulcer or sinus in the field of opetation is a 
most serious complication. An approach to asepsis may he obtained 
by energetic washing and sciubbing, washing with 1 m 1000 biniodide 
of mercury lotion, and by thoroughly swabbing with pure t athohc acid. 
The actual cautery may be used, or a good set aping with a 
sharp spoon followed by a swabbing with pure catholic acid* 
The ulcer may be sealed by gauze soaked in iodnfoim collodion* 
The anesthetist and his apparatus are a great difficulty in operations 
about the head and neck ; the best safeguard is to have an anesthetist 
who understands the pi inciples of aseptic surgery. (Ether given by 
the rectum is useful in some cases.) Atmospheric bacteria can 
however be avoided in a great degree by operating in rooms in which 
the dust is reduced to a minimum, by keeping the wound or viscera 
covered up, and by occasional irrigations during the course of the 
operation ; and for this purpose, biniodide of mercuiy solutions, 1 m 
2000, have incontestable advantages* 

Evenly opposed skin unites in a few hours, and effectually guards the 
unhealed depths of the wound against the dangers of infection fiom 
the outside. Drainage is necessary in some wounds, c.jp, in scrotal 
wounds, and in wounds where the cancellous ends of bones lu\e been 
cut, as in Symes’s amputation. Small tubes soon become blocked with 
blood clot, and it is better to put in a large tube. 

The outside dressings are not always put on with sufficient care. 

Lockwood puts in a strong plea for the frequent testing of the 
various steps of an aseptic opeiation, and pointsout that the necessary 
apparatus is not dear. This is quite true, but the two great 
difficulties in the way of applying these principles in any hospital, 
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except those which are connected with a medical school, are the want 
of special training, and the still greater one of want of time. 

Reference.— Quart. Med. Joum.” Jan. 1896. 

ASTHMA. J? Shtnghton Smith % M.D } B.Sc.> F.jR.C.P. 

Dr. Goodhart * observes that the rational treatment of asthma should 
begin, if possible, with the child. The first thing, and a difficult one, 
is to find and secure a favourable climate — in any event to oppose the 
system of coddling and in-door cultivation. A bracing open-air life, 
reasonable care in diet, and healthy recreation, give the best results. 
Amongst drugs Arsenic was extolled* The treatment of the paroxysm 
must be guided first by the cause which seemed to induce it; thus, if 
it followed a meal, an emetic might serve. Iodide of Potassium, 
combined with Ethereal Tincture of Lobelia, seemed to be useful 
when an attack was impending ; when actually m progress a 
subcutaneous injection of Morphia might be given, orthepatien* made 
to inhale Chloroform. 

The association of asthma with nasal disease has been emphasised 
by Dr. Greville MacDonald 2 Of thirty cases of nose disease 
associated with asthma he had had twenty manifestly relieved by local 
treatment, while of these twelve might be quoted as tantamount to 
complete cures. Of the twenty, four were cases of obstruction due to 
septal defoimities, six were of vascular engorgement or hypertrophy of 
the inferior turbinated bodies, four were of polypus, and four of 
adenoids, while the remaining two were instances of that curious 
oedematous swelling over the upper and anterior portion of the 
triangular cartilage so often associated with paroxysmal sneezing. 
The remaining ten cases unrelieved were all due to polypus. He 
believed that the latter condition was more often associated with 
chronic bronchitis than with simple spasmodic asthma, and must be 
considered as a concomitant of rather than as responsible for the 
bronchial symptoms. From these cases he purposely excluded hay 
asthma, for he regretted to have to confess that he had but seldom 
found this symptom relieved by intra-nasal operation, although, so far 
as the more severe symptom - the sneezing — was concerned, he was 
greatly encouraged by the results of treatment. Dr. MacDonald then 
gave particulars of three cases of complete relief of severe spasmodic 
asthma which had been treated by himself, the results of operation 
being so immediate and so emphatic that there could be no doubt 
that the post hoc was propter hoc. 

Dr E. M. Skerritt 3 still finds Caffeine of value in respiratory 
conditions, especially when the element of spasm s prominent. 
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But it is not only in asthma that the w liter above mentioned has 
observed good effects fiom the admznistiation o i caffeine, foi they ate 
exerted, he says, in any moibul condition m which museulai contrac- 
tion of the bionchial tubes is a factor, and they me piopoitumate to 
the amount of such spasm which is piesent m any given case. Thus, 
m acute bionchitis, when the existence of diy 1 files points to a 
narrowing of the tubes fiom contiaction of the musrulai fibies m their 
nails, as well as to inflammatory swelling of the lining membi.tne, 
caffeine will tend to cause idaxation of the spasm, ami consequently 
relieve dyspnoea in so far as it is due to this element. Theie is 
often an element of tiue spasm m chiomc bronchitis and emphy- 
sema; and upon this, Di. Skemtt says, caffeine will be found to 
exercise a beneficial influence, allowing gieatu freedom m the pas- 
sage of air. 

Caffeine has occasionally been found of service in acute respuatoty 
affections where heart failure threatens, as in pneumonia and capillary 
bronchitis; and it has been especially praised by various observe! s in 
the treatment of the former disease. It is also well spoken of m 
atelectatic and hypostatic conditions of lung. u It is obvious that its 
action as a heart tonic, as well as a xe’axer of hi oik hud spasm makes 
it doubly useful in many moibid conditions of the lesptuuoiy oxgans; 
and it undoubtedly gains additional value by its influence a general 
stimulant to nerve centres — in cerebrum, an cord, and in medulla. 

Dr. Snngiec 4 has succeeded in cutting shoit a spasm in a sevcie 
attack of bionchial asthma by applying Ice ovei the t nurse of the 
pneumogastnc neive at the root of the neck. 

Dr. Heaider, 5 Wakefield, has obtained goed Jesuits from Paraldehyde, 
as an . nti-spasmoclic in asthma. He exhibited the ding, with good 
effect, in about thirty cases of asthma, including ordinary spasmodic 
asthma, asthma with epilepsy, with morbus cordm, with lenal disease, 
with chronic bionchitis, and in two cases of asthma with pneumonia. 
“ In the majority of the cases relief was iaptd and complete, and in the 
iemainder the cbstiess’was lessened. The dose employed was 45 to 
60 minims, one dose being usually sufficient, a few cases needing a 
further dose of 30 to 45 minims an hour or so later. The hypnotic 
action of the drug, also, is of gieat service, as in so many cases of 
asthma the attack comes on in the evening or dining the night. No. 
untoward action of the drug was obs»eivcd> but, on the com rat y, the 
breathing gradually became easy and normal, the pulse steadied and 
strengthened, and the patient fell into comfortable sleep. 

A disagreeable feature of the dmg is that it scents the breath 
strongly for about twenty-four hours. A point in dispensing is that 
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the addition of a few drops of alcohol lenders pai aldehyde perfectly 
miscible with water ; any flavouring tincture can be used. 

The following combinations have been found useful m cases of 
asthma 6 : — 

Ifr Syrup Ipecac 5 1V Tinct. Belladonnse 5 y 

Spirit Ether Co. 5iv Aq Laurocerasi 3 y 

Sodn Bromid Qiv Aq. ad giv 

Sig. Two teaspoonfuls at the beginning of an attack ; to be repeated 
every fifteen minutes if required. 

9 Chloroform. 5 j I Syrup Acaciae 3iv 

Ether. 5 jss | Tinct. Cardam. Co. 3 jss 

Sig One teaspoonful m water every half-hour until relieved, 

IJs Ammon Iodid 3jss Tinct. Belladonnse 3 jss 

Ext Grmdel. Robust. fl. 31J Syrup. Prum Virgin gjss 

Tmct Lobeliae 5 1 ! Aq ad gij 

Sig One teaspoonful three times a day. 

3 ^ Liq Potass. Arsenit. TTtxxxij I Tinct Belladonnse 3 nj 

Tinct Nucis Vomic. 3 U J I Elixir Cmchonse ad giv 

Sig. A teaspoonful three times a day, before meals. To be carefully 
increased by 5-drop instalments, if required, until the dose is doubled 

Fuming Inhalation * — 

^ Powdered Stramonium Black Tea (in powder) gj 

Leaves, gj Iodide of Potassium gj 

Powdered Anise Fruit gss JN itrate of Potassium gj* 

Powdered Fennel Fruit gss 

The fumes of the burning powder will afford relief m the paroxysm of 
asthma, and will often induce bleep in cases of insomnia 

References. — 1<c Lancet,” Nov. 23, 1895; 3 Ibid., Nov. 23, 1895, 
3 ‘ c Med. Record,” Jan. 18, 1896; 4 “ Indian Mei Chir. Rev.,” Oct, 
1895; 3 “Brit. Med. Journ.,” March 21, 1896; 6 “ Practitioner,” Jan., 
1896. 

BLADDER (Diseases of). E . Hurry Fenwick , F R C.S. 

Infection of the Urinary Tract . — Bastianelli 1 has made a clinical 
and experimental study of this subject He first gives a short clinical 
report of thirty-seven cases of cystitis observed by him, adding in each 
case the result of bacteriological examination of the urine collected by 
catheter with all antiseptic precautions. Micro-organisms were 
present m every case. In twenty-five out of the thirty-seven only one 
organism could be cultivated. The organisms most frequently met 
with (twenty-one times) were microbes belonging to the coli bacillus 
group (including Eberth’s). In nineteen cases there had been no 
previous surgical interference (no catheterism, etc ) whatever, before 
the onset of the cystitis. The author then discusses the morphology 
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and biology of the various micro-organisms found by him in the mine, 
and details the results of experimental injection of cultures mto the 
bladder of rabbits. Unless theie was pievious retention (partial or 
complete) of uiine or some morbid condition of the mucosa, the injec- 
tion of micro-organisms never caused cystitis. If they weie injected 
into the veins they were constantly found again m the urine, but did 
not set up cystitis unless there were preclisp »ing local conditions. 
Unless pus and micro-oiganisms are to be found m the mine, cystitis 
is not piesent Applying these results to the pathogenesis of \esical 
infection in man, the author concludes that micio oigamsms, by what- 
ever pathway they may reach the bladder, can only induce cystitis 
when theie is some pie-existmg morbid condition of the mucosa, or 
when there is some impediment to the fiee flow of urine. Under such 
conditions the germs multiply, and insinuating themselves between the 
epithelial cells cause diapedesis, suppuiation, and local neciosis, finally 
passing, via the lymphatics, etc, into the cii dilation and system 
generally. Neither micro-organisms nor the aforesaid predisposing 
conditions can set up cystitis if acting alone, but in combination they 
are efficient causes of the same. The vauous possible pathways of in- 
fection receive full consideration at the authoi s hands, and a biblio- 
graphy and photographs of the inculpated bacilli are attached to the 
monograph. 

Bladder Absotptwn, — Walsh/ m a paper entitled “Abruption 
from the Bladder, Urethra, and Vagina,” gives the opinion that Ins 
experiments warrant the conclusion that the bladder does absoib. 

Absorption is a matter of lymphatics, not of epithelial cells. The 
various forms of cells lining different paits of the respinuory, digestive, 
and genito-urinary tracts play mainly a protective part for the 
lymphatic structures beneath. That in some places they have a 
heightened activity, and seemingly a selective action in absorption, is 
true ; but at no part do they absolutely prevent absorption. Even the 
cutaneous epithelium, with its horny epiderm, will allow the passage of 
a number of substances. Rapidity of absorption depends on the thick- 
ness of the lymphatic stiuctuies m a part, and not on the character of 
the mucous membrane covering it. The lymphatics in the bladder 
are not numerous, but they are easily demonstrable. 

The bladder absorbs somewhat slowly the drugs that are injected 
into it, but it has a true absorptive power. The urinary constituents, 
water and solids, are, to a certain extent, re-absorbed from the bladder 
when allowed to remain in it for some time. 

The anterior urethra absorbs more readily and rapidly than the 
bladder; the posterior urethra is probably equal to the bladder. 
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Exfoliating Cystitis . — Savor , 3 of Chrobak’s Clinic, records a case of 
membranous cystitis with acid unne, and the results of bacteriological 
investigation. 

Microscopically the membrane was found to consist of a number of 
pus cells enclosed in a fibrinous mesh-work ; there were here and there 
a few epithelial cells, but no muscular elements. Bacteriological 
examination revealed the bacterium coll commune in pure culture 
Repeated experiments with the bacteria failed to produce membranous 
inflammation in rabbits ; the result was either general infection and 
death or a purely local lesion. Neveitheless, as no other micro- 
organism could be found in the cultivations or sections, Savor 
considers that the B. coll must be held to have caused the cystitis. He 
points out that this microbe has but little power of decomposing the 
urine, so that in the rare cases of cystitis due to this cause an acid re- 
action is almost constant. 

Guaiacol in Diseases of the Bladder. — Colin 4 contributes an article 
on the treatment of cystitis by Guaiacol. He finds that the injection 
of guaiacol carbonate has a very marked influence upon the pam, fre- 
quency of micturition, and the state of the urine in all forms of chronic 
cystitis. He mentions particularly cases in which tuberculous cystitis 
was greatly benefited by the use of this drug. The form in which he 
employs it is a 20 per cent, solution m olive oil, 1 to 2 grains of this 
being injected once or twice daily. He also recommends the addition 
of Iodoform, 1 per cent., as increasing the efficacy of the treatment 
The author believes that the carbonate is superior as an anaesthetic and 
antiseptic to guaiacol itself, the only drawback being that it is much 
less soluble ; and he believes that in this drug we have a very impor- 
tant addition to our means of treating chronic cystitis. 

Technique of Supra-pubic Puncture — Von Dittel 5 adopts the 
following method of supra-pubic puncture of the bladder. A two-way 
cannula is inserted and the bladder washed out; a Jacques catheter is 
then introduced (No 8 ), the caoutchouc of which has the property of 
swelling up and so effectually preventing any escape of urine. This 
catheter must he changed at least once in eight days ; its stopper is to 
be removed whenever the necessity for micturition is felt — once at 
least every four or five hours. When introduced in this way the 
foreign body seems much less likely to induce vesical catarrh than if 
inserted per vias naiurales j this is probably due to the absence of the 
bacteria of the urethra. The puncture has a great tendency to spon- 
taneous closure, which is a manifest advantage when the indications 
for its employment have been obviated. Von Dittel has always 
operated in the mid line, but of late Schopf has suggested a lateral 
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puncture, whereby the icctusoi pyianudahs is used as a sphincter and 
the peimanent catheter clone away with. One disadvantage of this 
method is that the puncture requires keeping open by the nightly 
passage of a sound or diam, Furtheimoie, von Dittd has shown that 
the depth of the pentonea! pouches enclosed by the uiachus, obliter- 
ated hypogastric artenes, and epigastuc ai tones, is \ei> van able, so 
that in some cases but a very small portion of the anterior wall of the 
bladder is free from peritoneum. In such instances lateral punrtuie 
may lead to peiforative peritonitis, and of this the author lecouls one 
fatal case. He has the* efoie abandoned Sehopfs procedure and re- 
verted to his own foimer method. He has found, however, that the 
poorness in vessels of the linea alba sometimes leads to necrotic 
changes round the puncture, and thetefoie now adopts the plan, par- 
ticularly in old people, of opeiating just at the edge of this tendon. 

On the Treatment of Encysted Veshal Cahnlt* — F. A. Southam 6 
temarks that though encysted vesical calculi are of somewhat nue 
occurrence, it is probable that they ate present more frequently than is 
generally believed, and that they account for some of those obscure 
cases of chronic cystitis for which it is often dtfrit ult to find a cause. 
A case is quoted by the author which illushutes the advantage of 
suprapubic cystotomy as a means, first of tecogm/ing the presence of 
encysted calculi ; and, secondly, of effecting their removal ; for when 
purely encysted — that is, lying entirely within a saccule which com- 
municates with the bladder by a narrow neck -it is almost impossible 
to detect them by sounding, or to extract them, except thiough a 
suprapubic opening. 

In the literature of the subject little is said as to the means which 
should be taken, after their removal by operation, to prevent the 
recurrence of calculi in such a pouch, and though the method adopted 
in the case described-— namely, the establishment of a suprapubic 
fistula — had obvious disadvantages, it appeared to be the only one 
which was likely to prove successful. 

The patient was a gentleman, aged forty-nine. Thiee years pie* 
viously he first had difficulty in micturition, and for two and a half 
years had passed no urine except by catheter, which he was obliged to 
use very frequently, sometimes hourly, otherwise he suffered great 
pain, always refeired to the neck of the bladder. Had never passed 
blood in urine, which was alkaline and purulent There was no per- 
ceptible enlargement of the prostate, and no stone could be detected 
on sounding the bladder, which was extremely sensitive, especially at 
its neck, the introduction of any instrument exciting very severe 
spasm. 
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On May 14, 1891, Southam performed suprapubic cystotomy, and 
upon exploring the bladder a small phosphatic calculus was found 
lying loose m its interior. On further examination, an opening, just 
large enough to admit the tip of the finger, was detected at the base of 
the bladder, a short distance behind the prostate ; this led into a 
distinct saccule the size of a pigeon’s egg, and contained within it 
were a numbei of phosphatic calculi, the largest being nearly half-an- 
mch in diameter. The prostate was slightly enlarged, a collar-like 
projection surrounding the vesical orifice of the urethra. The calculi 
were all extracted from the saccule and the collar projection of the 
prostate removed as completely as possible with scissors. Recovery 
was complete. The operation was followed by marked relief to the 
patient’s symptoms, as he could hold the urine, which became clear 
and acid in reaction, for five or six hours without any discomfort, 
though he still required a catheter to empty his bladder The relief 
continued for about twelve months. At the end of this period in spite 
of the fact that he had regularly washed out the bladder since the 
operation, he began to suffer from the same symptoms as before (the 
urine again becoming alkaline, and containing a large quantity of pus 
and mucus). On sounding the bladder a small calculus was felt lying 
loose in its interior. 

In Apul, 1893, the bladder was again opened above the pubes, 
a small phosphatic stone removed from its interior and a number of 
similar calculi were extracted from the same saccule as at the pievious 
operation. The question of excising the saccule and suturing its com- 
munication with the bladder was considered, but as this proceduie 
would have involved opening the peritoneal cavity, and the urine was 
m a foul and septic condition, it was not thought safe to attempt it 

A suprapubic fistula was therefore established, and for two years 
after the second operation the patient continually wore in the wound 
a slightly curved vulcanite plug (three and a quarter inches m length 
and three quarters of an inch in diameter) , with a flange at its outer 
end to prevent its slipping altogether into the bladder. The plug, 
which accurately fitted the wound, was retained m position by a 
canvas belt, and bored, so as to admit a No. 8 Jacques catheter, one 
end of which projected into the bladder, while the other was connected 
with a urinal attached to the patient’s leg. In this way the bladder 
could be kept continually drained, while by the removal of the plug 
its interior could be washed out much more thoroughly than was 
possible in the usual way — namely, through the urethra alone. 

Since April, 1895, he has worn a solid plug m the opening by day ; 
by this means he is able to dispense with the urinal in the daytime, 
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and he finds that if he draws off the urine per urethiam every thiee or 
fom hours he can keep quite dry even when walking about. 

At the beginning of the present > eai anothei attack of cystitis 
occui ied, and on washing out the bladder (as is still his daily custom;, 
a small phosphatic calculus came away thiough the supiapubic 
opening. The escape of the stone was follow ed by a subsidence of the 
cystitis, of which there has been no recuuence. 

As two yeais and a half have now elapsed since die second operation, 
the advantage of the supiapubic fistula as a means, fust of thoroughly 
irrigating the bladder and keeping m check the cystitis ; secondly, of 
allowing the escape of calculi which may form in the bladder, is there- 
foie well established. 

The patient is quite fiee from bladder symptoms, and suffers re- 
markably little discomfott from the piesence of the pesnuncnt 
suprapubic opening. 

The Cdimcal Stgmjuance of the Simple Solitary l 'It er of the 
Bladder — E. Hurry Fenwick 7 remarks that our knowledge of the 
clinical histoiy of non-mahgnant uiceiation of the bladder, mhei than 
that due to tuberculosis, is meagie and inaccurate. The diagnosis and 
prognosis of such simple lesions of the mucous memhiane in plot ysto- 
scopic times were beset with difficulty. Even the iingci of an 
experienced operator could not detect an ultei unless it had eaten 
deeply or was lime-encrusted. The authoi is convinced that many 
simple forms of ulceration are met with, which me wrongly diagnosed 
as tuberculous, and as wrongly considered lncuinble. 

Most of the author’s cases of simple sohtaiy ulcer have occimecl m 
young men at or about the age of twenty* They have had no venereal 
history. The onset has been sudden, consisting in slightly increased 
frequency of micturition. Blood has subsequently appeared, and the 
haematuria has been intermittent ; but the marked fcatuie has been a 
constant pam at one part of the penile urethra. In some this has 
been greatly increased by exercise, or by jolting, or ovei-hokling water. 
Some walk about guarding their penis with their hand thrust through 
an opening in the trouser pocket, to prevent it being shaken or janed. 
Although pain is a marked symptom, it is not pathognomonic. Other 
salient features exist, and these combine to make up a clinical picture, 
which can be readily recognized and the diagnosis made without the 
aid of the cystoscope. 

The life history of the “ solitary ” ulcer may be divided into three 
stages : — 

L — The first stage, of very variable duration, is before the advent of 
cystitis. It is most impoitant to recognize the disease in this stage, 
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for in it the surgeon may interfere to the best advantage. The length 
of the first stage is very variable ; in one of the author’s cases it had 
already lasted some >ears. 

II. — The second stage is that of cystitis. In common with all forms 
of chronic ulceration or necrosis of the vesical mucous membrane, the 
“ solitary” ulcer shows a marked tendency to become encrusted with 
phosphate of lime upon the supervention of cystitis. From the date of 
the commencement of this deposit the character of the symptoms 
alters. The phosphatic crust becomes heaped up like a limpet shell, 
which it resembles visually. From time to time pieces break ofif, and 
are passed with more or less suffering, or they are retained and in- 
crease m size until they form definite calculi. As the fretted bladder 
becomes more and more inflamed by the irritation of these rough 
crusts, so the grade of the cystitis increases in severity ; an interstitial 
cystitis ultimately supervening which 1 educes the capacity of the 
viscus. 

In some bladders, especially the female organ, there is a tendency 
during the second stage to form “ contact” ulcers. A corresponding 
limpet-like, lime-encrusted ulcer forms on the anterior wall just above 
the urethral orifice. There is here in the female bladder a distinct 
ledge, and if this position be neglected and left unscraped, the patient 
will not be cured. This second ulcer, the author believes, is often due 
to the actual abrasion of the anterior wall against the basal calcaieous 
collection, as the bladder empties. Once formed it becomes very 
quickly coated with lime deposit. In cystoscopy, these ulcers resemble 
in appeaiance the stalagmite and stalactite collections seen in lime- 
stone districts. 

III. — In the third stage the mucous membiane has become more 
or less destroyed, but the areas affected have skinned over. The 
bladder is a mere inelastic bag holding an ounce or so. The patient 
is troubled by extreme frequency of micturition or suffers from 
incontinence. This stage is probably rarely reached ; the ascending 
pyelitic changes which affect both ureters and kidneys generally 
terminate the sufferings of the patient toward the end of the second 
stage. 

Diagnosis , — A careful enquiry mto the onset symptoms is of the 
highest importance. If repeated, causeless, sharp hematurias, with 
increased frequency of micturition and urethral pain, be complained of 
by a young adult of either sex, without venereal history or evidence of 
stone or tubercle, we have in all probability to deal with ulceration of 
the bladder. Maternal phthisis, extreme vesical irritability at night, 
and pale neutral murky urine of 1010 specific gravity, point to tubercu- 
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losis. On the other hand, constant penile pain, cleat good-coloured 
urine of specific gravity 1020, and an undistuibcd night indicate the 
possibility of the sohtaiy ulcet being present. This latter suspicion is 
strengthened if moiplune per xectum or a nitiate of silver bladdei wash 
subdues the fiequency ot nnctuiition Of course a glance with the 
cystoscope is sufficient m the earl) stages to at me at a toned diag- 
nosis. In the solitary ulcei the sheen of the rest of the bladder is perfect, 
and the capacity normal In tubeicle the poster 101 wall is seen patched 
with areas of vivid red, and peeling hom them aie the white Hakes of 
neciotic tissue, whilst the capacity of the bladdei is icduced at the 
very outset. 

Piognosis and Treatment of the Solitary l her,- The prognosis of 
the solitary ulcer is excellent. The author has even seen them heal 
spontaneously The best fonn of treatment mthe first stage is Sandal 
Oil, followed by Maltine and Cod-liver Oil, small doses of Mercury at 
night, libeial diet, and fxesh aii Should the ulcer prove obstinate, 
Curettage will have to be pertoimed. 

Treatment in the Second Stage* — No medicine is reliable when once 
the ulcer has become encrusted with lime phosphate Vesical washes 
are better. Lactic add from 1 per cent, or nitrate of silver ot acids are 
of use, but they are very trying and umeitain. The best way is 
to scrape the surface of the ulcei. In men this must be done purme- 
aliy 01 suprapubically. In women, who seem to be particularly prone 
to this form of ulcer, cuietting is easy enough. A 28 (Fr. gauge) 
speculum is introduced per urctln am in the Trendelenburg position, and 
the ulcer scraped every othei day under the electric light. It is sur- 
prising how rapidly cases in the earlier stages improve niter this treat- 
ment. A fortnight may be sufficient to cure an ulcet ot months' duration. 
But when the case is advanced much patience and perseverance are 
necessary. 

Fallacy v — It must be distinctly understood that the simple ulcer re- 
pays active curettage, but tuberculous ulceration resents such a 
proceeding. The very favourable reports which have appealed from 
time to time in the Press of cure of tuberculous ulcer of the bladdei 
after curettage and drainage have, in some instances at least, probably, 
been the record of attacks upon the simple solitary ulcer which so 
nearly resembles the tuberculous in its symptoms, but which differs 
from it so markedly in its prognosis. 

References. — 1 H Brit. Med Journ.,” Oct. 26, 1895 ; University 
Medical Mag." Sept. 1895; 3 “ Wien. klin. \Voeh.„” Oct 31, 1895; 
4it Journ. de Jan. 26, 1896; * “ Wien. klin. Woch.,” Nov. 28, 

1895 i * “Brit Med. joum.,” Dec. 14, 1895 ; 1 1 bid., May 9, 1896. 
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BLENN OB RH AGI A. 

Synopsis — (Vol 1896, p 178.) In female, Corrosive Sublimate Injec- 
tions, Vaginal Tampons of Glycerine, combined with Antiseptics and 
Narcotics , for pain, Revulsives to abdomen, Emollients and Balsamics 
for urethritis. In sub-acute cases, Potassic Permanganate, Zinc 
Chloride or Creasote, to destroy the gonococcus, and the cervix must be 
kept open 

BLEPHARITIS. G. E. de Schweimtz , M.D.\ DZt . r * 7 . , 

Clarence A. Veasejr, M.D. } Philadelphia 

Gradle 1 , of Chicago, suggests an ointment containing about 2 per 
cent, each of Sulphur and Resorcin for squamous blepharitis , claim- 
ing that this is far better than the preparations of mercury in these 
cases, and this agrees with our own experience. If the scales adhere 
so firmly as to be detached with difficulty, they can be removed by 
gentle friction with a Chloral Hydrate solution (1 m 10). 

In ulcerative blephantis the first important step is to remove 
thoroughly the crusts The exposed ulcers are then cauterized with 
Silver Nitrate in the form of a stick or strong solutions, and followed 
with the Mercurial Salves. There are cases which represent a mixtuie 
of the two varieties, and in these the sulphur ointment is again of 
value In cases where there is no distinct desquamation, however, 
sulphur is of little benefit. In some instances a 5 to 8 per cent, 
ointment of Pyrogallic Acid gives excellent results. In all cases the 
ametropia, or diseases of the tear ducts and conjunctiva, if existing, 
must be corrected. 

References. — 1 “ Medecine,” Oct, 1895; Abstract, “Theiap Gaz,” 
Jan , 1896. 

BOILS. Priestley Leech , , M D., EEC S 

Van Hooin 1 recommends the following treatment, which is worthy 
of a trial, and dispenses with the use of the knife : The patient's body 
is first made aseptic with washing with potash soap and tepid water. 
The boil and the surrounding skin are then well purified by means of a 
1 m 1,000 perchloride solution, or a biniodide solution The boil is then 
coveied with a Phenol and Mercurial Plaster. This is changed daily 
or qftener, if necessary. If the furuncle have reached the purulent 
stage it bursts, and the cavity is well cleaned with perchloride solution 
If treatment be commenced before fluctuation has declared itself, 
absorption and abortion of the boil may be looked for 

The lesults obtained are said to be excellent The inflamed parts 
quickly return to their normal state, cicatrization is lapid, and the cure 
is both pleasant and prompt. 

Reference. — tce Ind. Lancet,” Feb. 16,1896, quoted from “ Clm. 
Journ.” 
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BONE GRAFTING. I'nettley I eech % JT A, /'ft.C.S. 

Mr. Waterhouse 1 showed a girl at the London Medical Satiety, in 
whom he had tried a new method of bone giaftmg 

The patient had tuberculous disease of the os culcis ; the whole of 
the interior of the bone and the outei wall weic cleared away. The 
cavity was thoroughly douched and then catetully and tightly stuffed 
with minute fragments of decalcified hone, mixed into a paste with 
iodoform. The wound was sutured and dressed with cyanide dressing. 
The wound was not dressed foi thice weeks, by which lime it had 
healed except a small poxtion ot skin which had sloughed. 

The wound healed perfectly, and a good result was obtained. 

The chips of bone used were taken from the scapula of a lamb 
after the shoulder of lamb had setved for dinner for the resident 
medical officers. The bone was decalcified in a 15 pei cent, solution 
of h)drochIouc acid, cut into fragments; placed tn ethei to remove 
the fat, and then placed in a 1 in 10 solution of catholic acid and 
glycerine. For twenty-four houis before the opexation, the fragments 
were kept in an alcoholic solution of carbolic acid. 

Mr. Waterhouse has also employed this method in seven other 
cases after the removal of carious bone, and always with the best 
results. 

Reference. — xW Brit. Med. Journ.,” Feb 15, 1896. 

BONE (Lesions of in Typhoid Fever), 

Pne^thy Leech, .!/./>., Kft.C.S* 

That suppuration occurs in bones after typhoid fever has long been 
known. Paget in 1876, and Keene in 1878, drew attention to these 
lesions. Since that time more complete bacteriological investigations 
have been made 

Paul-Boncour x gives a long article on the whole suf>ject. The 
following is a short resume of his paper. They are most frequent 
below twenty-five years of age, but have been seen above sixty. The 
prolonged cases or relapsing cases of typhoid are most frequently 
followed by bone lesions. Their appearance, as a rule, is during con- 
valescence, but Ebermaier has seen a case commence at the thirteenth 
day of the fever, and Widal* one at the commencement of the fever. 

The long bones, especially the tibia, are most frequently attacked, 
but the ribs and the costal cartilages are often adccted. Traumatism, 
or repeated use of certain muscles, has been supposed to be a pie- 
disposing cause. The microbes that have been found in the pus have 
varied. In some cases the pus has been sterile ; in others, Eberth’s 
bacillus alone has been found, or in association with another microbe, 
the streptococcus, staphylococcus, bacillus coli, pneumococcus. 
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proteus vulgaris $ sometimes the bacillus of Eberth has been absent, 
but streptococcus or staphylococcus has been present. 

Three clinical forms are given : (1,) The rheumatic form ; ( 2 ,) 
Acute osteo-myelitis ending m suppuration or resolution 5 (3,) 
Chronic osteo-myelitis terminating m suppuration or the formation of 
exostoses. The chronic form may be chronic from the beginning, or 
may be a further stage of the acute foim. The acute form may pre- 
sent all the symptoms of acute osteo-myelitis. As a rule, only small 
superficial sequestra are found, but m rare cases large sequestra may 
be found firmly surrounded by newly-formed bone. 

The prognosis is as a rule benign, although the suppuration may 
last for months or even years, and in some cases the typhoid bacillus 
has been found in the pus months after the attack of enteric. 

Treatment.— T he best method of treatment is, if pus be present 
or suspected, to make an incision down to the bone, and clear away 
the diseased part with a curette. Should the disease appear to be 
more extensive, trephining of the bone may be called for. 

Parsons 3 gives the clinical histones of six cases : in five, suppura- 
tion took place. He advises thorough eradication of the diseased part. 
M. Catrin 4 reports a case of multiple consecutive osteo-periostitis 
following a severe case of typhoid fever. One focus suppurated, and 
Eberth’s bacillus was alone found m the pus ; the other foci gradually 
resolved. 

References. — 1 “ Gazette des h6pitaux,” No 38, 1896; 2 Ibid., 
Mar., 1896, p. 402, and April 21, 1896: 3 “ Annals of Surgery,” Nov., 
1895 ; 4 “ Gaz. des hdpitaux,” No. 42, 1896. 

BRAIN (Surgery of the). Wtlham Thorbum, KR.C.S. 

Injuries . — Kramer 1 has made a number of experiments with regard 
to the pathology of cerebral concussion, noting especially the changes 
produced in respiration, in blood tension and in the action of the heart, 
under the influence of blows upon the head. He finds that respiration 
is paiticularly affected. In a case of experimental gun-shot injury in 
a dog there was immediate cessation of respiration, the thorax 
remaining in the position of expiration : after forty-five^ seconds of 
complete arrest fifteen artificial respirations were made and natural 
respiration then set in, being shallow at first, and gradually^ increasing 
to a normal depth. In cases of less severe injury respiration was 
either temporarily arrested and subsequently shallow for a time, or at 
least breathing was rendered shallower and slower. The tension of 
the circulation and the strength and rapidity of the heart’s action 
appeared to be but little affected, except secondarily as a result of 
asphyxia. The intra-cranial tension was always raised instantly upon 
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receipt of the blow, rapidly returning to the normal, this change of 
tension being obviously due to the clepiession and recoil of the elastic 
skull. It has also been shown that mciease of mtia uanial pressuie 
is a cause of arrested or enfeebled respnation (Spcncei and Horsley, 
Hill). It is theicfoie aigued that “a blow to the head pioduces a 
momentaiy mciease of mtrn-ciamal tension, and consequent com- 
pression of the bram as a whole. The effect of thus compiession 
would be to cause an inteifetence with the blood supply to the entire 
biain, and this is sufficient to account foi the primai) symptoms of 
cerebial concussion. The so-called syncopic death alter se\ere 
concussion is produced by a paialysis of the lespiratoiy centies, the 
cardiac cents es remaining intact Tins fatal result may in many 
cases be pi evented by the piompt institution of artificial lespnation.” 
Kiamer did not find 1 cerebial haemoi i hages in his expenments, and 
he does not admit the view of Dmet that the essential pathology is 
one of ecchymosis, nor that of Kocher, who attnbutes it to a 
microscopic bruising of brain tissue. (Cf. the researches of Miles 
icfened to in the u Medical Annual" foi 1893 and 1894.) 

Allen •* offers an ingenious mechanical explanation of the occuirence 
of injury to the bram from contre-unip. He assumes that, as the biain 
is heavier than the cerebro-spinal fluid, it will tend to sink thetetn and 
to rest upon the base of the skull. 

“The accidents which usually pioduce injury by cont recoup me those 
m which the patient falls and stiikes the occiput in the paiicUi legion 
against the ground. In the foimer case the frontal lobes me injured, 
m the lattei the opposite temporo-sphenoidal lobe. In either instance 
the part struck is downwaid at the time, and the brain would be in 
contact with this (downwatd) rathei than the opposite cranial wall, 

g The accompanying dia- 

O grams repiesent sec- 
tions of the cranium, 
drawn for simplicity as 
if the ca\ ity were spher- 
ical, and with an exag- 
gerated space between 
the biain and dura 
matet. Fig. 7 repre- 
sents the natural con- 
i tg dition, the brain resting 

slightly flattened on the downward floor, and a slight interval existing 
between the brain and dura mater at the upward surface, this 
interval occupied by arachnoid fluid. Now let the skull receive 
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a sadden impulse at any point, as a, Fig. 8. I have hinted above 
that the impulse usually occurs at the lower part. Such an impulse 
will cause the comparatively rigid skull to move as a whole 
along the direction from A to B. But the brain, owing to its soft- 
ness, lags behind and tends to flatten itself against the cranial 
wall on the struck side. Some direct injury may be caused by 
the inward bending of the elastic bone at the point struck ; neverthe- 
less, the cranial wall distributes the force of the blow over a wide area, 
and renders it nowhere acute. The brain substance is supported by 
the bone, and protected from laceration. The chief injury must occur 
on the opposite side, where the cranial wall tends to move away from 
the lagging brain, and to afford it no support. At the centre of the 
unsupported surface there is a point (c) from which the soft brain 
substance is tending to depart m several directions in the act of 
flattening itself, as indicated in the diagram by the arrows. At this 
point of greatest strain the rupture will occur. After the first 
centrifugal movement which causes the rupture, there will occur a 
return wave towaids the central point, then a second centrifugal wave, 
and, m fact, a series of oscillations, which will tend to aggravate the 
first injury, and to produce the pulping of brain substance which is 
sometimes observed.” 

Mey 3 reports a case of much interest from the light thrown by it 
upon the functions of the occipital lobe. A lad received a penetrating 
wound of the skull, due to falling upon the point of a trowel, at 
the junction of the right parietal and temporal bones with the occipital 
bone, over the anterior part of the right occipital lobe which was 
injured There followed complete loss of the left sides of both visual 
fields with concentric diminution of the right halves, the latter change 
was temporary only, but the hemiopia was permanent and illustrates 
clearly the visual function of the occipital lobe. 

The operative technique of cerebial surgery has undergone little 
recent change, operation in two stages being now generally adopted, 
whenever practicable, and the use of the circular saw and chisel 
gradually superseding that of the trephine and cutting forceps. 
Meyer 4 advocates the use of celluloid plates to fill up defects caused in 
the skull by operative proceedings, and reports some successful cases 
of the employment of such plates Doyen 5 has adopted a heroic 
method of exploring the brain by means of a large osteoplastic flap, 
cut from the entire side of the skull with the circular saw. An incision 
is carried from the glabella to the occiput immediately external to the 
longitudinal sinuses and is prolonged around the sides of the head in 
the form of a horse shoe by means of horizontal cuts ; these cuts being 

10 



146 MEDICAL ANNUAL, BRAIN 

carried through the bone the base of this large flap is broken across, 
and it is held down diuing the operation. The dui a mater is reflected 
in a flap or incised m the intervals between its vessels. Caiefu! 
diagnosis will however commend itself to most surgeons as a better 
means of localising cerebral lesions, although the operation may have 
its uses in obscme cases. Doyen found that he could complete his 
operation in twenty-five minutes. 

Epilepsy. — Lamphear 6 classifies caiefu 11 y the vauous forms of 
epilepsy with especial reference to the suitability of different varieties 
for operative tieatment. He makes thiee gteat gioups: the toxic, 
reflex, and irntative. In the fust are placed all epilepsies in which no 
postmortem changes aie to be detected, these being legarded as due 
to toxic agencies ; they aie not amenable to suigical tieatment. The 
reflex varieties he ascribes to phimosis hannon holds, nasal obstruc- 
tion, eye-strain, and the involvement of nerves in eh atnees; intestinal 
parasites are omitted from this list of causes ; in the whole of this 
group the removal of the primary irritation is, of couise, the essential 
indication. Local or irritative sei*uies are altubuted to injuries, 
pachymeningitis, tumours, abscesses, and superficial hn*mon Hugos, and 
for these operation is indicated. In particulai the following aie 
regarded as evidences of a local lesion which should be submitted to 
treatment: (i,) Intense localised headache preceding or following the 
attack; (2,) Jacksonian epilepsy; (3,) I n\ unable commencement of 
the attack in a fixed region of the body; (4,} A well defined course; 
(5,) Aphasia following an attack ; (6,) Paresis or paralysis following an 
attack; (7,) Hemiepilepsy. Much stress is laid upon the importance 
of employing medical treatment (bromides) in all cases, whether 
operation has been performed or not, for at least two years. With 
regard to injuries it is stated that serious injuries m the frontal legion, 
if not tiephincd, are followed by epilepsy in about 50 per cent of all 
cases, whereas only io per cent, will be so followed if trephined at 
the time of injury. Hence much stress is rightly laid upon the 
impoitancc of immediate elevation in till cases of depressed fracture of 
the frontal region, and to a slightly less extent of the motor area. 

These views are endorsed by the majotity of writers who have had 
special experience of cerebral surgciy, but unfortunately we find in the 
work of the last twelve months no evidence of improvement in the 
results obtained by late operation after epilepsy has set in. Many 
interesting cases have been 1 ©ported, and in not a few gross lesions 
have been discovered and removed, but there is a want of proof that 
epilepsy has been permanently cured. The operation of excising 
wedges of the cerebral cortex does not appear to gain in favour. 
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Tumours — Starr? discusses carefully the present position of surgery 
m relation to cerebral turnouts, bringing up to date his book published 
m 1893 Here also there is little advance m the improvement of our 
results, but the publication of many cases has enabled us to confirm 
earlier impressions. The following statistical table is inteiestmg, and 
indicates the probable results of an operation for brain tumour : — 


Cere- 

Cerebral. bellar Total. 


Total number of cases operated on 

137 

25 

162 

Cases m which Tumour was not found 

39 

9 

48 

Cases in which Tumour was found, but not removed 

5 

2 

7 

Cases in which Tumour was removed and patient 
recovered - 

65 

7 

72 

Cases m which Tumour was removed and patient 
died 

28 

7 

35 


Roughly speaking the operation failed to reveal the expected tumour 
in one quaiter of all the cases; the mortality amounts to about another 
quarter, and in only about half the cases was a tumour removed 
without fatal result. Allowance must again be made for the 
tendency to record m greater number the more satisfactory results, 
and of the seventy- two cases which “recovered 51 many were doubtless 
rendeied more or less paralytic, while in others recurrence will have 
ensued. On the other hand the palliative value of an operation which 
fails in its radical aim may be pleaded in justification of many of the 
unsatisfactory operations. In syphilitic or possibly syphilitic cases 
Starr does not advocate opeiation, but he pushes medical treatment to 
its extreme, using mercurial inunctions to salivation and iodide of 
potassium in quantities of 300 grains daily ; with such measures many 
satisfactory lesults have been obtained. It is suggested that true 
tumours, which could not be syphilitic and which were certainly 
diagnosed, have conti acted or disappeared under similar treatment, 
but upon this point we may remain sceptical so long as our diagnosis is 
so unsatisfactory as to lead to 29 per cent, of cases in which the tumour 
diagnosed was not found at the operation undei taken for its removal. 

Craniotomy . — Dana 8 has collected eighty-one cases of craniotomy 
performed for the relief of idiocy aud imbecility, and he finds twenty- 
four deaths, thirty-five reported improved, and twenty-two reported not 
improved. While admitting that the proportion of cases “improved” 
is probably excessive he is satisfied that good is often done, but he 
admits that cure is never effected. In view of his own figures it is 
difficult to understand his statement that “ as to the dangers of the 
operation they have been rendered practically nil? A death rate of 
neaily 25 per cent, is one which cannot be ignored, nor is the reduced 
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mortality of two m the last eleven cases at all equivalent to mL Dana 
holds that two classes of patients are especially suitable for opeiation. 
The first is that of tiuly congenital idiots — those m which the biain is 
ill-developed and has not merely suffeietl fiom any lesion at or after 
birth; these patients are, as a iuIc, mteiotephalie. In the second 
group of favourable cases he places those who aie imbecile without 
being absolutely idiotic, and in which there is no gteat bodily defect 
but lather a tendency to moial defects. Cases associated with 
paialysis 01 epilepsy he icgards as unfavorable for operation. 'I he 
date of opeiation should be not latei than the fomth ye.u in the fust 
group of cases, but the second class may be benefited up to the time 
of pubeity. His theoiy of the opeiation is that ‘Mt has a profound 
discipline y effect upon the idiot. The method by which mipiove- 
ment is bi ought about is hugely a surgico-pedagogir one. All those 
who ha\e had experience m educating idiots lay stress on the 
importance of special pedagogics, and cutniolomy belongs, in a 
measure, to this class of therapeutic pioreduxe. It may have some 
additional value by stimulating the calculation and nutiitiona! activity 
of the brain. This view of cumiotomy fin idiocy and imbecility lends 
itself xeaclily to humour and those who wish may mterpiet me as 
intending to kill the operation by ridicule . . . but . . . if in one case out of 
four or five we succeed in making these wretched ones a little more 
intelligent .... I think that we may well consider that wc are justified 
even if we only play the role of pedagogue.” 

Shuttles orth 9 strongly condemns craniotomy in the microcephalous, 
but holds that it may be of use in pieeisoly that class of cases which 
Dana would exclude, a view which certainly commends itself to the 
present writei. His conclusions are thus tabulated : - 

(i,) “ That cianiectomy is but rarely (if ever) of permanent benefit 
in cases of oidmary congenital microcephalus, in which the original 
detect is in the brain, not in the bone ; but that it may possibly do 
good, by relieving pressure symptoms and favouring biain develop- 
ment where prematuie synostosis is the result of osseous hypertrophy 
from constitutional causes. The diagnosis of appiopriute cases is, 
however, beset with difficulties* 

(2,) u In recent traumatic cases, where epileptic or irritative 
symptoms arise from pressure, cranial opexations are dually indicated, 
as also they are in cases of mental impairment with hemiplegia or 
athetosis occurring fiom intiu-ciani.d haimorrhagc during parturition *** 
the u birth- palsies” of Dr. Goweis. The risk, however, of the cerebral 
defect arising from porencephalus, and not from compression by clot 
or false membrane, must be borne in mind. 
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(3,) <c In cases of mental impairment from effusion in hydrocephalus 
and in tubercular meningitis, tapping may be resorted to with 
advantage. In hypertrophy of the brain also, trephining and section 
of dura mater may be beneficial in relieving undue pressure. 

( 4 ») ic Mr. Anderson's case gives expectation of^ at any rate, 
temporary benefit by similar proceedings m cases of imbecility from 
inherited syphilis." 

Barbour 10 has collected eighty-nine cases of craniotomy with 
sixteen deaths (18 per cent.) directly due to the operation ,* in forty- 
nine (53 per cent) some improvement is claimed, but the details of the 
improvement are seldom accurately given, and the reports are 
generally issued too soon after the operation to enable us to judge of 
its ultimate value. 

In conclusion we may say that the theory of microcephaly being due 
to premature sutural synostosis appears to be now almost universally 
abandoned, and that the general tendency of recent literature is to 
condemn an operation which rests upon so uncertain a scientific basis 
as an alterative action upon the biam or an educational influence upon 
the imbecile. (See also “ Idiots and Mentally Deficient Children.”) 

REFERENCES. — * “Annals of Surgery," Feb, 1896, 2 C£ Brit Med. 
Journ.,” May 16, 1896; s “ Centrablatt f innere Medicin,” No. 42, 
1895; 4 “Amer. Med. and Surg. Bulletin,” Feb. 1, 1896, s te Gaz. des. 
h6p., p. 1252, 1895; 6 “ Internat. Journ. of Surg.,” No. 9, 1895; 

? “New Yoik Med Record,” Feb. 1, 1896 ; 8 “Archives of Pediatrics,” 
May 15, 1896; 9 “Journ. of Mental Science,” Jan. 1896 : X0 “Med, and 
Surg. Reporter,” No. 15, 1895. 

BREAST (Carcinoma of the), Priestley Leech y M.D . , P.R.C.S. 

Treatment and Results \ — The past year has been marked by the 
appearance of several valuable papers on this subject The most im- 
portant of these are the Letts omian Lectures by Watson Cheyne, 1 
“ On the Objects and Limits of Operations for Cancer.” He is, of 
course, a believer m the local origin of cancer, and for practical 
purposes thinks that the three year limit may be adopted, though in 
rare instances recurrence takes place after this lapse of time. The 
first question to be decided in investigating a case of cancer is whether 
there is any possibility of curing the disease or not ; if it is decided 
that the disease may be cured, not only must the noticeably diseased 
parts be removed, but also the parts in which the disease may have 
become disseminated, although apparently healthy — in other words, 
possibly infected lymphatic areas. Thus, an operation performed with 
the idea of curing the disease becomes much more extensive than one 
which simply aims at getting rid of the main trouble for a time, 
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and piolonging the patient’s life Patients should not be lefusecl 
operation unless the disease cannot be removed, unless eaily iecui~ 
rence is very highly probable, oi unless opeiation means ceitain death 
or yields a hopeless functional lesult. 

As regaids cancer of the bieast, Che\ne agiees with Halstcd 0 
that local recun enee must be looked upon as the fault of the surgeon 
in not taking away enough of the tissue. The minimum operation for 
cancer, which will offer anything like a real prospect of cure, must take 
away everything up to and including the first chain of glands. In the 
bieast, this means the whole hi east 5 the tissue in which the lym- 
phatics run from the breast to the axilla, and the whole of the axillary 
glands. It must be remembered that the b least tissue extends nearly 
as far as the clavicle, well into the axillary line, almost on to the 
sternum, and downwards on to the origin of the abdominal muscles. 

Cheyne's method of operating is as follows : The skin, ro-extensive 
with the prominent part of the breast, is taken away, and if the tumour 
be situated to one side of the breast, additional portions of skin must 
be taken away in a V-shaped manner so that all the skm from the 
vicinity of the disease is removed. In addition to this, the skin must 
be laised all round, leaving flit and lobules of the breast, as high ns the 
clavicle, as far inwards as the middle of the sternum, dow n wards on to 
the abdominal muscles, and outwards on to the latissunus dorsi. The 
skm daps being held up, the pectoral muscle must be exposed at 
the upper part, and in order to ensure the removal of the pectoral 
fascia, a layer of the whole surface of the muscle must he taken away, 
and when the lower and outer edge of the pectoral muscle is reached, 
the fascia over the serratus magnus and the whole fatty tissue contain- 
ing lymphatics as far back as the edge of the latissimus dorsi, must be 
detached. One then follows the fat and fascia running between the 
pectoralis major and minor, on to the eosto-coracoid membrane, and 
the sheath of the axillary vein is slit open. The pectoralis minor 
is then raised, and with the finger and a curved blunt instrument 
(Dr. GreviUe MacDonald’s periosteum detacher), the whole fat, inclu- 
ding glands and lymphatic vessels, is removed, commencing at the 
very top of the axilla, under the clavicle. In this manner the whole 
fat, and included glands and lymphatics, are removed till everything, 
except the impoitant structures in the axilla, have been removed. 
It is very important that the whole tissue should be removed in 
one piece ; firstly, because it is of great advantage in clearing 
the axilla to have the parts dragged down by the weight of the 
breast ; and secondly, it is very important not to cut through tissue 
which may be actually diseased and which may lead to subse- 
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quent infection of the wound. Cheyne says this danger is no 
imaginary one, and that recurrence may be due to this cause. This 
opeiation, in his opinion, is the least extensive which ought to be 
done, even in a simple case, if the object is to cure the patient It 
must be modified and extended according to circumstances. Where 
the skm is much bound down over the tumour, although it may not be 
actually involved in the disease, the cutaneous lymphatic vessels, and 
those running m the suspensory ligaments are apt to be affected over 
a wide area, and here it is necessary to cut very wide of the disease. 
One must not be afraid of leaving a wound, the edges of which cannot 
be brought together. Skin grafting will readily close it. When the 
tumour is actually adherent to the pectoral fascia, it is advisable to 
take away the whole thickness of the muscle, and that part and the 
mass of muscle shojuld be detached along its whole length from its 
origin to its insertion. Where there are one or more actual nodules m 
the muscle, Cheyne thinks it sufficient to remove the sternal origin of 
the muscle as theie is not much connection between the two portions, 
and from a functional point of view, it is of great impoitance to leave 
the clavicular part. 

When the highest axillary glands are noticeably affected, it stands 
to reason that the postenor triangle of the neck should be opened up. 
If only the lower axillary glands are noticeably enlarged, and the 
cancer is a slowly growing one, it is not necessary, and under these 
latter circumstances Cheyne has only twice seen recurrence in the 
supra-clavicular glands. Where the disease in the supra-clavicular 
glands is noticeable, cure is hopeless, the line of infection does not run 
so much mto the posterior triangle as along the subclavian vein mto 
the thorax. The first chain of glands opposes for a considerable time 
a barrier against the onward spread of the disease. In one case 
portions of both the axillary artery and vein were removed without 
any loss of vitality or other trouble in the limb. 

In breast cancer he would exclude from operation : (1,) Cases of 
cancer en cuzrassej (2,) Cases where there is a large mass m the 
axilla involving the nerves ; (3,) Cases where large glands can be felt 
above the clavicle; (4,) All cases where secondary cancers already 
exist elsewhere. Even where operation fails to cure, the prolongation 
of life is often more marked after these thorough operations than after 
the 01 dmary impei feet proceduie In comparing recent with formei 
statistics, cure and local recurrence should be taken together. Con- 
trary to the usual dictum, the most favourable cases of all are those of 
atrophic scirrhus. The only risk we have to face is shock, and 
contrary to Halsted’s opinion, Cheyne says there is a considerable 
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amount of shock. The mortality can be neglected, llalsted had no 
deaths in fifty cases, and Che\ne had cvnly one m sixty-one cases. 
The paper is accompanied by veiy \aluable tables. He combines 
Halsted’s regional and local recut lences unclei the title of “external 
recuirences.” 

The results of external tecuirenccs in the modem mine extensive 
opeiations, as compaied with the older and less pet feet operations, 
woik out as follows : Haisted, 22 per cent. ; Cheyne, 18 pet cent of 
external xecunences compaxed with Ihllioth, 8$ per cent. ; C/emey, 
62 ; Fischex, 75 ; Gussenbauei , 64, and Volkmann, 50. The diagnosis 
was veil tied micxoscoptcally. As legaxds cults, taking the tlnec years 
limit without xecurrence, Che>ne had twenty -one cases with 428 per 
cent, of recuriences, and 57 pex cent of cuies : a most encouraging 
result 

Jones and Platt 3 ghe details of fifty-five cases, of which six had no 
recurrence after periods of ftom five to eleven years. Of the fifty-five 
cases two died, one of bionchitis two months aftei operation, and one 
of septic absorption four weeks aftei operation. The cures weie thus 
12-5 per cent They draw attention to the fact that recunence in one 
case occurred ten years after operation. 

T. Rudolph Smith 4 presents the xesults obtained by his father, Mi. 
Thomas Smith, in private practice. The collet lion of cases has been 
made under the following conditions ; (i 5 ) That the tumour in each 
case has been examined microscopically and found to be carcinoma ; 
(2,) That the case is complete as far as possible up to the time of 
death, or else over a period of many years. 

With a view of comparing the results of different operations, the cases 
are divided into : (1,) Those where the breast only j and (2,) Those 
where the breast and glands were removed at the primary operation. 

The general plan of all these operations was to remove only the 
breast by the two ordinary elliptical incisions, unless the glands could 
be felt to be enlarged ; if the glands were enlarged, only such glands 
as appeared to be diseased weie removed. In no case was a clean 
sweep made of the axillary fascia, fat and lymphatics. In the first 
class, viz., those where the breast only was icmoved, there are twenty- 
five cases j of these twenty-five, nineteen, or 76 per cent, have died or 
are alive with the disease in progress ; five are alive and free from a 
return of the disease after periods varying from five to seventeen years, 
and one died six years after the operation without any indication of 
a return of the disease. General result, 76 per cent* failures ; 24 per 
cent cures. As regards recurrences, 15 per cent* had recurrence 
within a year j 50 per cent, between one and two years ; 35 per cent. 
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had lecurrence after three years. One case died of recurrence fifteen 
and a half years after the first operation. 

In the second group, where the breast and glands were removed at 
the time of operation, there are ten cases. Of these ten, eight have 
died of the disease ; one is alive with the disease in an advanced stage, 
and one is alive and in good health, but the arm is cedematous, and 
presumably the disease is in progress. In this group there were 83^ 
per cent, recurrences within the first year. One case is remarkable on 
account of the long period — sixteen years — that elapsed between the 
first and second recurrences, and her ultimate death from spread of 
disease twenty-one years after the first operation. 

Mr. Smith forms a third group of cases of atrophic carcinoma. In 
this group there are six cases where an operation has been performed. 
Mr. Thomas Smith's rule has been not to operate in most cases of 
atrophic carcinoma. Of these six cases operated on, one died free 
from any evidence of disease fourteen years after the operation, one 
died thiee years after the operation from recurrence, but eleven years 
from the commencement of the disease ; one died thirteen years after 
the operation from the disease, and two are alive with the disease m 
progress. Roughly, one-third have been cured ; one-third have died, 
and one-third are alive with the disease in progress. To put these 
cases among a list of ordinary carcinomata would lead to entirely 
wrong conclusions as to the average duration of life and the number of 
cures after operation. 

From a review of these cases it is obvious that the three years’ limit, 
as a criterion of cure, would lead to erroneous conclusions. Putting 
together the cases in the first two groups, thirty-five cases in all, 
without any limit there are 82 f per cent, of failures, and 17^ per cent, 
of cures. With a three years 5 limit there are 57^ per cent, failures, 
and 42^ per cent, cures. 

It must be remarked that even without any limit these cases show a 
very favourable percentage of cures, much higher than that given in 
former years. It is to be hoped that Mr. Watson Cheyne will give us 
the results m his cases after a longer period has elapsed since the 
operation. 

An original, but decidedly bold treatment of inoperable cases of 
carcinoma of the breast has been suggested and carried into practice 
by Dr. Beatson. 5 The treatment is removal of the ovaries, or oopho- 
rectomy. He was led to try this treatment by some experiments he 
made on lactation in sheep some years ago. 

Fiom these experiments Dr. Beatson conjectures whether cancer of 
the mamma may not be due to some ovarian irritation as from some 
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defective steps in the cycle of ovarian changes, ami if so, would the 
cell proliferation be bi ought to a standstill, oi would the cells go on to 
the fatty degeneration seen in lactation weie the ov.mes icmo\ed? 
His assumption is that the ordinary cells of the body bate not lost 
their leproductive force, but this latter is held under conn ol by the 
healthy ovaries, which are simply masses of germinal epithelium, and 
it is quite possible that any altered secretion of these oigans m any 
morbid condition of them might so affect the other cells of the body 
as to allow their latent reproductive power to come mto play, and thus 
confer on these cells the active pioliiciatmg powers of the germinal 
epithelium. If this view is the correct one, then cancer in the male 
should be due to some altered condition or secretion of the testicle. 
One or two facts point to the corn lusion that the testicle seems to have 
the same control ovei local proliferation of epithelial cells as is seen in 
the ovary and lactation. Thus, in stags the >eaily growth of the horns, 
which is a local cell proliferation, is under testicular influence, for if a 
deer is castrated its horns do not grow, and what is more remarkable 
still, if only one testicle is taken away, it is only the horn on that side 
that does not grow. 

Dr. Beatson gives notes of two cases which he has treated by this 
method ; he also gave tabloids of thyroid extract Both cases were 
proved to be carcinoma by a microscopical examination, ami both 
cases were shown at a meeting of the Edinburgh Mcdico-Chtrtirgiral 
Society. The first case appears absolutely cured ; the second is 
improved and quiescent. Full notes are given of both cases, and the 
result in the first case is most remarkable, as the condition at first was 
beyond any operative measures. 

Lane 6 reports a case in which he certainly carried out what most 
surgeons would think a far too heroic treatment for cancer of the 
breast. He removed the breast and arm in a case with extensive in- 
volvement of the skin and axilla; a considerable portion of the 
clavicle was removed, and a skm flap for covering in the extensive raw 
surface left by fice removal of the skin of the chest wall, was covered 
in by a flap taken from the skm covering the deltoid. The wound ran 
an aseptic com scant! the patient recoveicd. Too short a time has, 
however, elapsed to sa> whether rerun ence will not yet take place. 

Refer knces.— ' “ Lancet,' ” vol 1, 1896, p. 397; - j>V& “Medical 
Annual,” 1896 ; Lancet," vol. u, 1895, p. 522 ; 4 Ibid., vol. ii, 1896, 
p. 374 ; s Ibid., vol. ii, 1896, pp, 104 and 162 ; Ibid., voL ii, 1895. 

BREAST (during Lactation). Thomas More-Madd€n % Dublin. 

Dr. W. C* Grigg * remarks that under ordinary circumstances 
the onset of lactation is not accompanied by any pyrexia. If the 
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breasts are allowed to become over-distended, or if the axillary glands 
become engorged and painful, a rise of temperature may follow, 
especially m a nervous woman. Sore or abraded nipples, superficial 
or deep inflammation of the breasts, which generally arise from 
neglect of antiseptic precautions or want of care when putting the 
infant to the breast, will cause pyrexia. Formerly he used to order 
the child to be weaned whenever the nipples became sore, but he 
found that abscesses of the breast commonly followed. At present he 
orders the child to be put to the breast, using a nipple shield; and since 
he adopted this practice, abscess of the breast has almost disappeared 
from among hospital patients. As soon as an inflammatory blush is 
seen on the breast, Belladonna Ointment should be applied on lint 
and covered with a lmseed meal poultice. As a rule within twenty- 
four hours all trace of the inflammation will have disappeared. There 
is, however, a deep form of breast abscess, in which the outward 
signs may be wanting, and the nipples quite normal The consti- 
tutional symptoms, on the other hand, are severe. The temperature 
goes up to 103 degrees, or higher, and you will soon notice that one 
breast — for this form only attacks one breast — is larger than its 
fellow ; it is tender, and the patient may complain of a throbbing 
sensation within. The lochia are usually found to be offensive, if not 
at the outlet always at the mouth of the womb. An Intra-uterine 
Douche should be used at once, shreds of membrane, etc., will come 
away, and the breast symptoms will rapidly subside. He would there- 
fore lay down the rule that when there occurs a sudden rise of 
temperature, the attendant, if a qualified practitioner, should at once 
examine fier vaginam, and wash out the uteius , should a midwife be 
m charge, the nozzle of the vaginal tube should only be passed up the 
cervical canal, and the antiseptic douche given very hot. 

Painting the breast with a 5 per cent, solution of Cocaine proved 
very useful in checking the milk secretion m a woman whose child 
had died. No unpleasant effects resulted from the application.® (See 
also “ Abscess.”) 

References. — r “Nursmg Notes, 3 ’ Maich, 1896; ®“ Clinical Joum., 3 
March 25, 1896. 

BRIGHT’S DISEASE. Prof R. Saundby , M.D., F.R.C.P . 

The possible causes of nephritis are continually growing in number ; 
it is generally accepted that all infectious processes are occasionally, 
some with greater frequency than others, followed by nephritis, and 
there is a very long list of poisonous substances which possess the 
same power ; to these last Arnaud, 1 would add phosphorus from 
observations made upon the makers of lucifer matches in Marseilles. 
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Posner 3 suggests that under ceitain conditions the intestinal bacteria, 
particularly the baculus cob , pass into the circulation and set up 
nephntis. Jacobs insists upon the frequency ol nephntis m the 
gastro-mtestmal ailments of newly-born chikhen, and m this he is 
supported b> Simmonds , 4 who also legauls middle-cai disease and 
broncho-pneumonia as fiequent causes among these little patients ; 
Le Gendie 5 believes that nephntis in the newly-born may be due to 
incipient asphyxia, or to vascular distuibancc, oi to eczema, as well as 
to the causes already given. 

It may be iemembered that some tvventy-fom \eais ago the late Dr. 
Mahomed studied the conditions under which post-scarlatinal nephritis 
supervenes, and that he was ol opinion that two cucumstances were 
the most poweiful conti ibutories tovvaids its production ; these were 
leaving the bed too early, and constipation, but Turner, q who has had 
great oppoitunities lot observation at the North Eastern Fever 
Hospital, says that neither the severity oft the original fe\ei, leaving 
bed befoie the third week, the weather, chills, nor constipation, 
seems to be the deteimimng factor, which he finds in 41 a personal 
predisposition.” He says most of the cases occur in bed. He 
remarks on the relative rarity of dropsy, contrary to what is gener- 
ally taught. 

The cause of uraemia is still an unsolved problem, but a new 
suggestion has been made from two different quarters that the kidneys 
fu.nish an internal secietion which is necessary to health, and that 
uraemia follows on its deficiency or supptession. Ajello and 
Paraveanclalo 6 found that animals deprived of one kidney died in 
from eight days to eleven months with albuminuria and cachexia, 
while if injected with renal juice they survived in good health; 
even when both kidneys were removed these injections made life 
possible for four days or more. Renal grafts produced negative 
results. The alleged consequences of removing one kidney are so 
contrary to the expenence which has been obtained from the renal 
surgery of the last ftnvyeai* that the experiments are not altogether 
satisfactory. But J. R. Bradfoid 7 has removed part of one kidney, 
and then extirpated the other in dog^, and he found that when the 
total amount of kidney tissue left was less than a third of the original 
whole, the animals became cachectic and died, although they passed 
a greatly increased quantity of urine, and more than the normal 
amount of ureal In no case were convulsions, coma, or vomiting 
observed. His attempts to graft pieces of kidney failed, and fee does 
not mention having tried renal juice, but he inclines to the opinion 
that the phenomena observed, which it will be noted, differed entirely 
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from the classical symptoms of uraemia, were due to the failure of an 
internal renal secietion. 

The mechanism of renal dropsy has never been properly explained, 
Cohnheim’s hypothesis postulating an abnormal permeability of the 
capillaries without explaining how this is determined. Boyer and 
Josni? have observed that if after ligature of veins a local injection is 
made of a cultivation of the Proteus bacillus an enormous oedema 
develops, and they suggest that a similar agency may be at work m the 
production of the dropsy of human pathology. 

During recent years many cases have been recorded which suggest 
that m the uraemic state, localised affections of the brain may arise, 
which, from their transient nature, are probably not due to haemorrhage 
or thrombosis, but to some toxic agency. Thus there have been 
described uraemic blindness, hemianopsia, uraemic deafness, transient 
hemiplegia, Jacksonian epilepsy, and aphasia. It is a case of the last 
kind, which Prof. Ballet 8 has described veiy fully as uraemic word- 
deafness . the patient could lead perfectly well, and executed written 
orders, but was quite unable to understand the same words addressed 
to her orally; her own speech was defective, her phrases were partially 
formed and incox rect, and the same word was repeated uselessly 
several times He believes that the seat of the lesion is the first 
temporal convolution, but he does not attempt to further define its 
nature. Pick 9 has described four cases of hemianopsia, and although 
m the only case which proved fatal he found softening of the second 
right occipital convolution, he thinks that an oiganic lesion is 
exceptional, and that the cause is some such local toxic effect. He is 
supported in this view by the negative results of dissection in cases 
leported by Dimin, Litten and Schnabel Landois believes the lesion 
may be a capillary thrombosis dependent upon toxic causes, and 
instances the analogy of carbonic oxide poisoning. 

Albummuiic retinitis is well known, but there are many points about 
it which are still obscure It is very strange that the nephritis of 
pregnancy, from which recovery is so frequent that it may certainly be 
classed as the most benign form of Bright’s disease, is yet the one 
most commonly associated with retinal disease. A young woman was 
recently under my care who was quite well until six weeks before 
coming to hospital, and two weeks befoie her third confinement, when 
her eye-sight began to fail, severe headache set in, and her face and 
legs became swollen. When seen some weeks after her confinement 
both discs were undergoing atrophy, the retinal arteries were degen- 
erating, small punctiform patches occupied the central portions of both 
retinae, and the left showed several large flame-shaped haemorrhages 
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R.V. /%, field contacted to 45 0, on tempoiaUide, and to 20 0 on nasal 
side; L.Y. held contracted to io^. He 1 mine was loaded with 
albumen. This poor woman's eyesight is fbi the most part hnpele?^!> 
gone, without om being able to say \\h\ she should have suhuted so 
severely, as her general condition was not unfavourable, and hei icnal 
trouble will probably subside. 

t —7 Another patient had the most intense neuio-ietumi>, 

\ / which affected both eyes ; V m eat h eye. The < ase 

t::Jl was a young man, aged tweiUy^-even, had who sened 
1 as a soldiet in England, Heunuda* and Halifax, and 

j ! was quite healthy until Nc*embei % 1895, when he was 

j [ in bed half a day with pain m the head. Hut he did 

! { not think anything of it. and was unite well until 

! ! December, 1 6th, on which he took hD disduxge. He 

1 i returned to Buroingham, feeling Mck, and suturing 

j ; fiom a seveie headiU he When seen he was tound u» 

‘ — 3 R* have polyuria, alhumimuta, eaiduu h>pertroph> and 

\ J high tension pulse. He was very weak, anannic anti 

* « cachectic. Thete was no very obvious cause for his 

} j illness, but it was evident that although latent it had 

* { made consideiable ptogrexs* The tomlilitm of his 

| i eyesight was as hopeless as in the ptevimts «a*»e, but 

} U| this was of less nnpoitance as the condition ot the 

I- {? j kidneys was inconsistent with any long duiation of 

j zEE ; | life. This case belonged, no doubt, to the small ied 

i : ~5 j giamilar kidney group, and when this ouurs in young 

jl — * | people it is frequently associated with a mat ked 

i— 3 ; hcreditaiy predisposition. 

\ j Dr, Chas. W. Hayward has invented a useful mudifi* 

y^Sfjl cation of Esbach’s tube fm the quantitative estimation 
y\r/,y of albumin {Fig. 9) ; its features are that it possesses a 
\\-*y foot so as to stand by itself, and that the base of the 

X'JI tube is conical, and therefore more act mate in the 

Ci: ^ ^ determination of small quantities. The tube is made 

by Messis. Sumner & Co., of Liverpool. 

Haywaid’s iui«. Mr> c . j. Mayhew has modified the Urpamctrr of 
Doremus (Figs, to, 1 1 ) ; his invention lias the advantage* of using 
less hypobromite solution, and pieventing more effectually the loss of 
any nitrogen. 

Jt is always woilh remembering how much of so-called medical 
science is empirical and relative; for example, when vve speak of 
albuminuria, we ought to remember that we mean by this coagulable 
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mine, and not the presence of a proteid m the urine, for the more 
delicate tests which have been introduced of late years have shown 
that we may have proteid, e.g.^ albumose in the urine of perfectly 
healthy persons ; a similar fate appears to have attended the mtio - 
duction of the centrifuge as a 

means of detecting casts, for f 

by its means Kossler 9 has ~s 

found casts of all kinds in the j L-- £ xw 

urme of twenty-nine persons fflty r::gj 

suffering, for the most part, rlgg 

from acute infective diseases, A U^ A>^ ffdN?2S79D5 

but without albuminuria, and ( 

m several he had the oppor- 7 / 

tunity of observing fiost-morfem / v. 

that their kidneys were free F ** s ro, K.-Mayhew’b Ureameter 

from any stiuctuial evidences of nephritis. But it was known long 

ago that a very few casts might be found without nephritis, and this 

result rather discredits the centrifuge than those conclusions as to 

the diagnostic value of deposit of casts, which are based on a very 

solid accumulation of clinical evidence. 

Polakoff to recommends the use of Bromide of Lithium m combination 
with Bicarbonate of Soda and Peppermint Water as a powerful diuietic, 
especially in acute nephritis. 

Di Cazal 11 strongly supports the suggestion of Lancereaux to use 
Cantharides in the treatment of nephritis, recoiding the recovery of 
four cases out of five under its use, but this remedy is no novelty, 
having been recommended by Ringer many years ago ; at that time it 
had a fair trial and obtained some temporary favour, which it failed to 
retain. 

Macalister 13 has used Oxygen Inhalation successfully in a case of 
ursemic coma, and Foxwell 13 has tned, without very definite results, 

Large Enemata of Gold Water. 

Diuretin, the convenient registered name for Knolls’ sodio-salicylate 
of theobromine, has, slowly but surely, attained a very safe position as 
a valuable caidiac tonic and diuretic, useful alike m heart and kidney 
disease. It is given m doses of 10 to 15 grains, three to four times a 
day, and may be combined with Digitalis, Digitahne, Strophanthus, or 
any similar drug. 

References.— 1 “ Annales d’hygi&ne” xxxv, 3; 3 “Deut. med., 
Woch ” 1895, No. 40; 3 “ New York Med Journ ,” Jan. 18, 1896; 
4 « Medical Week,” \ol. ni, p* 25 , 3 “ Guys’ Hospital Reports,” vol li , 
p 173* *“Lo Spenmentale,” an. 49 , fcsc 4 , 7 w Path. Trans.” xlvi, 



l6o MEDICAL ANNUAL. BRONCHITIS 

p. 236; 7 “Compt. lend. Soc. de Biologie,” 1895, No. 27, 8 “ Med- 
ical Week,” 1896, p 301 ; 9 ‘ { Deut Arch. f. klm. Med,” Band. 56, 
Heft 1 and 2, p 69; “Berlin klin. Woch.,” 1895, Nos. 14 and 15; 
10 “Lancet,” 1895, li, p. 685; IX “Gaz. hebd. de med. et de chir.,” 
1895; 13 “Lancet,” 1895, ii, p. 1428; 13 “ Birmingham Med. Rev,” 
voJ. 38, p 257. 

BRONCHITIS. R. Shingleton Smith, M.D , B.Sc., KR.C P. 

Dr. William H Thomson, 1 in a paper on acute bronchitis, remarks, 
Biondntis is developed first m the bionchial tubes themselves only in 
local infections, such as tuberculosis, or m toxic conditions of the blood, 
as in gout. In all other cases, which constitute by far the greater 
number, the bronchial mflanimati on is by extension downwaid from 
the upper respiratory passages In some instances the process seems 
to attack the different divisions of the respiratory tract simultaneously, 
so that it may not be apparent m the nasal cavity first ; but even in 
these cases one can see an intimate association of sensibility between 
the different parts of the respiratory tract which points strongly to a 
specific nervous connection between them, both sensory and motor, and 
which has a great deal to do * 'h the genesis of catanhal processes. 

Cantagrel* says, the two symptoms which most fiequently demand 
attention are, cough and expectoration. Many practitioners find that 
the Syrup of Lactucarium is a sufficiently efficacious remedy to stop the 
cough and allay the lrntation of the respiratory passages in children 
In those who require moie active medication, the syrup may be employ- 
ed as a sedative vehicle. In other instances certain of the balsams, 
such as t ho Oil of Sandalwood or the Oleoresin of Gubebs or Copaiba, 
may be administered to adults suffering from chronic bronchitis, for 
the relief of both cough and expectoration. Many adults may also take 
Sulphur- waters with great advantage. 

Dr. A. G. Auld, 3 Glasgow, observes that each individual case 
demands its own special investigation and a lme of treatment in 
accordance with the results of this investigation. “ Pinning our faith,” 
as the saying is, to any particular drug or combination of drugs is 
conspicuously inept m this affection 

In treating these cases we have two indications clearly set before us. 
One is to relieve the symptoms — the distressing cough, the laboured 
breathing, and the uneasiness and tightness in the chest ; and the 
other, to raise the quality of the patients 5 tissues so as to enable them 
to overcome the disease and resist its further invasion. To fulfil the 
first of these indications the patients have been taught to inhale the 
spray of Ipecacuanha Wine diluted with twice its bulk of water. This 
mixture is sprayed into the throat by the ordinary handball apparatus 
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morning and evening for about ten minutes, the patient being directed 
to spit out the liquid which accumulates in the mouth. Another process 
which may be advantageously combined with this is thorough and 
systematic Massage of the chest and back, with the use of a rubifacient 
such as the Compound Liniment of Camphor. So helpful and refresh- 
ing is this to the patient that many will on no account do without it. 

Dr. F. de Havilland Hall 4 gives useful cautions on the use of the 
Bronchitis Kettle, Poultices, and Over-feeding in acute lung affections. 
He is strongly of opinion that the bronchitis kettle should be 
practically banished from the sick room, except in cases of dry 
bronchitis, in which patients have difficulty in bringing up tough 
pellets of mucus, and even then he would not order it unless there was 
a dry easterly wind. In cases of pneumonia he has seen nothing but 
harm resulting from its employment. 

With regard to poultices, he concludes that except for the relief of 
pam they are of little or no value in the treatment of chest affections. 
To watch a small child with extensive broncho-pneumonia fighting for 
breath, and then to further hamper its efforts by ordering poultices 
weighing about a pound seems to him hardly a scientific procedure. 
He prefers a light jacket of Gamgee tissue or cotton-wool, over which 
some stimulating liniment may be sprinkled. 

Dr. Hall says the drawbacks of over-feeding a patient are very 
forcibly put in a paper read at the International Medical Congress at 
Berlin by Dr. Andrew Smith of New York. We are apt to forget that 
giving an excess of food entails a double embarrassment. There is 
the burden arising from undigested food in the stomach, and there is 
also the risk of loading the blood with more nutritive material than the 
imperfect respiration can act upon in the process of sanguinification. 
In all acute affections, unless vomiting be present, nourishment should 
not, as a rule, be given oftener than every two hours, and about five 
ounces of millc, or the equivalent, are usually sufficient. Dr. Hall 
attributes the success which attends the treatment of pneumonia and 
enteric fever in hospital practice largely to the regular administration 
of a moderate quantity of nourishment. 

In fibrous pneumonia in adults, and in infantile broncho-pneumonia, 
Dr. S. K. Stepp 5 has obtained very favourable results from the use of 
Bromoform. 

To adults the author prescribed the following mixture : — 

Bromoform 2 gm. (12 mm or 31 gr.) I Water 120 gm. (4 £ 1 . oz ) 

Alcohol 30 gm. (9 fi. dr ) ] 

Tablespoonful about every hour, so that the whole is taken during the 
course of the day 

li 
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To children affected with broncho-pneumonia he gave the follow- 


ing : — 


Bromoform 

Alcohol 


9 to 25 drops I Water 90 gm. (3 fl oz.) 

30 gm. (9 fl dr.) I Simple Syrup 10 gm (2 fl. dr.) 
Dessertspoonful every hour. 


The quantity of bromoform was 9 drops for infants six months old, 
15 drops for those one year old, and from 20 to 25 drops for older 
children. The use of this medicament has been continued for several 
days in succession, without any ill effect. 

It is in the treatment of emphysematous asthma with orthopncea, the 
author states, that biomoform is especially reliable. In these cases 
he administered 2 to 3 gm (12 to 18 min. or 31 to 46 gr.) daily of 
the remedy, inclosed in capsules. He states that he has never failed 
to obtain such a decrease of the dyspnoea that the patient was able to lie 
in a horizontal position from the first day of treatment. At the end of 
two or three days the whistling sound m the bronchial tubes and the 
expectoration gradually diminished, and soon disappeared entirely, and 
the cure of the attack rapidly supervened. 

Dr. Arnold Chaplin 6 has employed the Yapor of Coal-tar for foetid 
expectoration. If heated to near boiling, it gives off a dense, pungent, 
iriitating vapour, causing running from the eyes and nose, and a 
smarting sensation is felt down the trachea and bronchi. So soon as 
the vapour gams access to that part of the respiratory tract, coughing 
comes on, and whatever phlegm there may be in the bronchial tubes 
is expelled. After inhalation the breath has for seveial hours a distinct 
odour of the vapour. The vapour is penetrating and capable of reach- 
ing the dilated bronchus ; it is also antiseptic, and may be able to 
render the bronchiectasis, which it reaches, fiee from the putrefactive 
germs which cause the foetor A nearly air-tight chamber about seven 
feet square and eight feet high was built outside the hospital and con- 
nected with it by a porch. Within this room creasote was vaporized in 
a flat, open dish by heating with an alcohol-lamp. The inhalations 
lasted from one-half to one and one-half hours daily for six weeks. By 
protecting the eyes with watch-glasses framed in adhesive plaster and 
plugging the nostrils with cotton the irritation was reduced to beai able 
limits. 

The following formulae have been found useful? : — 

Apomorphine Linctus . 


Solution of Apomorphine (1 m 50) 3 ij 

Solution of Hydrochlorate of Morphine 5 jss 
Dilute Hydrochloric Acid 3j 


Syrup of Lemons 
Spirit of Chloroform 
Water to 


A teasploonful frequently when the cough is troublesome. 


gss 

5]SS 

»v 
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In a case of subacute bronchitis , with asthmatic features, Dr. Eshner 8 
gave the following prescription . — 

Ammonium Chloric! guj Fluid extract of Quebracho, Grindelia, 

Wine of Ipecac. fl 3ij Lobelia, aa fl. 3iv 

Compound Liquorice-mixture q s. ad fl, giij 
Dose — A teaspoonful every three hours. 

Capillary Bronchitis 9 : — 

9 Ammonium Carbonate gr. 24 Syrup Senega giijss 

Syrup Tolu gvj Syrup Gum Arabic q.s ad giy 

French Brandy guj 

Give a teaspoonful every two hours. 

Dr. Eshner 10 gives the following for the conditions specified : — 

Bronchitic Asthma : — 

$ Potassn Iodidi gij Sp Chloroform! fl. giv 

Ammonii Carb. 5j Vin. Ipecac. fl gj 

Tinct. Lobeliae fl. gij Infus. Senegas, q s ad £1 gvj 

M. A tablespoonful m a wineglassful of water every four hours 

Bronchitis 

9 Ammonium Chlorid. , 1 Syrup of Tolu, 

Sodium Iodid. 5a 5iij ] Syrup of Senega a5 fl, giss 

If a spasmodic element be present, sodium iodide, 2\ grains, may be 
added to each dose. 

References. — 1 “ 3M>d. Record,” March 28, 1896 ; 3 “LaMedecme 
Moderne,” March 11, 1896, “ Therap. Gaz.,” July 15, 1896 ; 3 u Lancet,” 
Dec. 28, 1896; 4 “ Ibid,” April, 1896 ; s “Amer. Med. and Surg. Bulletin,” 
Oct. 15, 1895 ; 6 “ Brit. Med. Journ., 33 and ££ Indian Med. Chir. Rev.,” 
March, 1896; 7 ££ Med. Press and Circ.,” Feb. 5, 1896; 8 <£ Phil 
Polyclmio. ,” Feb. 1, 1896 ; 9 ££ Medical Age,’ 3 Oct. 25, 1895, “ Dominion 
Medical Monthly, 33 ; 10 “Med. Record,” Dec. 14, 1895 

BUBOES. Priestley Leech> M.D , KR.C.S. 

Treatment. — Neebe 1 places a ball of wool, half as large again as 
a man’s fist, over the enlarged gland, and binds this m place by a 
firmly-applied spica of the groin ; a few large safety pms are placed 
m the bandage and through a part of the ball of wool to prevent 
slipping. He has employed this method for two years, and only saw 
one case of pus formation 

Fontau 3 treats suppurative adenitis of the groin as follows : The 
field of operation is shaved and rendered surgically clean; a few diops 
of a 4 per cent, solution of cocaine are injected beneath the skin 
where the puncture is to be made ; a straight, sharp-pointed bistoury 
is then thiust into the most prominent part of the tumour until the 
pus flows. All the pus is forced out of this opening, and the abscess 
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cavity is then syringed with pure peroxide of hydrogen until it returns 
clear ; it is afterwards irrigated with i in 5,000 perchloride of mercury 
solution, all of which is carefully squeezed out. The abscess cavity is 
now filled, but not distended, with 10 per cent. Iodoform Ointment by 
means of an ordinary conical glass syringe, previously warmed in hot 
water. A cold, wet bichloride dressing is applied with a fairly firm 
spica bandage, the cold congealing the ointment at the wound, and 
thus preventing its escape into the dressing. 

Laub 3 recommends the method of Lang. This consists in opening 
the gland at the point where fluctuation is most appaient, by the 
smallest possible incision ; the pus is squeezed out, and the cavity is 
injected with a 2 per cent, solution of Nitrate of Silver, and the wound 
dressed with Iodoform Gauze. The injections are repeated as long as 
pus is formed. Healing takes place in from one to two weeks, and 
almost no appreciable scar is left. Hebra and Lang recommend this 
method in cases wheie pus is situated centrally in a single mass. 

Martin 4 has adopted the following as routine treatment of 
buboes : — 

(O Prevention . — This is best obtained by thorough cleansing of the 
external sores, and this is best accomplished by means of sprays. 
These penetrate more deeply, cleanse the surface more thoroughly, 
and are less irritating than any other efficient form of washing. The 
solutions for choice are Carbolic Acid in normal saline ; Silver 
Nitrate jfa, and solution of Peroxide of Hydrogen, half the official 
strength. The lesions are first sprayed with peroxide and then an 
antiseptic. If there is free secretion, a wet dressing, preferably black 
wash, is applied and renewed with every act of urination. If there is 
not much discharge they are dusted with a powder, iodoform, acet- 
anilid, etc. When this dusting powder is employed, the spray must 
be used at least twice a day. The secret of preventive treatment 
lies in absolute cleanliness and ample provision for drainage, circum- 
cision being performed if necessaiy. 

(2,) The Abortive Treatment— \i a bubo be seen within the first 
twenty-four or forty-eight hours of its becoming painful, an effoit may 
be made to prevent its further extension. Put the patient to bed ; 
open the bowels by a saline. A gauze compress of eight or ten 
layers soaked m dilute lead acetate is applied over the bubo and 
held in place by a firm spica bandage, and over this a hot-water bag 
The bandage and compress are kept constantly wet with solution. If 
no improvement takes place in twenty-four hours, dissect out the 
bubo and close the wound without drainage. To do this successfully 
all suppurative lesions of the penis must be thoroughly cleansed, and 
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then enclosed in a sterile dressing. The skm over the bubo must be 
piepared as for a major surgical operation. In case the patient pre- 
sents himself with a bubo already suppurating, but covered with 
healthy integument, the parts are stenlized as before, the pus is 
evacuated through a small puncture with a tenotome, the cavity washed 
out with 4 per cent caibolic or 1 m 2,000 perchloride solution, and an 
antiseptic compress and spica bandage applied. If the abscess cavity 
fill, it is evacuated again, but should it fill a third time, open it freely, 
curette, pack, and allow it to heal from the bottom. 

If the overlying skm is thin and discoloured, immediately open, 
curette, and pack from the bottom. 

Yocom 5 has tried with success the following method of treating 
suppurating adenitis : The skin over the gland is prepared as for 
a major operation ; the inflamed gland is cut down upon, and either 
dissected out intact or is removed together with all the surrounding 
necrotic tissue by the sharp curette ; the removal of this dead and 
dying tissue must be as thorough as possible. The cavity is irrigated 
with hot sterile water and packed for a few moments with hot moist 
sterile gauze to remove loose d'ebris and check oozing ; all necrotic or 
suspicious-looking skin is removed ; the gauze packing is removed, 
and the whole cavity is packed full with powdered boric acid. The 
incision is closed throughout with interrupted sutures ; no drainage is 
needed except in neglected cases. Where a cavity the size of a duck’s 
egg is left, the surface about the incision is dusted with bone acid, and 
decidedly firm pressure is applied by a well-graduated compress of 
sterile gauze under a snug, evenly-laid spica bandage. 

In every case so far the result has been complete union, perfect cure, 
and discharge from hospital m from four to twelve days. 

References. — xtt Monatshefte f. prak, Dermatol,” May 15, 1895, 
quoted in “Therap. Gaz.,” July 15, 1895,' *“Med. Rec.,”Dec. 28, 1895; 
3<< Internat. klin. Rundschau,” quoted m “Indian Lancet,” Nov. 16, 
1895 ; 4 “ Phil. Polyclinic,” Mar. 21, 1896 ; 5 “New York Med. Joum.,” 
Jan 11, 1896. 

BURNS. Priestley Leech, F.P.C.S . 

Treatment. — Dr. Poggi* in a thesis says that Potassium Nitrate 
gives excellent results 'in the treatment of bums of any degree. He 
says it acts as a refrigerant. As it becomes dissolved in water it 
produces a notable lowering of the temperature of the liquid of from 
5 0 to 9 0 F. If a burned hand or foot be plunged into a basin of water 
to which a few spoonfuls of the nitrate have been added, the pain ceases 
rapidly ; if the water becomes heated, the pain returns, but it is allayed 
is soon as a fresh quantity of the salt is added. This bath, which may 
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be piolonged for two or three hours, may bring about the definite 
disappearance of the pam, and even prevent the pioduction of blisters. 
The application of compresses of the same solution, also exercises the 
same influence ; the pain is allayed, and cicatnzation takes place 
without delay. 

M. Veigely has obtained favourable results with Calcined Magnesia 
in the tieatment of burns of the first and second degree. The affected 
paits are coveied with a paste made by mixing the calcined magnesia 
with water. The paste is allowed to diy on the skin, and when it 
becomes detached and falls off, a fresh application is made. Very 
soon after the paste is applied, the pam ceases, and under the 
piotective coveung formed by the magnesia, the wounds recovei, 
without leaving the cutaneous pigmentation which is so often obseived 
to follow burns that have been allowed to remain exposed to the an*. 

In burns of the fiist degree Dr. Leistikow 2 uses the following 
powder : — 

Magnes^Carb. Jffi | ****«•• 

In burns of the second degiee he uses the following paste : — 

Zinc oxide 5 parts j Linseed oil 10 parts 

Prepared Chalk 10 parts Limewater 10 parts 

Starch 10 parts I Ichthyol 1 to 3 parts 

The powder and paste are renewed once a day. When inflammation 
is intense, the two may be employed simultaneously, the burn being 
first covered with a layer of powder, and the paste applied ovei this 

Dr. Cautrell 3 dresses burns with a solution of ichthyol in equal parts 
with water as soon as the denuded skin is removed, and some of the 
inflammation relieved. A 25 per cent, ichthyol ointment is kept 
constantly applied upon linen cloths. 

Dr. Haas 4 recommends the following ointment : — 

Aristol from 75 to 150 grams I Vaseline 

Olive oil 300 grains | Lanoline, a3 600 grains 

Dr. Paul Thi^rys praises Picric Acid as a dressing for bums, and says 
it has kerato-genetic andkerato-plastic properties of a high order, te, 
it helps to turn the epithelium into a hard keratmised condition. It is 
not toxic, as he has dressed an abraded surface equal to one third of 
the body suiface with a saturated solution without harm. It stains the 
fingers, and the surgeon had better use india-rubber gloves, or remove 
the stain with a solution of boric acid. The burn is dressed with a lint 
dipped in a saturated solution of picric acid, and then a layer of 
absorbent cotton is applied over the lint. He also recommends it in 
eczema, lupus, and hang nails ; excessive granulations, and ulcers of 
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the leg. Spanocchi uses it as a powder in lupus and osseous tubercu- 
losis, after vigorous scraping with a Yolkmann’s spoon. 

D’Arcy Power 6 says that the picric add treatment for superficial 
burns and scalds is by far the most simple and satisfactory. He has 
given it a twelve months’ trial, and is very well satisfied with it. The 
solution is made by dissolving a drachm and a half of picnc acid in 3 
ounces of alcohol, which is then diluted with 2 pints of distilled water. 
The method of application is as follows : The clothing is removed as 
gently as possible, and the burnt or scalded portion cleaned as thoroughly 
as possible with absorbent cotton wool soaked in the solution ; blisters 
should be pricked, and the serum allowed to escape, care being taken 
not to destroy the epithelial surfaces. Strips of sterilised gauze are 
then soaked in the solution of picric acid, and are so applied as to 
cover the whole of the injured surface. A thin layer of absorbent 
cotton wool is put over the gauze, and the whole is kept m place by a 
light lmen bandage. The moist dressing soon dries, and is left m place 
for three or four days. It is then changed, the gauze being thoroughly 
moistened with the picric acid solution, for it adheres very closely to 
the skin. The second dressing is applied exactly like the first, and is 
left unchanged for a week The great advantages are : (1,) The picric 
acid seems to deaden the sense of pain ; (2,) It limits the tendency to 
suppuration, for it coagulates the albuminous exudations, and healing 
takes place under a scab consisting of epithelial cells hardened by the 
picric acid. A smooth and supple cicatrix results, much superior to 
the one ordinarily obtained. # 

Dr. A. J. Hall 7 draws attention to the dangers of treating extensive 
burns with boracic ointment ; he describes a case which on the fifth day 
developed an extensive erythematous eruption over the limbs, trunk, 
and face. During the next few days, he gradually became worse, and 
died on the ninth day. At the necropsy, nothing was found to account 
for death, and previous to the eruption, the boy was doing well. He 
quoted similar groups of symptoms occurring from boracic acid 
poisoning. 

References. — * “ Revue medicale,” Feb. 16, quoted in “ New York 
Med, Journ Mar. 14, 1896; a “Sem. med.” p. 487, 1895, quoted “J 
“ Amer. Med. and Surg. Bull.” Jan. n, 1896; *“ Phil. Polyclinic, 
Feb. i, 1896; 4 “ Allgem. med. Central-Zeitung,” No. 72, 1895 5 
5<< Gaz. des hdpitaux,” Jan. 18, and Feb. 27, 1896; 6 “Brit. Med. 
Journ,” vol. ii., 1896, p 651 ; 7 “Lancet,” April n, 1896. 

P. G. Unna % M.L Hamburg. 

Norman Walker \ Edinburgh . 

Fenwick 1 has some remarks on the treatment of burns. There are 
two causes of death — shock, and suppuration. Shock depends, he 
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says, on two causes — pain, and cold. He does not dress his cases 
immediately. The child is simply wrapped in a blanket and kept 
warm. Brandy and Opium are given, and the child is not dressed 
till well under the influence of the latter “ Burns that don’t sleep the 
first night die ” The dressings should be applied to one part before 
another is exposed. He continues to administer brandy and opium, 
and when suppuration has set m, trusts in daily dressings and plenty 
of food, with brandy. 

He refers to the number of cases which about the fourth day 
develop the signs and symptoms of scarlet fever. 

Leistikow 2 recommends Ichthyol as a powder (oxide of zinc, 20 ; 
magnesiae carb., 10 ; ichthyol, 1 to 2). 

Thiery 3 recommends Picric Acid. He applies a concentrated watery 
solution. The healing is rapid, and the scars are hardly visible. The 
yellow stain is easily washed out. 

At the Leeds and West Riding Medico-Chir. Society, Mr. W. H. 
Brown 4 introduced a discussion on the treatment of burns. He con- 
siders the present day treatment unsatisfactory, for the mortality is 
as great as twenty years ago. The causes of death are shock and 
septicaemia. He advises Morphine to allay the shock; and to prevent 
sepsis, continuous use of a Warm Bath, removal of all the dead tissue, 
and Eucalyptus Oil. 

Mr. J. W. Teale used Chloroform at each dressing, and thought it 
distinctly lessened the shock. Mr. Pridgm Teale said that Carbolic 
Acid formed with the slough a kind of protective leather, which was 
harmless. Several spoke strongly in favour of the continuous bath. 

Mr. Littlewood gave Atropine to allay shock. Dr. Barrs suggested 
Peppermint Oil as an antiseptic. 

Dr. Trevelyan said that it had been stated that death m such cases 
was not due to septicaemia, but to thrombosis of small vessels in the 
lungs. 

Mi. Ward suggested Intravenous Saline Injections as a remedy for 
the intense thirst so frequently present. 


References.— x<< Brit. Med. Joum.,” Dec. 7, 1895; 2 “Monats. £ 
^akt. Derm., Nov. 1, 1895 1 3<c Gaz. des h6p.,” Jan. 16, 1896; 4 “Brit. 
Med. Joum.,” Feb. 29, 1896. y * 

G. E. de Schweinitz , M.D. ) . 

Clarence A . Veasey, M.D. f ****aAIfha. 
Burns of the Eyelids.— For a slight burn, Carr on Oil, or finely 
powdered Bismuth 5 or the following may be used 
Cocaine Hydrochloride, 45 grs. I Vaseline 

Lai Mix 75 grS ‘ Stilled Wa ter f 32 300 grs. 
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For bums of the second degree : — 

9 Cocaine Hydrochloride, 23 grs I Vaseline 
Salol 45 grs. I 

Mix 

0r > 

IJs Iodoform 60 grs I Carbolic Acid 

Extract of Comum 30 grs | Hose Ointment 
Mix. 


375 g«. 


075 grs. 
450 grs. 


Before the application of the ointment the blisteis should be opened 
and carefully washed. 

Reference. — 1 “ Journ. des Praticiens,” Jan. n, 1896. 


CJESARIAN SECTION. 

Thomas More- Madden^ M.D , F.R.C.S , Dublin, 
On the technique of the improved Caesarian section Dr. H. J. 
Garrigues, 1 of New York, says that if possible the operation should 
be performed toward the end of pregnancy, but before the beginning rcf 
labour. Four assistants were desirable, and the strictest antiseptic 
precautions should be taken. The patient should be in the dorsal 
position. By percussion the operator satisfies himself that no knuckle 
of intestine lies in front of the uterus. The incision should be made in 
the median line, half above and half below the umbilicus, just enough 
to admit of turning out the uterus, about six or seven inches. The 
right hand is now introduced into the abdominal cavity and used to 
turn out the uterus, seizing it in the region of the left cornu. The upper 
part of the incision is closed with three or four silk sutures, one inch 
apart, and going through the whole wall. A rubber tube is placed 
loosely around the cervix and broad ligament, and crossed, but not 
tied. The uterus is enveloped m a sterilized hot cloth, and dry pads 
are placed front and behind with gutta-percha tissue. The elastic 
constrictor is now tightened, and the uterus is incised in the median 
line and the bleeding sinuses clamped. The left index-finger is then 
inserted and the incision extended with scissors or probe-pointed 
bistoury, carefully avoiding the lower uterine segment, where there are 
large veins and much less contraction than in the body of the organ. 
This incision should be from four to five and a half inches in length. 
If the placenta is inserted on the anterior wall, the incision is carried 
through. If the waters have not broken, the operator tears the ovum on 
its anterior surface ; if the ovum has already ruptured, the head of the 
child is, if possible, delivered first, so as to prevent the danger of the 
uterus contracting in front of it. If this is not easily done, the operator 
seizes an extremity and pulls the child out of the uterus. The cord is 
tied immediately with a double ligature, and then is cut between the 
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ligatures. If the placenta is still adherent, it is to be left alone while 
the uterine sutures are inserted. If it still remains adherent, the 
placenta is to be peeled off with the membranes. If the operation has 
been performed befoie dilatation of the cervix, this should now be 
effected manually in order to secuie fiee drainage. The deep sutuies 
should be inserted half an inch from the edge, through the peritoneal 
and muscular layers After the removal of the placenta the interior 
of the uterus is simply wiped dry and the clots removed No antisep- 
tics are needed, and the uteius should not be curetted. After the 
tying of all ligatures, the elastic constrictor should be very gradually 
loosened. After all hsemoirhage had ceased, the uterus should be re- 
placed and the abdominal wound closed as after other laparotomies. 
The wound should be dusted with iodoform, and dressed with lodofoim 
gauze, gutta-percha tissue, sterilized gauze, and absorbent cotton held 
m place by broad strips of adhesive plaster and a many-tailed 
bandage. The bowels are moved on the third day, and the antiseptic 
dressing is changed m a week. The sutures are removed on the 
eighth day. The patient is allowed up at the end of thiee weeks. As 
a rule, the speaker said, the appendages should not be removed, 
as lepeated Caesarian section gave even a better prognosis than the 
first operation. 

References. — 1 “ Amer. Med. and Surg. Bulletin,” Feb. i, 1896. 
CALCULI. (See “ Bladder,” and “ Kidney.”) 

CANCER. (See “Breast,” “ Larynx,” “Pharynx,” “Rectum,” “Tongue,” 

and “Uterus.”) 

CARBUNCLE. Priestley Leech, Af.D ., KP.C.S. 

Treatment. — Maberly 1 recommends the following treatment when 
the carbuncle occurs on a limb : The carbuncle and the skin immedi- 
ately surrounding it are painted freely with Iodine Liniment, a thick 
pad is then placed over the carbuncle, and this pad is kept in place by 
an elastic bandage The relief given is very marked, and the patient 
is able to go about his business as usual. The strong liniment and not 
the weak tinctui e must be used. 

Dr. Conor,® however, believes in a more radical treatment of 
carbuncle, andm certain cases it is ceitainly the one that would recom- 
mend itself to most surgeons. It is excision of the carbuncle, 
supplemented, if required, by erasion. He has treated twelve cases by 
this method with success. The operation is carried out in the 
following manner : — 

(1,) The patient being under an anaesthetic, a deep incision is made 
around the whole circumference of the carbuncle, at least half an inch 
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outside the infected aiea. Luckily, as a rule, carbuncles do not occupy 
parts where there are any laige blood-vessels ; there can, therefoie,be 
no excuse for stinting the depth of this incision 

(2,) With the handle of a scalpel, orapeiiosteal elevator, the carbun- 
culai mass is undermined, elevated, and removed, in the same manner 
as a tumour of the breast. 

(3,) Sometimes the disease has extended too deeply and cannot be 
isolated from the suriounding stiuctures; in such a case remove as 
much as possible with the knife, then strong scissois, and lastly a 
Volkmann's spoon. Notatiaceof disease should be left. In such 
cases where a clean removal is impossible, swab the raw surface with a 
solution of 40 grains to the ounce of Chloride of Zinc. 

(4,) A large circular wound is left and it is painted with * — 

9 Carbolic Acid 1 part I Methyl Violet 1 part 
Alcohol 1 part | Water 10 parts 

It is then dusted with iodoform, and packed with iodoform gauze and 
bandage. 

(5,) When the granulating wound comes level with the smiounding 
skin, Thiersch’s grafts are applied, which considerably hasten the cuie. 

The operation is not a bloodless one, but with a steady assistant 
aimed with a dozen pressure forceps, there is no need for alaim. 

Out of twelve cases thus treated eight were excised, and four re- 
quired the scissois, spoons, etc. In not a single instance did the 
disease recur in the wound ; constitutional symptoms, in some cases 
severe, vanished in twenty-four hours. None of the cases had sugar 
111 the urine, so how a diabetic patient would stand this treatment 
Dr. Conor cannot say. He thinks that if a thorough operation be 
done, pyaemia need not be feared. 

References .— 1 “ Brit. Med. Journ.,” Feb. 15, 1896; stc Dublin 
Med. Journ.,” April 29, 1896 

P. G . Unna . , M.D., Hamburg. 

Norman Walker , M.D . , Edinburgh. 

Carbuncle, 1 it is said, has been arrested in its development by the 
injection into diffeient paits of the tumour of 5 drops of pure liquid 
Carbolic Acid at each point. 

Richardson 2 recommends Moist Cane Sugar as a poultice over car- 
buncle, He found it to act much more rapidly than lmseed. 

Milbourne West 3 found the subcutaneous injection of some antiseptic 
to be much the most successful treatment. He mj'ects 20 to 30 minims 
of pure Carbolic Acid in Glycerine, 1 to 5, at different parts of the car- 
buncle, and dresses the surface with carbolic compresses. 

Tomkins 4 found compresses painful, and that the painting of the 
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CERVIX UTERI. 


inflamed area with Collodion 3 perforated in the centre to allow of dis- 
charge, was much more efficacious. 

References — lU Med. Record, 5 ’ Nov. 9, 1895; 2 “But. Med. 
Journ.,” Jan 25, 1896 ; 3 Ibid , March 7, 1896 ; 4 Ibid , March 21, 1896. 

Synopsis — - (Vol 1896, p. 203 ) Treatment by injections of Bimodide of 
Mercury. 


CATARRH (Post-Nasal). 

Synopsis — (Vol 1895, p 166.) Stimulating nose washes such as Ammon- 
ium Chlor , gr v — gj, for tenacious mucus, avoiding nasal douche and 
post-nasal syringe 

CERVIX UTERI (Laceration of). 

Theophilus Parvin , M.D., Philadelphia . 

Giles 1 states that a cervix when torn even on both sides, as a rule 
heals over, and as a rule a healed tear needs no operation. But the 
lesion may take a less favourable course, the cervical mucous mem- 
brane may become unhealthy, either alone or as part of a general 
endometritis ; it is congested and the lips separate — the separation 
increased by flexion of the uterus \ the everted mucous membrane is 
bathed in the unhealthy secretion, and erosion soon follows, and reten- 
tion cysts result from the closed Nabothian follicles. The uterus usually 
participates in the congestion and oedema of the cervix. The ovaries 
may be congested, and especially if there be retroflexion, prolapse in 
Douglas’s cul-de-sac. The patient usually complains of sacral pain, 
of leucorrhcea, of a feeling of weight in the pelvis and of beaiing down, 
and sexual intercourse may cause more or less suffering. 

Before remedying the lesion by operation the patient should be pre- 
pared for it. Therefore keep the patient in bed for several days, 
tampons and douches being used ; restore, if possible, the uterus to its 
normal place, and application made once or oftener to the endometrium. 
“ In some cases these measures will suffice for relief, or even tem- 
porary cure ; but in any case this stage should be arrived at before 
repair is attempted, otherwise there is risk of non-union, and so of 
failure of the operation,” 

Our own opinion is that operations for tom cervices are rarely neces- 
sary, and are too often done from an exaggerated view of their value, 
and sometimes for a fee, and to cast reproach upon the obstetrician 
who has attended the patient in one or more labours — in one instance 
the patient had four labours, three living children, the tear probably oc- 
curring m her first labour. She had no leucorrhoea, no disorder of 
menstruation, no displacement of uterus, or at least not a symptom 
pointing to it— nothing whatever that suggested the necessity of a 
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vaginal examination. And yet another doctor found a tear requiring 
an operation, and the former attendant was blamed for neglect 1 

Reference. — 1 “ Clinical Sketcher.” 

CHANCRE (Lesions simulating), Priestley Leech> M.D., EP.C.S. 

The following lesions may simulate chancre : (1,) Artificial indura- 
tions caused by irritants applied to simple lesions ; (2,) Nodular 
lymphangitis, as occurs m gonorrhoea ,* (3,) Scabies ; (4,) Secondary 
induration at the site of the initial lesion (Fournier’s pseudo-chancre) ; 
(5,) Secondary syphilitic papules or tubercles situated upon the 
genitals ; (6,) Suppurative gummata of the genitals ; (7,) Epitheliomata 
of the genitals. 

Reference — “Med. Record,” Nov. 23, 1895. 

Synopsts — (Vols 1895, p 167, 1896, p 63) Wielander’s treatment by 
Heat. Dermatol locally Sprays of Hydrogen Peroxide, Carbolic 
Solutions, or simple Water. Di-iodoform locally, also Lawsoma 
Inermis in powder, and Thioform. 

GHE 1 ROPOMFHOLYX. Norman Walker , M.D ., Edinburgh . 

The photograph ( Plate II) gives a very fair idea of the appearances 
of this disease. The exact nature of it has been long a matter of dispute, 
some maintaining that it is due to an obstruction m the course of the 
sweat ducts, and others that the disease is inflammatory, and the 
vesicles of the same nature as in eczema. Anatomically, the latter 
view has proved to be the correct one, it having been demonstrated 
clearly by means of serial sections that the vesicles have no connection 
with the sweat ducts, 

Unna, in his recent work, attributes the disease to a specific bacillus, 
which he has found in two cases. The disease is by no means so 
absolutely limited to the sides of the fingers as might be supposed 
from some descriptions. In several cases I have seen it spread to the 
arm, but in most the disease is confined to the hands and feet. 
The vesicles appear most frequently, as shown in the photograph, 
along the sides of the fingers, and their comparison to boiled 
sago grains is a very apt one. The disease once developed is 
very apt to recur when the patient gets mto a low state of 
health, a circumstance which is used as an argument both by those 
who believe in its local origin, and by those who believe in its con- 
stitutional one. Those who believe in the latter recommend tonics and 
arsenic ; those who believe in the former, the application of antiseptics, 
not only during the course of the disease, but in the form of some 
antiseptic soap for a considerable time thereafter. My own practice is 
to order patients who suffer fiom this disease to use one or other of the 
Antiseptic Soaps regularly when washing the hands. 
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P. G. linnet^ M.D Hamburg. 
Norman Walker , M.D., Edinburgh. 

Boeck, 1 of Christiania, found Resorcin very valuable. He uses it in 
the following prescription : — 

Tfr Resorcin i part 1 Tannic Acid i part 

Ichthyol i part J Water 5 parts 

The mixture must be shaken, and painted on eveiy night. The 
skin shrivels, and the chilblains disappear rapidly. It must not be 
employed in nritated chilblain. It dries the skin, and is sometimes 
badly boine by delicate skins. He has found the same application 
useful in dryness and chapping of the lips. 

Hermance® believes most in Ichthyol. 

Brocq 3 says that persons who are predisposed should take a great 
deal of exercise, and avoid sudden changes. They should use very 
hot water during winter, and he advises that a pill composed of 
Quinine and Ergotin, of each ^ of a gram ; powdered Digitalis, % a 
grain ; Extract of Belladonna, ^ grain, should be taken three or four 
times daily before meals. This treatment is supposed to have a vaso- 
motor regulatory action. 

References. — 1 “ New York Med. Joum.” Dec. 7, 1895; 2 “Phila- 
delphia Polyclinic,” Maich, 1895 > 3 “Presse mddicale,” Dec. 28, 1895. 


CHLOROSIS. Thomas More-Madden , M.D., P.P.C.S., Dublin. 

Accoiding to MM. Spillman and Etienne, the morbid phenomena 
often preceding the advent of menstruation aie the lesult of an 
intoxication which disappears when the function becomes regularly 
established. The frequency of menstrual disorder in chlorosis was 
well known. The ovary might be legarded as : (a,) A gland having an 
external secretion, namely, the ovum , (£,) A gland having the function 
of eliminating organic toxins by means of the menstiual blood ; (c) 
A gland with an internal secretion which, like that of the testicle 
plays an important part in general nutrition. If chloiosis is a disease 
of the ovanes, these three functions are modified or abolished and 
with the suppression of menstruation a special intoxication is de 
veloped constituting chlorosis. The bad state of the general health 
in turn hinders the cure of the ovary. If, therefore, the product of the 
internal secretion of the ovary could somehow be introduced into the 
economy, it appeared to the authors likely that a cure both of the local 
ovarian mischief and of the systemic intoxication might be effected 
They used three substances : sheep’s ovaries in the fresh state dried 

0V ^.A nd 0Va I J i’! Ce p " epared the meth °d Of Brown S^quard 
and d’Arsonval. Six chlorotic girls were treated with these sub- 
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stances ; and the authors conclude that, in the treatment of chlorosis, 
OYarin, by facilitating the elimination of toxins and introducing into 
the organism an antitoxic principle, seems to have a favourable influ- 
ence on the general state, increasing the number of corpuscles and 
promoting the reappearance of menstruation. Mairet agreed that 
injections of ovary juice improve nutrition. 

References. — “Sem. mddicale,” Aug. 19, 1896, and “Brit. Med 
Journ ” Sept. 12, 1896. 

CHOLERA. K de Havilland Hall, M.D . , KR.C.P . 

Milia 1 says : “ If a case was seen early — that is to say, soon after the 
purging or vomiting, or both, appeared — and if, as often happens, signs 
of collapse were not present from the beginning, an Astringent Mixture 
with Opium was administered every two hours for two or three doses. 
In such cases in which, on account of persistent vomiting, mixtures 
were not retained, Morphine hypodermically, or Opium and Tannin 
enteroclytically, were administered. Two ready-made mixtures were 
largely used. Mixture No. 1 contained dilute sulphuric acid, tincture 
of opium, carbolic acid, and creasote, and mixture No 2 was made 
up with acetic acid, spirits of nitric ether, camphor, and ammonia 
aromatica. In the first stage mixture N 0. 1 was administered ; a large 
mustard plaster was applied over the epigastrium, hot-water bottles 
and friction, or hot-water bath, were employed to relieve ciamps. 
Acidulated water, or mint and chamomile tea, was given to quench 
thirst. In the collapse stage, opium and its preparations were 
strictly forbidden, and mixture No 2 was largely used. During 
reaction, if the temperature rose, a bath was used , if the liver was 
inactive, small doses of calomel were given. To stimulate the kid- 
neys, tincture of canthaiides was given internally with local counter- 
irritation. In cases in which there were signs of renal congestion or 
nephritis, cantharides was not used. Pilocarpine hypodeimically 
acted very well in a few cases. To relieve cerebral congestion a few 
leeches applied behind the ear often produced satisfactory results 
Eighty cases were treated by the writer at the choleia hospital 111 
Srinaga strictly according to the above method; forty were cured 
and forty died, showing a death-rate of 50 per cent.” 

Though the results obtained by the above-described plan of treat- 
ment may be considered satisfactory, a simpler method gave even a 
better result ; Twenty-nine cases were treated with nothing but 
water from beginning to end ; copious drink of Sterilized Water 
allowed; fifteen recovered, fourteen died, showing a death-rate of 
48*8 per cent. 
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Neufeld 2 has experimented with Pyoktanin. He commenced by 
injecting small doses of a 1 per cent, aqueous solution subcutaneously, 
gradually increasing to a £ grain every two hours. In addition it was 
also given by the mouth ; the maximum dose m successful cases being 
no grains in six days. 

With reference to the results obtained from March, 1894, to July, 
1895, *9i473 individuals who had been subjected to anti- choleraic 

inoculation , , Dr Haffkine 3 said: “They seem to indicate that in 
inoculation by this method we possess a means of effectively com- 
batting cholera epidemics.” It seems that the effect of the vaccines 
lasts but a limited time, and Dr. Haffkine says that of course the 
power of producing a lasting effect would increase the value of this 
inoculation very greatly. It is possible that such an effect can be 
obtained by a simple increase in the strength of the vaccines in the 
doses administered, but this again is a question which can be solved 
only by long years of observation. 

In all operations done on men in India, living cholera virus was 
used exclusively, for the reasons that sterilised cultures or products 
of cultures, as a rule, produce an effect of a far shorter duration than 
living microbes. The symptoms in anti-cholera vaccination consist 
in localised swelling and pam in the side, at the seat of inj'ection, and 
in an attack of fever. The pain is not more than is sufficient to 
prevent a soldier from putting on his belt for a couple of days, or a 
coolie from doing work involving bending the body or stretching 
otherwise the affected part/ 

References. — x “ Indian Medico-Chirugical Review,” July, 1895; 
2<< Amer. Med. and Surg. Bulletin,” Nov. r, 1895; 3 “ Med. Record,” 
March 21, 18965 4 “ Indian Lancet,” Feb. 16, 1896. 

CHOREA. Grceme M Hammond \ M.D^ New York . 

De Renzi, 1 after experimenting with a number of remedies, recom- 
mends the following as the best method of treating chorea: (1,) 
Absolute rest, avoiding any external excitation whatever, and placing 
the patient in a dark room ; (2,) The ascending Galvanic Current 
along the spinal cord — the best results are obtained with a gentle 
current, progressively increased ; (3^ Arsenic, in large doses, com- 
mencing with 20-drop doses (Fowler’s solution) each day for children, 
and double the amount for adults. When the chorea ceases, the 
medicine should be continued on account of the tendency of the 
disease to return. 

J. Madison Taylor 2 suggests the following therapeutical measures : 
(1,) Specific medication — arsenic, with anti-rheumatic or anti-malarial 
drugs ; (2,) Rest to the body and proper sleep ; (3,) Nutritional repair, 
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to counteract the depreciation and devitalization of the tissues due to 
their over-action ; (4,) Re-education of co-ordination, an item very 
important, but little noticed. 

Put the child to bed warmly clad, and give a diet containing 
an abundance of milk, fruit, vegetables, and no red meat. Bathe the 
patient twice daily with tepid water, giving spinal douches, followed by 
busk rubbing and massage. During the first week give a laxative 
every second or third day to do away with any intestinal irritation or 
faecal toxins. Give Cod-liver Oil for the anaemia, preferably in 
capsules, rather than iron. Re-educate the limbs by gymnastics and 
Delsartean exercises. Use salicylates for rheumatic pains, either 
Ammonium Salicylate with Ammonium Bromide in Liquor Ammonii 
Acetatis or Elixir Calisaya. Fowler’s solution of arsenic, increased 
from 3 drops thrice daily by addition of 1 drop a day until toxic 
symptoms are produced, is the most satisfactory general method of 
treatment. 

Waxham 3 urges that the best results are obtained if arsenic is given 
hypodermically. He uses the Arsenite of Soda, and begins with an 
initial dose of ^ of a gram, and rapidly increases the dose to or § of 
a giain without Injury. Such doses by the mouth would be most 
hazaidous. The arsenite of soda seems to be less irritating than other 
foims of arsenic. A 5 per cent, solution should be used, beginning 
with 3 minims, and gradually increasing until from 10 to 15 minims 
are given, and then the dose is gradually diminished 

Chorea (Huntington's),— Kionthal and Kulischer 4 report a case 
of hereditary chorea in which there were alterations in the pia 
atrophy of the convolution, thickening and degeneration of the 
vessels of the cortex, increase of nuclei or small-cell infiltration of 
the cortex, alterations of the ganglion-cells of the brain and cord, 
and diffuse degeneration of the white matter of the cord. The authors 
conclude that the primary seat of the changes which cause the choreic 
movements is in the cortex cerebri, consisting essentially in vascular 
disease, cellular infiltration, increase of nuclei, small haemorrhages, 
and increase of the glia and the interstitial connective tissue. 

References. — t<c Amer. Journ. Med. Sci.,” May, 1896; *“Med. 
Record,” May 9, 1896 ; s« Amer. Med. Ctnrurg, Bui.,” Aug. 29, 1896 ; 
4 “Amer. Journ. Med. Sci.,” May, 1896. 

COLLAPSE (Treatment of). Priestley Leech , M.D., F-R.C.S. 

Schilling 1 recommends Camphor in the treatment of collapse ; he 
uses a solution of 1 part of camphor to 10 parts of olive oil ; as much 
as a gramme (15 grns.) may be used. He says the camphor leaves 
the body in two hours, and has no cumulative action. 
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Forgue* recommends the following treatment in collapse after pro- 
longed operations, extensive loss of blood, or after injuries, with much 
shock and loss of blood. The patient should be placed in such a 
position that the head is lowei than the rest of the body ; hot bottles or 
bricks should be placed around him, and active rubbing should be 
used. Hypodermic injections of Ether and Caffein are also of value. 
It is often beneficial to administer Champagne or Brandy by the 
rectum. 

For the purpose of stimulating the heart, a momentary wluff of 
Nitrite of Amyl is of service, and the lespuations may be stimulated by 
slapping the face with a wet towel, by Laborde’s lhythmic tiactions of 
the tongue, by inhalations of oxygen, and S>lvester , s method of aitificial 
respiration. 

If collapse be due to hsemoirhage, the transfusion of Artificial Serum 
or normal Saline Solution is of the greatest service. 

References.— -*« Munch, med. Woch.” Sept. 17, 1895 ; a “ Journal 
des Praticiens,” Jan. 18, 1896, quoted in “Therap. Gaz ” Jan ic, 
1896. 


COMA. Grceme M \ Hammond \ M.D., New Y07 k 

The following methods of ti eating coma aie highly recommended 
by “La Tribune m&licale.’' 1 If the coma is due to affections of the 
brain and meninges : — 

(1,) Place the patient in a well-aired room. 

(2,) Massage the entire body with alcohol and water. 

(3,) Apply sinapisms to the legs. 

( 4 >) Apply four leeches to the mastoid legion or bleed from the 
aims. 

(5,) Give the following purgative enema : — 

3 ^ Sodii Sulphat §j I Aqua ad gviij 

Sennas fol. gss | 

M et. ft. infusio, 

(6,) Practise rhythmical tractions of the tongue by the method of 
Laboide. 


. ( 7 s) Feed patient with milk and bouillon ; or, if deglutition is too 
difficult, give this nutritive enema : — 

9 Yolks of two eggs 1 Milk f^viit 

Peptone (dry) gss | J 

Coma of Infection and Toxicahon.~(i ,) Give every hour a subcu- 
taneous injection alternately of ether and caffeine 


^ Caffemae 
Sodae Benzoat. 


gr. xlv 1 Aquas bull. 

5j I 

Sig Dose, nx. 


Siij 
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(2,) Every four hours give a tablespoonful of the following : — 

Acetate of Ammonium gj Tr Jalap f gjss 

Tr. Musk gr. xv Tr. Gentian q s ad, f giv 

Essence of Mint nxiv 

(3,) Provoke diuresis by large injections of cold water (a quait and 
a half). 

(4,) If poisoning is indicated, give the special antidote lequiied, and 
induce vomiting by the subcutaneous injection of apomorphme, — 
E 1 ** iV* 

Neurotic Coma. — Give the following enema : — 

Jfr Tr Valerian f gjss | Yolk of one Egg 

Musk gr. xv I Water f gj 

Compress the carotid arteries with the fingers. Practise the 
rhythmical traction of the tongue, and pass interrupted electrical 
currents thiough different parts of the body. 

Reference. — T “Ind. Med Chir. Rev April, 1896. 

GONJUNCTIYITIS. G. E . de Schweinitz , M.D., \ v7 . 7 ,, . 

Clarence A. Veasey, M D , \ P^^iphta. 

Reports during the year of cases of diphtheritic conjunctivitis that 
weie treated with Antitoxin Serum seem to give to this remedy an 
assured place among ocular therapeutics. Morax, 1 Koenigshafer/ and 
Recken, 3 have given very favouiable reports concerning its use 
Daner, 4 and others have recoided cases of pseudo-membranous con- 
junctivitis in which it was employed without benefit. The rule seems 
to be that if there is any doubt as to the true or false nature of the 
case to employ the lemedy without waiting to establish a diagnosis. 
If the case be one of true diphtheritic conjunctivitis it will improve at 
once ; if one of pseudo-membranous conjunctivitis, there will be little, 
if any, improvement. The local treatment of the eyes is carried out in 
the same manner as would be done were the antitoxin injections not 
employed. 

The use of Formol as a cleansing agent and germicide in the treat- 
ment of the different varieties of conjunctivitis, and especially in 
purulent conjunctivitis , both of the new-born and of the adult, seems 
to be gaining m favour. Burnett 5 reports its use in such cases and 
thinks much of its value is due to its rapid diffusibility The strength 
most frequently employed is a solution of 1 in 1000 or 1 in 2000. 

W. Nicati 6 recommends Bismuth Loretinate dusted into the eye in 
the various forms of conjunctival inflammation, and claims that it is of 
especial value in the treatment of phlyctenular conjunctivitis , promptly 
relieving the pain -and photophobia. In the treatment of granular 
conjunctivitis > or trachoma, E. A. Neznamoff, 7 of Kharkoff, advises the 
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topical application of a i to 3 per cent, solution of Pure Iodine in 
Liquid Yaseline. It is applied to the palpebral conjunctiva twice 
daily, and by the third or fourth day gieat improvement is noticeable. 
In cases of pannus, infiltrations and superficial opacities of the cornea, 
it acts with great promptness and benefit. In cases of recent trachoma 
a stionger solution should be employed (3 to 5 per cent.), and as 
liquid vaseline will only take up per cent of iodine, a little 
sulphuric acid, or better still, rectified petroleum, should be added in 
order to get a more concentrated solution of the iodine. The discom- 
fort produced by the stronger solutions is of short duiation. 

Scott 8 has devised a new method of treatment for vascularized 
cornea, which he describes as follows * — 

The eye having been anaesthetized by cocaine, the lids are held open 
by a speculum. A fair-sized magnifying glass is then held m one 
hand, and with the other all the vessels in the cornea and as many 
of their blanches as possible are slit up along their entiie length by 
means of a narrow Graefe’s cataract knife. Each individual vessel 
having been thus opened along its whole length, it is impossible for 
any anastomosis to be established. It is always advisable, on account 
of the bleeding which obscures the corneal surface, to begin at the 
margin and work toward the centre of the cornea. The case is treated 
for a few days afterward as if it were a simple corneal abrasion. 

References. — lCC Annales d’oculistique,” cxm., p, 238; a vC Med. 
Corr. Bl. d. wurtemberger Landesvereins,” Bd 13, 1895 ; 3 “ Centralhl. 
f prakt. Augenheil,” 1895, p. 229; 4 “Annales d’oculistique” cxm, 
p. 427 ; s “ Ophthalmic Record,” Maich, 1896 ; 6 “ Medical Weekly,” 
1895, W'i P* 429 , and Abstract in “ Amer. Med. and Surg. Bulletin,” 
Nov 1, 1895 J 7 “Lancet,” Feb. 8, 1896 ; 8 “ Ophthalmic Review’ Nov, 
1894 (quoted from “ New York Med. Journ April 11, 1896). 

CORNEA (Ulcers of the). (See “Ulcers of the Cornea.’ 3 ) 

CORYZA. i?. Shmgleton Smith, M.D. , B.Sc., F.R.C.P. 

Foxwell 1 defines catarrhal fever as an acute specific disorder of a 
week’s duration, occurring with or without fever; characterised 
pathologically by an exudation — serous, fibrinous, cellular, or mem- 
branous — from one or more of the lining membranes of the body ; 
with, in some cases, acute glandular inflammation ; caused by a 
micro-organism, probably the pneumococcus of Friedlander, and mildly 
contagious. 

This definition gives 11s a good working hypothesis with regard to 
catarrhal conditions, and gives a sufficient explanation of the difficulty 
in arresting the malady by any medicinal or other methods. 

Bulkley* gives 20 to 30 grains of the Sodium Bicarbonate in 2 or 3 
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ounces of water, every half-hour, for three doses, and a fourth dose at 
the expiration of an hour from the last one. Two to four hours are 
then allowed to elapse, that the effect may be seen, and the four doses 
are repeated if there seems to be necessity, as is frequently the case, 
After waiting two to four hours more the same course may be taken 
again, although this is not often necessary if the treatment has been 
begun early in the course of the “ cold ” He has known the doses to 
be repeated four times, with final good result 

Wunche, 3 of Dresden, has employed inhalations of Menthol-chloro- 
form m the strength of 5 or 10 per cent, for the purpose of aborting 
acute coryza. A few drops of this mixture are placed upon a handker- 
chief, and five or six deep inspirations are taken. By this means the 
nasal secretion is augmented at first, but afterwards diminished, and 
the sore throat and laryngeal symptoms which are frequently found 
associated with a cold in the head are relieved. 

The following Nasal Spray may also be employed after the inhalations . 

Ichthyol 1 part I Distilled Water 97 parts 

Ether and Alcohol, of each 1 part | 

W. Schnee 4 treats coryza by Percussion of the Terminal Branches 
of the Nerves supplying the mucous membrane of the nose with an 
mdiarubber hammer. The treatment is based on the principle 
established experimentally by Golz — viz , that slight shocks continued 
for a short time cause contraction of the blood-vessels, sti onger and 
more prolonged shocks being followed by vascular dilatation and 
increased afflux of blood. Light percussion for a short time at frequent 
intervals is therefore indicated in acute catarrh folio wing chill ; stronger 
percussion continued for a longer time in inveterate chronic cases. 
The spots to which the indiarubber hammer should be applied are — 
the part of the forehead situated above the root of the nose, and extend- 
ing laterally to the middle of the eyebrow ; the whole outer surface of 
the nose and a small portion of the cheek situated immediately below 
the malar hone in the course of the infraorbital nerve. The tappings 
should be immediately followed by frictions with the thumb and 
forefinger on the external part of the nose, starting from the root and 
proceeding downwards If the skm is dry the fingers should be 
smeared with some fatty substance. 

Gabriel Roux, 3 of Lyons, recommends Inhalation of Eau-de-Cologne 
as a remedy in coryza , Onimus, of Beaulieu, speaks well of Sniffing up 
Lemon-juice. The method is as follows : The hands are rubbed with 
some drops of this liquid, and are then held in front of the nose and 
mouth while four to six deep inspirations are taken. The attacks of 
sneezing cease after the first inhalation. The nasal secietion at first 
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increases, but soon diminishes, and disappears after one or two inha- 
lations taken in the course of the day. The pharyngeal pam is also 
relieved by the inhalation. 

References. — x(i Lancet,” June 15, 1896;= “ Med. Record," Jan. 
18, 1896, <e Therap Gaz April 15, 1896; ^“Jouin. de m6d. de Pans,” 
March i, 1896, “Therap. Gaz.,” June 15, 1896 ; 4 “ Practitionei,” Feb, 
1896, “ Revue de laryngologie , d’otologie et de rhinologie,” Nov. 1, 
1895 ; 5 “Practitioner,” Feb , 1896. 

COUGH. 7?. S kinglet on Smithy M.D. t B.Sc , F.R.C.P. 

Dr. William H. Thomson 1 says that agamst bronchial occlusion 
nature had provided one watchful guardian, cough. The treatment of 
bronchitis resolved itself practically into the management of a cough 
With all cases of bionchitis there was associated moie or less of the 
purely irritant and useless cough. This could tffe, and should be con- 
trolled, while the expectorant cough should be encouraged. He 
always listened to just how much theie was of the puiely lnitnnt 
cough m bionchitis, and sought to suppress it, while he encouraged 
the expectorant cough The latter was attained by rendering the 
secietions fluid. One of the best agents was Linseed Oil in Emulsion. 
The irritant cough called for sedation, and this could be effected 
without weakening expectoration. Opium was the proper anodyne in 
all cases of inflammation, but it should be given m the smallest 
possible dose in bronchitis. But the cough of irritability was as 
effectually and more safely controlled by Chloral. When there were 
symptoms of tumefaction of the bronchial mucous membrane without 
secretion, he made Count erirritation over the chest by pepper, a 
teaspoonful m a pint of boiling water, applied on cloths. 

At the same time the dyspnoea was quickly relieved by starting the 
secretion from the dry mucous membrane by giving teaspoonful doses 
of a solution of Tartar Emetic, 1 grain to a teacupful of water. Nau- 
seating expectorants were not indicated unless in some cases of 
mutant bronchitis* In capillary bronchitis emetics were used to 
dislodge secretions. Here we must direct our efforts to maintaining 
the heart. Brief and quick applications of Red-pepper Infusion often 
aroused the flagging organ* The Act of Swallowing also caused 
cardiac stimulation. He saw no reason why we should not try to 
combat pulmonary collapse by gentle Artificial Respiration, and he 
had saved life by Sylvester's method. 

Dr. Robert H. Babcock, 2 Chicago, sums up the treatment of cough 
as follow-s : In the last stages of consumption the patients are often 
robbed of sleep and exhausted by the frequency of their cough In 
such cases the Phosphate of Codeine is preferable to the sulphate 
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because it contains a larger percentage of the base, besides being 
readily soluble and suitable for hypodermic administration. In cases 
of la grippe, with frequent paroxysmal cough, Dr. Babcock has em- 
ployed hypodeimic tablets of codeine phosphate, and has been greatly 
pleased with this mode of administration. Quite recently m several 
cases in which dry spasmodic and prolonged cough called for a seda- 
tive and antispasmodic lemedy he has obtained quite brilliant results 
fiom Bromoform combined with gelsemium, as follows : Bromoform, 

1 13 giams; tincture of gelsemium, 120 grams; syrup of lactucarium, 
enough to make 2 '2 5 ounces ; powdered gum arable, a sufficient quan- 
tity. A teaspoonful three or four times a day was the dose prescribed. 

In a case in which severe and almost incessant coughing, due to 
acute bronchitis, threatened to bieak down the heart, already greatly 
enfeebled from mitral and aortic disease, the following prescription 
accomplished the very happiest lesults: — 

^Bromoform, 1x3 gr. Syrup of Lactucarium, q s 40Z 

Codeine Phosphate, 15 gr. Powdered Gum Arabic, q s. 

Compound Syrup of Squill 1 50 gr 

M et fiat emuls Sig Two teaspoonfuls every two hours. 

Beveiley Robinson 3 calls attention to the causae and treatment of 
obstmate coughs . One of these is the cough which is dependent upon 
an engorged lingual tonsil. Here theie is no chest affection, no 
apparent throat trouble sufficient to cause the distressing symptom. 
Anodynes fail to afford relief, and spiays and vapours are equally 
inefficient. Along with the cough there may be a continuous desire to 
swallow, and the effort of swallowing may be somewhat disagreeable. 
There may also be a constant feeling of constriction, which increases 
when the patient lies down at night. Such patients are sometimes 
looked upon as phthisical, and sometimes as hysterical. A laryn- 
goscopic examination shows that the fossa between the epiglottis and 
the base of the tongue is more or less filled up and distended by a 
mass of lymphoid tissue. Sometimes large veins pass over the 
surface, and from these occasionally bleeding occurs. The causes of 
the enlargement are menstrual derangement, continual constipation, 
and an underlying gouty condition, to which microbic infection is 
added. This form of cough is relieved by the internal use of 
Salicylates and Antirheumatic Drugs, with local applications. Among 
these we have Blisters, forms of OalYano- cautery, and the compound 
Tincture of Iodine. The cautery is not always satisfactory on account 
of the secondary inflammation it causes, and the frequent application 
of iodme is often sufficient The removal of a tonsil by the guillotine 
is not recommended, as a rule. 
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Another form of obstinate cough is seen, most frequently in young 
children. It occurs mostly at night, and is due to the dropping of 
thick mucus or muco-pus from the naso-pharynx upon or into the 
larynx. In other cases it is due to an irritation of the posterior 
turbinated bodies. Removal of the Nasal Tonsil by scraping with 
the finger-nail, and the application of the various antiseptic and 
astringent substances, relieves this condition. Such children, however, 
in addition, need to receive general treatment. They should receive a 
light supper, and the bowels should be kept m good condition 

In connection with this subject the writei speaks of coughs produced 
by reflex irritation from sensitive areas in the nose and pharynx. All 
local applications, at times, he says, are futile in such cases, and of 
the internal remedies which do good he prefers Codeia and Terpine 
Hydrate. 

When the cough, as is sometimes the case, comes from aural 
irritation, the removal of wax and cleansing of the ear is often 
sufficient to relieve it. Repeated applications of Alcohol, or a mild 
Solution of Bichloride, over the sensitive canal aie recommended. 
(See also “Bronchitis/ 3 ) 

References.— 1 “ Med Record,” March 28, 1896; 3 “New Yoik 
Med. Journ.,” March 21, 1896; 3 “Med. Record,” Nov. 16, 1S95. 

CRANIOTOMY. (See “ Brain. 33 ) 

CYSTITIS. (See “ Bladder.”) 

CYSTS (Operative Treatment of). 

Charles S. Ryan , M.B , C.M. Ed 1 , Australia . 

Hydatid Cysts . — Hamilton Russell, of Melbourne, published last 
year a paper on this subject, which has provoked much discussion and 
no little change in the attitude of surgeons in respect of this matter. 
In this article the writer condemns the routine employment of 
Lmdemann 3 s method of operating for uncomplicated hydatid cysts, 
md maintains that the suturing of the adventitious sac to the external 
wound, and draining it, is unnecessary and illogical. He points out 
that for all practical purposes, the sac is only the fibrous capsule 
which will usually form round a foreign body, and that when the 
foreign body which has excited its formation has been removed, the 
adventitious sac may be disregarded and dropped back into the depths 
of the wound, and the wound closed completely. 

Russell discusses the objections which have been urged against this 
method. The first and most obvious one that has been put forward is 
that the fluid poured out from the surface of the adventitia will, in 
cases of abdominal hydatids, escape into the peritoneal cavity. His 
answer to this is that m the first place there would seem no reason to 
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suppose that any large amount of fluid will be poured out by tie 
adventitia ; m the second place, that the best thing that could happen 
to any fluid so poured out would be that it should escape into the peri- 
toneum, for being an aseptic fluid, it could do no harm to the 
peritoneum, but would be rapidly removed by absorption. 

In this also lies one of the chief objections urged by Russell against 
suturing the opening in the sac before dropping it into the abdomen ; 
for the sac being a structure possessing absorptive powers, which are 
very inferior to those of the peritoneum, the fluid would not be 
removed so rapidly, and would consequently be much more favourably 
disposed for the occurrence of decomposition, should septic material 
have been unfortunately introduced at the operation. 

Some six years ago Bond, of Leicester, published the account of a 
case of abdominal hydatids in which, finding that he was unable 
to bring the adventitia up to the abdominal wall and fasten it 
there after the method of Lindemann, he sutured the opening in 
the sac, and closed the abdomen, with the result that the case did 
perfectly well. 

Since that time the intra-pentoneal treatment of the sac has been 
only very occasionally adopted, and np to the publication of Russell’s 
paper, Lindemann’s operation has remained in almost undisputed 
possession of the surgical field in Australia. 

In January, 1895, Bond published an account of three cases of liver 
hydatids, in which he had performed precisely the operation which is 
advocated by Russell, showing that these two surgeons are in complete 
accord as to the method to be pursued. 

I believe the first occasion on which the operation advocated by 
Bond and Russell was deliberately performed, was in a case of my 
own at the Melbourne Hospital for Children. . The patient, a boy 
aged ten, had a large hydatid cyst of the liver. U rged by my colleague, 
Mr. Russell, who was assisting me, I dropped the adventitious sac into 
the abdomen and closed the abdominal wound. Before doing this, 
however, I had cut off a large portion of the sac, and put one or two 
stitches into the extensive opening that was left ; both of these steps 
I now know to have been quite useless. This was in July, 1893. The 
boy made a peifect recovery, and was up in a fortnight with healing 
complete. 

Since that case I have employed this method extensively, and a 
number of cases have already been published by myself and others. 
My own feeling is that for simple uncomplicated hydatid cysts in the 
vast majority of cases the method of Lindemann is greatly inferior to 
that advocated by Russell and Bond. Of course there will still be a 
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proper sphere for Lindemann’s method, but it will be confined to cases 
of suppurating cysts, and to cysts which from their situation claim 
special consideration. Such are cysts of (i,) the liver ; (2,) the lung ; 
(3,) the kidney, and a few others more rarely seen. 

Cysts of the Liver ,— These call for special consideiation by reason 
of the fact that after removal of such cysts, m a considerable percent- 
age of cases an escape of bile will take place into the cavity of the 
adventitia. This fact would, firima.facie> make it appear to be 
extremely dangerous to shut the adventitia up m a closed abdomen, 
lest the bile escaping into the adventitia should thence overflow into 
the peritoneum. In practice, however (and I am now able to speak 
with considerable experience both of cases in my own hands and m the 
hands of others), it has not proved dangerous. Many cases have now 
been lecorded by Gardner, Syme, Moore, Russell, and others, m 
addition to myself, m which, after the complete closure of the ab- 
dominal wound, a biliary fistula has formed and discharged for a few 
days or weeks ; m no instance, however, has harm resulted to the 
peritoneum, and I believe the unifoim opinion among surgeons 
who have witnessed this occurrence is to the effect that the fistula 
appears to be less troublesome, and the biliary discharge less 
piotracted, than when it takes place after operation by Lmdemann’s 
method 

Cysts of the Lung , — Cysts of this organ, unless very small and super- 
ficial, should be treated by Lindemann’s method, and no attempt 
should be made to close the external wound. A deep-seated cyst of 
any magnitude may communicate with a bronchus, or in the course of 
its extension it may have left so thin a barrier between the cavity 
of the sac and the bronchus, that it will at once give way as soon as 
the external wound is closed, in response to the negative pressure insti- 
tuted in the thorax. There will then be a direct communication between 
the bronchus, sac, pleura and subcutaneous tissue of the body, and 
Mr. Russell tells me of a case he saw lately in which acute pneumo- 
thorax and rapidly extending surgical emphysema, brought the patient 
to the verge of death in a few minutes. 

In conclusion I have no hesitation m expressing my admiration and 
gratification at this method of opeiatmg, which appears to me to be m 
suitable cases far superior to any that has gone before ; and I have 
little doubt that it will take its position from this time onwards, as the 
typical operation for hydatid cysts. 

References.— Russell, £C Intercol. Quart. Journ. Med. Surg ” 
Feb. 1895 ; Bond, “But. Med. Journ ,” Jan. 26, 1895 ; Ryan, “ Austral 
Med. Journ.,” Aug. 1895 5 and “Austral. Med. Gazette,” Oct. 1895. 
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DELIRIUM TREMENS* Grceme M. Hammond \ M.D., New York . 

Letulle x recommends the immersion of the entire body of the 
sufferer up to the neck, m water at the temperature of 64*4 F. Further, 
the head should be cooled by large waves of water of the same 
temperature. This should be kept up from eight to fifteen minutes, 
according to the reaction of the patient. The baths should be 
repeated every two or three hours. 

Reference. — ia Amer. Joum. Med. Sci.,” May, 1896. 

DENTAL SURGERY* Fielden Briggs, D.D.S., L.D.S., D.Sc. 

Cataphoric Medication . — Cataphoresis may be described as the elec- 
trical diffusion of fluids and substances through the soft and hard tissues. 
It is an electrical osmosis. Though slight electrolysis may co-exist, yet 
cataphoresis has no connection with it, and its effects are independent. 

If the tissue or skm be made a positive pole and some distant part 
the negative, a medicamental fluid placed at the positive electrode will 
have a tendency to flow with the current, ancl be driven through the 
body towards the negative pole To prove this let the electrodes be 
placed upon a piece of meat at a distance apart from each other ; if 
the positive pole be tipped with copper, a deep stain of oxychloride of 
copper will be found in a few minutes at the positive pole, in the act 
of being forced through the meat to the neg itive electrode. Professor 
Morton tatooed his own arm by driving particles of lamp-black incor- 
poiated with salicylate of soda into it, using the positive electrode. 

These facts open up a wide field for the investigation of its 
applicability and usefulness. After washing the back of my hand, (1,) 
I placed the positive electrode upon it, and holding the negative m my 
hand, I then applied a current of 3 milhampkres 20 volts for twelve 
minutes. No anaesthesia resulted ; (2,) I placed a 20 per cent, solution 
of cocaine hydrochlorate on cotton on the back of the hand at the 
same place as befoie and allowed it to remain for twelve minutes 
without result ; (3,) Placing the positive electrode over the cocaine 
and holding the negative inside the other hand, I applied the current, 
and in a few minutes the part was so benumbed that I was able 
to thiust in a needle a quarter of an inch deep. Anaesthesia cata- 
phorically produced had occurred m the last instance. 

A word about the apparatus requiied is necessary. A continuous 
current up to about 40 volts must be obtained by using either 
thirty-two LeclanchS cells, accumulators, a dry battery, or street 
current. If the street current is an alternating one, it must be trans- 
formed into a continuous one. Motors may be procured for this 
purpose. A rheostat capable of dealing with minute curients is also 
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required, and here, let me say, that most of the ordinary rheostats are 
useless for dental purposes, though they may be used for the skin and 



Fig. 12* — Fractional volt selector. 




Fig, — Negative 
sponge electrode. 


mucous membrane. In medical or surgical practice, applications of 
from i to 500 milliampkres are needed ; but in dental operations only 

of 1 milliamp£re to 3 or 4 milliamp&res 
are used, and for this reason an instrument 
is necessary capable of efficiently controll- 
ing such small currents. The nerve of a 
tooth being of an extraordinarily sensitive 
nature, the current must be minute, and its 
increase be in fractions of a volt to prevent 
giving pain. The Wheeler volt selector 
does all this, and seems to be the best rheo- 
stat for the purpose. A milliamp&re meter 
is necessary to record the quantity adminis- 
tered. This varies with the resistance of 
the tissues In medical practice any current 
below 5 milliampkres is useless in the ma- 
jority of cases, but the dentine of a tooth is 
so sensitive to electricity that a fraction of a 
milliamp&re is easily felt passing through, and 5 milliampfcres 
are so high as to be rarely used. A variety of detachable electrodes 
will complete the outfit (see Figs, 12-18). More electrodes can be 
made as required to suit the case in hand. 


15 16 17 

Fig. r 5.— Platin- 
um needle. 

Ftgs 16, 17 — 
Rubber-cup detach- 
, able electrodes 

Fig. t 8 — Handle 
for holding detach- 
able points and me- 
tallic soluble bulbs 


Fig, 18. 
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Moiton uses for cataphoric medication soluble positive electrodes of 
oxidisable metals. He screws on bulbs of either copper, zinc, silver, 
iron and so forth, according to the case to be treated, e.g. } passing a 
bulb of copper into the throat in pharyngitis. He mentions a case of 
extensive lupus which almost entirely disappeared by using cataphoric 
medication with soluble metallic electrodes. As a local anaesthetic for 
the skin or mucous membrane a watery solution of cocaine hydro- 
chlorate, 4 to 8 per cent., is effective. An 8 per cent solution of 
cocaine in guaiacol shoitens the time. The skin should be previously 
washed to get out the oil, and a porous layer of thin felt or blotting 
paper saturated with the solution inteicepted between it and the 
positive electrode, which latter consists of a flat piece of platinum as 
large as the surface to be anaesthetised. The negative sponge 
electrode can be held in the hand or placed anywhere on the body. 
Cataphorically driven into the tissues no toxic effects have been 
observed, such as often follow hypodermic injection of cocaine. 

In dental practice I have found cataphoresis extremely successful. 
In a case of periodontitis the pain was entirely dissipated by the appli- 
cation of a 50 per cent, watery solution of iodine to the gum over the 
root of the toofh. A chronic alveolar swelling over the root of a tooth 
disappeared after three applications of potassium iodide in solution, 
allowing an interval of two days between each. 

Sensitive dentine can be so obtunded that a tooth may be drilled 
without the slightest pain for such purposes as filling, and I have 
repeatedly taken out the exposed and living nerve without giving any 
pam. 

The modus operand. z\ which will apply to all cases, briefly is as 
follows : The patient holds the sponge negative electrode, moistened 
with a 1 per cent, solution of sodium chloride, in the left hand. After 
applying the rubber-dam to the tooth, a ball of cotton is placed in the 
cavity saturated with a 30 per cent, solution of eucain hydrochlorate or 
a 15 or 20 per cent, solution of cocaine hydrochlorate in guaiacol, or m 
water. The positive platinum needle is placed upon the cotton. Into 
the circuit are introduced the volt selector and the milliamp&re meter. 
The current is now gradually turned on, beginning with an impercep- 
tible amount and increasing very slowly, until the patient feels a slight 
burning sensation. When this occurs, increase must be at once 
stopped, until the anaesthetic having penetrated, all sensation 
of uneasiness passes away. The current can then be gradually 
increased until the tooth is absolutely numb. More solution must be 
added to the cotton from time to time, either by turning off the 
current and removing the cotton, or by moistening the cotton in situ 
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with a drop tube. I prefer the patient to himself turn on the cunent 
at the volt selector with the right hand ; this ensures the cunent not 
being increased so as to produce pain. The amount necessaiy vaiies 
with individuals, from a ^ to 2 milliamperes being all that is required 
to anaesthetise a tooth sufficiently to cut it to pieces, or to extract 
a live pulp. 

The chief objection is the time consumed, from seven minutes to 
sometimes as long as fifty minutes being required ; though some of the 
tune is saved by being able to operate at greater speed because pain- 
lessly. Fuither investigation and experiment may piobably reduce 
this time. 

In exti action of teeth a double cup, tong-shaped electrode, 
positive on each side of the tooth, is used. But cataphouc anaesthesia 
does not appear to be invariably successful for extraction, in many 
cases only partial effect being produced, and m some none at all. 
This may be accounted for by the difficulty of adapting the electrode 
to fit all round the tooth. At the same time anaesthesia can be 
obtained sufficiently to trephine painlessly a new socket through a 
toothless gum for the purpose of implanting anothei tooth, and it is 
preferred by the patient to a hypodermic injection. A discoloured 
tooth may be beautifully bleached by cataphorically using 20 per 
cent, solution of peroxide of hydrogen, care being taken to seal up the 
loot canal with gutta percha to prevent its being driven through the 
apex. There seems to be a future of usefulness in minor surgeiy for 
cataplioresis, and in dental surgeiy it is aheady pioving a great boon. 

DIABETES INSIPIDUS. Prof R. Saundby , KR.C.P. 

Diabetes Insipidus is in many cases a condition which is attended 
by no derangement of the general health, as in the remarkable family 
whose history was recorded some years ago by Weil, in which no less 
than twenty individuals were affected, yet all were well developed and 
performed their militaiy service ; one lived to eight y-tlnee, another 
to seventy-four, and two were living at the ages of sixty-seven and 
seventy-three respectively. Yet in other cases the disease kills, and 
it does this by destroying the kidneys which undergo cystic 
degeneration and become insufficient ; the urea excretion, in spite of 
the polyuria, falls to less than half the normal amount, and the patient 
dies comatose . 1 It is therefore of importance to observe’ the urea 
excretion in order to form a proper prognosis. 

The treatment of this disease is very uncertain ; it gets well some- 
times after an acute illness, such as acute rheumatism or measles, and 
many spontaneous cures have been recorded. Yaleri&n, in drachm 
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Retinitis centralis punctata diabetica. 
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doses of the extract, or valerianate of zinc, up to 15 grains, three times 
a day, is one of the most highly lecommended remedies Lately 
Clarke 3 and Fish 3 have reported improvement following the 
administration of Supra-renal Gland, either fresh or in tabloids, but in 
no case was a cure obtained. 

References. — 1 “ Piactitioner,” 1895, vol. liv., p. 39 , 8 “Brit. Med. 
Journ 1895; i , p. 1086; 3 “ Ibid.,” 1896, i. p. 1386. 

DIABETES MELLITUS. Prof. R Saundby, M.D . , KR C.P . 

No one who has investigated the statistics of diabetes doubts that 
it is increasing steadily and rapidly in all the great cities of Europe. 
This is much greatei than could be accounted for by better diagnosis 
or more careful legistration. In Pans the diabetic mortality per 
100,000 of population has nsen from an aveiage of 8 in the five yeais 
ending 1885 to an average of 13 in the five years ending 1893 J m 
Copenhagen 1 it has risen from 5 in the 1870 decade to 8 in the last ten 
years ; in England and Wales the mortality has incx eased m the last 
fifteen years 70 per cent., even after allowing for the growth of 
population. 

In a careful analysis of the incidence of this increased moitality m 
Paris, Dr. Bertillon has shown that while true of all paits of the city 
it is much moie maiked in the uch quaiters, some of these teaching 
as high as 20 deaths per 100,000 inhabitants, the aveiage being 
over 16, while in some of the poorer parts it is only 7, the aveiage 
being a little over 9. What the precise cause may be of this great 
increase it is not easy to define with accuracy, but it is undoubtedly to 
be found in the conditions of modern civilized life. 2 Diabetes is 
undoubtedly rare among people who lead a laborious life m the open 
air, while it prevails chiefly with those who spend most of their tune 
m sedentary indoor occupations Its increase runs pari passu with 
that of insanity, for although diabetes and insanity rarely co-exist in 
the same perspn insanity and other nervous troubles occur very com- 
mpnly in diabetic families. A very remaikable instance of this has 
been recorded by Mr. Given 3 : A diabetic mother had a daughter 
who was a drunkard \ this daughter married the son of an asthmatic, 
and of their " nine children two were diabetic, one was epileptic 
and a chronic alcoholic, while a fourth was hemiplegic. In the 
course of a discussion at the New York Academy of Medicine Dr. A. 
H'. Smith 4 mentioned the prevalence of diabetes amongst locomotive 
drivers, and stated that it was shown by their insurance records to be 
seven times ( l ) that of the ordinary population. On enquiry it does 
not appear that the great railway companies in this country have had 
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their attention drawn to the matter, but such authoiities as Mi. 
Heibert Page and Dr. Bond are not aware of any maiked liability 
among this class. The figures of the L. & N.W.R. Co., kindly 
supplied by Mr. Herbert Page, indicate that the mortality of engine 
drivers from diabetes, so far as it is possible to compare them with the 
general population at about the same age, is somewhat excessive. I 
give the figures for what they are worth : Mortality from diabetes per 
10,000 deaths — locomotive drivers, 150; general population between 
the ages of thirty and sixty >ears, 80. Dr, Smith attributes this 
prevalence to: (1,) The jarring to which they are exposed , (2,) The 
mental strain under which they work; and (3,) The changes of 
temperature they have to ehdure. Further information on this 
subject is much wanted 

Anothei extiemely interesting question is, whethei diabetes can be 
communicated from the sick to the healthy ? Such a suggestion may 
seem ridiculous to those who have seen little of diabetes, but it has 
originated m the clinical observation that husband and wife are not 
very uncommonly both affected with diabetes. Teissier 5 brought some 
very remarkable histones before the Medical Congress at Lyons last 
year ; in one of these a laundress became diabetic after washing the 
linen of a man and his little daughter who were both suffering from 
diabetes , m another the mother first became diabetic, then the son, 
next the cook who had washed pockethandkerchiefs for her master, 
and lastly a sewing woman who was in the habit of going to the 
house to mend linen and assist the cook. Offier and Kulz 6 having 
analysed the notes of nine hundred cases of diabetes, left by the late 
Prof. E, Kulz, they found ten examples of conjugal diabetes, but in all 
but one instance they believe there was sufficient evidence of pre- 
disposing conditions on both sides to make the theory of transmission 
superfluous. Yet it may be asked, is the existence of such a predis- 
posing cause a sufficient explanation? Is it enough that a man has 
had syphilis twenty years before, or had a relation affected with Sbme 
nervous disease, or drinks too much alcohol to account for the 
supervention of diabetes ? Other writers explain these cases as 
simple coincidences, but they are too numerous for that answer to be 
satisfactory. A more plausible view is that married people are 
exposed to identical external conditions producing similar results, but 
m some of the cases quoted the lives of the husband and wife weie by 
no means alike, as in one reported by Marie, where the husband was 
an interpreter, whose occupation took him very much away from home. 
The theory of microbial origin of diabetes is not inconceivable since 
Chamn succeeded in inducing pancreatic diabetes by injecting 
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micro-organisms into the pancreatic duct, and as the tiansmissibility 
of every disease of nnctobial origin must be admitted to be possible, 
we are not justified in taking up too dogmatic an attitude in the face 
of this new suggestion. 

Occasionally we meet with sugar in the urine of persons who have 
no, other symptoms of diabetes, in whom the glycosuria is meiely 
transient, and is apparently the result of the ingestion of more sugar 
or sugar forming material than they are able to assimilate. Von 
Noorden 7 believes that this is a piemonitory sign of diabetes, and he 
proposes to test all gouty and obese patients by dosing them with 
grape sugar. He has performed this experiment on fifteen persons, 
and says that four showed glycosuria, of whom two have since 
become diabetic. The result is interesting but scarcely of practical 
value, unless it can be shown that the prognostic fails less often than 
in half the cases. We should much like to know the subsequent 
histoiy of cases of transient glycosuria, and it is to be desired that 
those who are able to follow them up will publish the lesult. 

The retinal affections of diabetes aie little known, except to 
specialists At first confounded with those of Bright’s disease, they 
are now admitted to have distinct features of their own, but they are 
never met with m young diabetics, and very often albuminuria, as well 
as glycosuria, is piesent. Two types have been distinguished. (1,) 
Retinitis centralis ftunctata diabetica (Plate 171 ), in which there is a 
characteristic inflammation of the central portion of the letma, causing 
small bright spots arranged in gioups, and often accompanied by 
haemorrhages ; and (2,) Retinitis hcemorrhagica diabetica (Plate IV), m 
which retinal haemorrhages occur, followed by inflammatory and 
degenerative changes. It cannot be said that these types are very 
well defined, especially as mixed forms are met with presenting the 
characters of both, but they are sufficiently different from iretimtis 
albuminunca to admit of no confusion in well marked cases.' The 
chief points of difference are • (1,) That the patches are irregularly 
distributed over the letma, not specially near the macula, an'd that 
they are met with on the nasal as well as on the temporal side of the 
disc , (2,) That they are never fan-shaped ; (3,) That they are never 
associated with papillitis or diffuse retinitis ; (4,) That the* haemor- 
rhages are as a rule punctiform and not stuated; and lastly (5,) That 
haemorrhages into the vitreous are common. 

A good deal has been written of late about the liver m diabetes. 
It used to be said that it was as a rule healthy, but this is a great 
mistake ; on the contrary it is generally enlaiged from interstitial 
hepatitis. Special interest attaches to the form of pigmentary 
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cirrhosis of the liver, associated with pigmentation of the face, limbs, 
and genitals, which has been described as dicibite bfotisd* Pierre 
Marie 8 believes that this is not a complication of diabetes but a 
distinct morbid entity ; if this be true, it would suggest that the 
interstitial hepatitis, so constantly met with, plays a more important 
part in the pathogenesis of diabetes than has hitherto been supposed. 

All practitioners are frequently confronted with the difficulty of 
determining whether a very slight reduction of Trommel’s test indicates 
sugar or some other reducing agent SirJWilliam Roberts 9 recom- 
mends filtering the urine three or four times thiough animal chaicoal 
and then testing again, as he believes that this filtration removes all the 
other reducing substances, but this is not cettain. McDonald 10 
advises the following method . Half a drachm of urine, half a drachm 
of saturated picric acid solution, and quarter of a diachm of liq. 
potassae are put into a long narrow test tube, which is then filled to 
two thirds with distilled water, and the whole heated just short of 
boiling; then the upper layer is boiled for two minutes. He says 
at first the red colour disappears in great part (kreatin reaction) 
but if sugar is present it darkens again as boiling is continued, which 
never happens in normal urine. Neither of these plans seem in 
practice to be quite trustworthy, and it is better to ferment the urine 
in a test tube inveited over mercury, when, if sugar is present, a bubble 
of CO3 will be formed. It is necessary to wash the yeast before using 
it. The phenyl-hydrazin test is also most trustwoithy for this purpose 
if carried out in accordance with the directions of its inventor, Von 
Jaksch, but it is now in such general use that it need not be described 
here. 

The past year has, like its predecessors, seen the announcement of 
several new remedies for diabetes, which our duty requires us to 
mention, although past experience affords little ground for hope that 
they will prove of greater value than the outcome of former years. 

Karl Grube” recommends the use of a liqueur glass of Alcoholic 
Extract of Pancreas m the digestive troubles of diabetic patients. He 
prepares it by digesting chopped up ox’s pancreas in half a litre of 
alcohol at 1 5 0 , for two days; this is then filtered and some good 
brandy added to cover the taste. The dose, as above described, is 
taken after each meal. 

Yeast, after having fallen for some years into disuse, is again re- 
commended by Cassaet* 2 ; 2 ounces to be taken at meal times. 

Robin, ^ under the name of the alternative treatment of diabetes, 
employs a somewhat complicated method in which Antipyrin, Alkalies, 
Cod-liver Oil, Quinine, Arsenic, Lithia, Codeine, Opium, Belladonna, 
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Potassium Bromide, Valerian, Potassium Tartrate and the Glycero* 
Phosphates of Magnesium and Calcium, has each a place. 

Lepine 14 has pi oduced a glycolytic ferment from the Diastase of Malt, 
and has had some not veiy striking results from its use 

Ringer 13 has suggested a method of freeing Milk from its sugar and 
salts, but it is at least doubtful if this is desirable, as diabetic patients 
can assimilate a reasonable amount of milk sugar. In fact the 
general tendency of experienced clinicians is towards the allowance 
of a certain amount of Carbohydrate Food, although this must be 
rigorously determined for each case. 

Stern 16 recommends the Pea-nut as a food for diabetes, but there are 
plenty of nuts to be had, all having the same advantage, namely, that 
they contain little or no starch, and disadvantage, namely, that they 
are very indigestible; cakes made from them afford only a soiry 
substitute for ordinary bread. 

References. — 1 “Revue de m6decine,” 1896, 521; s Saundby, 
“Lectures on Renal and Urinary Diseases,” 1896, p 243 et seq 
3 “Lancet,” 1896, 1, p. 1425 ; 4 “Medical Week,” 1896, p, 189; 5 Ibid, 
p. 13, 6 “ Berlin klm. Woch pp. 583 and 612 ; ^“Centrlbl. f. in. 
Med.,” May 25, 1895 ; 8 “Brit Med Journ.” 1896, 1 p. 206; 

Q “ Practitioner,’ 3 1896, p. 11 ; xc “Lancet,” 1896, ii, p. 814; ““Medical 
Week,” 1895, p. 107 , 12 “Lancet,” 1895, 11, p. 685 ; 13 “Bull, de l’Acad. 
de med.” 1895, No. 25 ; I4 “ Medical Week,” 1895, p 229; 13 “ Brit. 
Med. Journ.,” 1895, 11. p. 14*2 , 16 “ Medical News,” vol. 66, p. 23. 

DIARRHOEA ANP INDIGESTION (in Children), 

Henry Dwight Chapin , M,D , New York. 

Dr. Irving M Snow 1 considers the symptomatology and treatment 
of infantile diarihoea m connection with cases treated at the Buffalo 
Fresh Air Mission Practically the only medicines producing positive 
effects were Opium and Bismuth Subnitrate. The deodorized tincture 
of opium was used in small doses, frequently repeated. Opiates should 
be cautiously given to childien with a high temperature, or to wasted 
apathetic infants. Bismuth was pi escribed m massive doses, given at 
short intervals. The vegetable and mineral astringents, and the 
so-called intestinal antiseptics, were found to be without utility. 
Calomel and salicylate of sodium were frequently useful. Fever, when 
present, was reduced m three ways : (1,) By sponging with cold water, 
frequently repeated if the temperature rose again ; (2,) The cold baths 
were useful in acute lleo-colitis, or in mycotic diarrhoeas. The patients 
were placed in water at 95 0 F , and the bath was then lowered to 85° 
or 8o°. The patient was removed from the bath when the temperature 
had dropped to 101*5 ; (3,) Cold irrigations. Children with high rectal 
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temperature collapsed ; with cold extremities, were stimulated hypo- 
deinucally. The trunk and extiemities weie wrapped m hot flannels, 
and cool irrigation, 8o° to 95° was given The water was hot when it 
returned from the bowels Stioplianthus, strychnia, and caffem, weie 
frequently employed, and strong coffee when an apathetic condition 
seemed to contra-indicate a’cohol. 

Dr. W D Booker 3 advises in diet that the first thing to do is to 
stop everything at the time the sickness occurs. Rice water or oatmeal 
water aie substituted for milk, and Calomel is given as a purgative. 
To a child six months old, of a grain should be given every hour 
until a grain or more is taken Calomel acts somewhat as an antiseptic 
Egg water is frequently administered. The white of the egg should 
be beaten up, and allowed to stand for a few hours in a cold place 
Then pour the clear part off from the bottom, and a teaspoonful of this 
clear white of the egg can be dissolved m three or four teaspoonfuls of 
clear water, and be given as a substitute for the cereal waters 

Dr. Schild 3 has studied the appearance of bacteria m the intestines 
of the newly-boin before feeding is begun. After examining fifty 
newly-born infants, he finds that the contents of the rectum are steiile 
immediately after birth. The first infection takes place independently 
of the administration of liquid. The time of the infection takes place 
about four hours after birth. Entrance of the bacteria is effected 
through the mouth and anus The source of the bacteria is fiom the 
air and water used for bathing, rarely fiom the clothing or the vagina 
of the mother. In children, as well as in adults, infection is possible 
by means of the anus 

Dr. Strauss 4 has treated infantile diarrhoea with Tannigen. The 
results were excellent m the cases of chronic diarrhoea, all of which 
were child len under one year of age Diarrhoea of several months* 
standing, which had resisted other lemedies in connection with a strict 
diet, were relieved with remaikable lapidity. A knife-pointful three 
times daily was administered, the size of which was var ed accoidmg 
to the age of the child. 

Dr. Moncorvo 5 has likewise employed tannigen. When administered, 
it has no action till it leaches the duodenum, where it is decomposed, 
and liberates tannin in, so to speak, the nascent condition. The author 
has used this drug upon twenty-one childien, whose ages ranged 
between one month and six years All suffered from intractable 
diarrhoea, usually malarial in ongin, and in many cases complicated 
by hereditary syphilis or tuberculosis It was easily administered in 
luiep, and invariably well borne. 

Dr Escherich 6 describes tannigen as a yellowish-grey powder, 
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odouiless and tasteless, practically insoluble in water and in diluted 
acids, but soluble in alkaline solutions and in dilute solutions of phos- 
phates and carbonates, as well as m alcohol. 

The action of tannigen vanes widely, according to the locality, and 
the kind of diseased action that is going on. Eschench bolds that the 
drug is positively contra-indicated in pronounced inflammatory diseases 
of the intestine accompanied by effusion of serum into it. In cases 
also of the secretion of a thin, serous fluid, such as results from acute 
nritation of the upper part of the intestinal canal, it is of little use. 
It is paiticularly the lower portion of the intestinal tube that reacts 
well to tannigen ; the amount of mucus is diminished at once, and its 
over-pioduction does not recur unless the use of the remedy is discon- 
tinued. As a consequence, not only are the irritated state of the 
mucous membrane and the particular cause of the disease overcome, 
but the loss of nitrogenous material and the heightened peristalsis are 
reduced, and the absoiption of water and nutrient matter in the large 
intestine is promoted 

But this is not all that tannigen accomplishes. In spite of the 
paucity of experimental evidence, it can hardly be denied that tannin 
has a certain disinfecting power by impeding bacterial development ; 
as with alkaloids, so with numerous bacterial poisons, such as toxalbu- 
mins, it unites to form insoluble and, consequently, non-poisonous 
compounds, as is shown in Cantam’s treatment of cholera. All these 
valuable attributes unite to accomplish the gratifying effects of the use 
of tannigen m subacute and chronic intestinal catarrh m children 
Large doses must be given — 3 giains for children less than a year and 
a half old, and 7 giams for oldei childien, from four to six times a day. 
For the most part, Escherich gives the powder mixed with the child's 
food. He has never known tannigen to derange the appetite or the 
digestion, or to produce any untoward after-effect. It is not uncommon, 
however, for it to colour the stools black. 

Dr W. S Fenwick 7 advises Resorcin in large doses in cases of in- 
fantile diarrhoea arising from fermentative processes in the stomach 
and intestine. It is probably on account of insufficient dosage that 
the value of the remedy has been so much overlooked. The drug 
produces no ill effects in an adult unless the dose exceeds a drachm, 
and 3 grams can be given every four hours to infants only a few weeks 
old without the least ill-effect. The first effect of the drug is usually 
noticeable after the third or fourth dose, when the motions decrease in 
frequency and m amount, the dejecta at the same time acquiring a 
more natural appearance, and losing their excessive foetor. 

Dr. Dauchez 8 recommends Enteroclysis, consisting of large injec- 
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tions of weak antiseptic solutions, m chronic mucous diarrhoea. The 
child is placed in the horizontal position, with the left hip a little 
raised, so that the caecum is m a dependent position. A laige catheter 
or oesophageal sound is introduced as far as possible, connected with 
a reservoir about eight inches above the level of the patient. The fluid 
enters very slowly, but Ojss to Oij may be mtioduced in a quarter of 
an hour. Sodium hyposulphite, 5 per cent. ; tincture of benzoin, 15 
per cent., or boric acid, 4 per cent., may be used. 

Dr. Remach 9 employs injections of Cows’ Serum in cholera infantum. 
The dose is from 10 to 20 cubic centimetres injected subcutaneously 
The effect of the injections manifested itself in from six to eight horns 
aftei the administration of the serum, and from that time the tempeia- 
ture giadually rose, the extremities became warm, the cyanosis gave 
place to a rosy tint of the skin, and the diairhoea was arrested. In 
some cases a second injection was necessary in ordei to maintain the 
good results. The author states that, from a nutritive point of view, 
20 cubic centimetres of assimilable serum are equivalent to 5 ounces 
of cow’s milk, or to ounces of the mother’s milk. (In a seiies of 
similar experiments m which sterilized horse seium was used, the 
editor obtained bad results. His studies m this direction two years 
ago convinced him of the inutility and danger of this method of 
treatment. — H. D. C.) 

References — ltc Buffalo Med. Journ.,” vol xxxv, No. 6, 1896; 
*“Jouin. Amer. Med Assoc,” vol xxv, No. 15, 1895 ; 3 “ 2 eitschnft f. 
Hygiene und Infektionskranlc.,” Bd. xix, S. 113, 1895; 4U Beiliner 
klin. Woch No. 3, 1896; 5 “Bull. de l’Acad. de med.,” Dec 3, 1895 ; 
6 “ Therap. Monats March 9, 1896; 7U Brit. Med. Journ,” Dec 21, 
1895, 8 “Rev. des mal. de l’enf.,” May, 1896; 9 “Munch, med 
Woch.,” No. 18, 1896. 


DIARRHOEA (Infantile, in Australia). 

/. W* Sfringthorpe^ M D., M.P.C.P., Australia . 

Stawell points out that in Melbourne, as m many Ameiican cities, 
diarrhoea becomes epidemic only when the mean temperature has 
reached an elevation of 6o° F., and no other atmospheric condition can 
be shown to exert any appreciable influence upon the disease. The 
prevalence of summer diarrhoea exists only among artificially fed 
infants, and its immediate cause is certainly those putrefactive or 
fermentative changes which take place so readily in liquid foods, at a 
temperature of or above 6o° F. It would be useful to class cases of 
summer diarrhoea under the heading of “ Milk Infection,” in order to 
emphasize the etiology. A vigorous protest must be raised against the 
term “ Marasmus,” since it is most misleadingly used to indicate some 
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definite disease that manifests itself in a strong predisposition to 
diarihoeal disease, and thus attention is withdrawn from the chief 
cause of the trouble, viz., infected food. 

The pathological anatomy of summer diarrhoea shows that the chief 
incidence of the inflammation is on the colon ; the nature of the inflam- 
matory changes varies ; in advanced cases there is marked follicular 
ulceration In certain acute cases the ileum is also largely involved. 
Organic changes in the stomach have not been detected post mortem 
Ileo-colitis is a more correct name for the condition than gastro- 
enteritis 

The condition of the vessels of the brain and its membranes varies 
somewhat according to the mode of death, but nothing has been found 
to justify the view that fatal cases are due to what is called “congestion 
of the brain ” ; m most cases there is marked evidence of ananma 
of the brain 

Of all therapeutic measures, thorough and frequent Irrigation of the 
large intestine is the most satisfactory ; the irrigating fluid usually 
employed is a weak solution of Borax, The vomiting associated with 
the disease, is best treated by thorough Lavage. For the condition 
known as “ spurious hydrocephalus,” free Alcoholic Stimulation must 
be employed. 

Reference. — “Australian Medical Journal,” Feb and March, 
1895 

DIGESTION (Disorders of). (See also “ Stomach, Disorders of.”) 

W. Soltau Fenwick , M Z>., M.R.C.P. 

Physiology : The influence of Alcohol upon Digestion — Chittenden 
and Mendel 1 contribute an elaborate essay upon this subj'ect, of which 
the following is a bnef summary : Pure ethyl alcohol, the active 
agent in all so-called alcoholic liquors, when present m small amount — 
say 1 or 2 per cent of absolute alcohol, equal approximately to 2 to 4 
per cent, of proof spirit — has little or no action upon the digestive 
power of the gastric juice. There is, indeed, a slight tendency for 
such amounts of alcohol to increase somewhat the proteolytic power 
of the enzyme — m other words, the digestive power on proteid foods 
may be slightly increased. As the percentage of alcohol is raised, 
retardation or inhibition of proteolytic action becomes pronounced, 
although not very marked until the digesting mixture contains 5 to 
10 per cent, or more of absolute alcohol. With 15 to 18 per cent of 
absolute alcohol, digestive action may be reduced one-quarter or even 
one-third Especially important is the fact that the extent of retar- 
dation by a given percentage of alcohol varies greatly with the 
strength or activity of the gastric juice and with the digestibility of 
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the proteid material. Everything else bemg equal, the gieatei the 
strength or digestive power of the gastric juice the greater the in- 
hibitory action of a given amount of absolute alcohol. It is, therefore, 
impossible to make a geneial specific statement regarding the action 
of given peicentages of alcohol under all conditions. 

On the pioteolytic action of the panel eatic juice, absolute alcohol 
exercises a more maiked influence, the presence of even 2 or 3 per 
cent being sufficient to produce a distinct retardation of digestive 
action. 

Malt liquors m small quantities are without any marked influence on 
the digestive power of the gastric or pancreatic digestion. 

Gastric Acidity m its relation to Acidity of the Unne — The variations 
in the acidity of the urine in different diseases of the stomach has 
been the subject of an extensive research by Mathieu and Trehieux. 3 
The following are the results of their observations conducted upon 
four hundred separate examinations of the urine. Theie is a con- 
stant connection between the acidity of the gastric juice and that of 
the urine. The acidity of the stomach, produced either by secretion 
or by fermentation of the food, causes an increase both in the pro- 
portion and in the absolute quantity of acid eliminated by the urine 
during the process of digestion In the normal state the acidity of 
the urine is perceptibly lowered duiing the first few hours after taking 
food It becomes progressively greater afterwards. The diminution 
of the acidity may be preceded by a temporary increase for the first 
hour after a meal, as if a certain quantity of acid was produced and 
then rapidly eliminated. It happens veiy often that there is a nearly 
absolute parallelism between the relative acidity and the actual quan- 
tity of acid thrown off This parallelism does not exist if polyuria 
occurs after the meal Should anything happen to reduce the amount 
of gastric acidity (lavage, vomiting, etc ), a marked diminution m the 
acidity of the urine at once takes place. In some instances the 
urine may even become alkaline. The ingestion of milk is followed 
by an increase in the amount of acid eliminated by the kidneys, owing 
to the rapid foimation of lactic acid in the stomach and its diuretic 
effect when absorbed into the general circulation. 

The effects of sleep upon the functions of the stomach have been 
investigated by Schule, 3 who finds that sleep taken soon after a meal 
has the effect of weakening the motor functions of the organ while 
at the same time it tends to increase the acidity of the gastric juice. 

Gottlieb* has made some interesting experiments upon the influence 
of mustard and pepper on the secretion of the pancreatic juice. The 
experiments were conducted upon rabbits, a cannula being first 
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inserted into the pancreatic duct and the condiments afterwards 
introduced into the stomach. The presence of either of these sub- 
stances in the stomach was found to excite the pancreas to pour 
forth three or four times its ordinary quantity of secretion, and the 
fluid, although more watery than norma], exhibited the usual digestive 
properties when brought into contact with different kinds of food- 
stuffs 

Strauss 3 discusses the appearance of sulphuretted hydrogen and 
mdol in the stomach as the result of bacterial decomposition of 
albuminoids In one of the cases investigated the gas in a dilated 
stomach appeared to be connected with the presence of the B. coli 
commune. An mdol-formmg body as well as indol was also present 
The bacterium, when separated and cultivated, was found to produce 
sulphuietted hydrogen. In this case free hydrochloric add was 
absent from the gastric contents, and no lactic acid could be detected 

Symptomatology. — Under the term u Gastro-succorrhcea continua 
chronica,” Einhorn 6 has described a disorder which is chaiacterised by 
a constant secretion of gastric juice The complaint is comparatively 
rare, since, during the course of seven years, only six instances had 
come under the author’s notice. Men aie more often affected than 
women, and m many cases some form of neurosis coexists with the 
gastric disturbance. The vomiting is most common after breakfast, 
and the ejecta are always acid The appetite is increased, and 
thirst is a marked featuie of the case. Repeated examinations of the 
stomach in a fasting condition are necessary before a diagnosis can 
be established. The complaint can be distinguished from stenosis of 
the pyloius by the fact that m the latter disease particles of food can 
always be detected m the contents of the stomach, while in the 
functioija^tis older digestion is completed in the ordinary manner. 
Tlj^^rognosis is generally good, though relapses are not uncommon. 
'fhe lDest treatment to adopt is to strictly limit the quantity of fluid 
taken with the meals, and to practise Layage m the fasting condition, 
immediately after which the organ should be sprayed with a i£ per 
cent, solution of Nitrate of Silver. 

Pathology. — Emhorn 7 contributes an interesting paper upon the 
state of the gastric mucosa m secretory disorders of the stomach. In 
certain diseases of the stomach small pieces of the mucous mem- 
biane become spontaneously detached, and can be recognized in the 
washings of the organ. In cases of excessive acidity of the gastric 
juice, these pieces of tissue usually exhibit signs of pioliferation of 
the gastnc glands, while in those where the secretion is diminished, 
the glands often appear in an atrophic condition 
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Treatment.*— Houchaid 8 ascribes to Hydrochloric Acid two impor- 
tant properties — eupeptic and antiseptic. As a digestive it supplies to 
the gastric juice the acid which is wanting, and its administration is 
therefoie indicated m all conditions in which hydrochloric acid is 
diminished or absent, as m cases of delayed digestion, subacidity, 
chronic gastritis, cancer of the stomach, continued pyrexia, phthisis, 
chlorosis and neurasthenia. Its use is contraindicated in all acute 
gastric affections, hyperacidity, hypersecretion, ulceration, and hysteri- 
cal dyspepsia. As an antiseptic it is chiefly of value m dilatation of 
the stomach, and in gastric disorders charactensed by fermentation 
and acidity, and should then be given two or three hours aftei the 
meals 

Lmossier? considers that the dose of Bicarbonate of Sodium given 
for deficient secretion of hydiochloiic acid should be carefully pro- 
portioned to the deficiency, and vary from 8 to 30 giams. Too small 
a dose will fail m effect, and too laige a one will neutralise the acid 
secreted. Small doses should be given fifteen minutes, and laige ones 
sixty minutes before a meal, or, rather at such time that the meal 
coincides with the feeling of hunger which follows after a dose. The 
immediate effect is to produce a feeling of satiety, and shortly after- 
wards a desne for food. In hyperacidity small lepeated doses may 
be given every half-hour during digestion, beginning before the usual 
commencement of the pam, and continuing until digestion is finished. 
The sodic salt may advantageously be combined with calcined mag- 
nesia and carbonate of bismuth. 

Tournier 10 reports the case of a woman suffeiing fiom hyperacidity, 
who for moie than a month took between 2 and 2 ^ ounces of bicar- 
bonate of soda daily m divided doses. During the treatment there 
was no constitutional disturbance of any kind noted, and the patient 
steadily increased m weight. The urine presented a feeble alkaline 
reaction, and the intestinal functions were normal 

Mathieu 11 relates the case of a man suffering from acid dyspepsia 
for whom he had prescribed the Subnitrate of Bismuth m doses of 
225 grains in the morning and 75 grams at night. At the end of two 
months the patient had taken twenty-four thousand grains of the 
salt without its having produced any bad results, beyond slight consti- 
pation and a few patches of pigmentation in the skin. Both these 
symptoms disappeared as soon as the drug was discontinued. 

Pugliese 12 states that Atropine is an excellent remedy for the correc- 
tion of hypersecretion of the gastric juice. In four cases of this 
disease which came under his care, hypodermic injections of atro- 
pine were invariably followed by a notable decrease in the quantity 



DIGESTION. 


NEW TREATMENT. 


203 


of hydrochloric acid in the gastric juice, as ascertained by chemical 
analysis. In two instances all the morbid phenomena subsided within 
two months under the use of daily doses of £ to 1 nulhgiamme of the 
neutral sulphate of atropine. 

Sawyer 13 recommends the administration of Glycerine in cases of 
painful gastric digestion, especially where there is catarrh of the 
mucous membrane of the stomach. The drug is most advantageously 
given in doses of 1 to 2 drachms combined with some simple bitter 
between the meals. 

Somatose is recommended by Gerdes and Susewmd 14 m the treat- 
ment of gastroenteritis and irritative affections of the digestive tract 
The drug can be given in teaspoonful doses three or four times a day, 
and when added to ordinary ai tides of diet tends to improve the 
appetite and allay unpleasant symptoms arising during the process of 
digestion. 

Stewart 15 has employed Ichthyol with success in certain cases of 
hypersecretion. He administers the drug through a tube, in doses of 
1 drachm, combined with an equal quantity of glycerine dissolved m 
about 8 ounces of water, the stomach having been pieviously cleansed 
with dilute soda solution 

In the treatment of dyspepsia, dependent upon deficient secretion of 
the gastric juice, Stewart 16 speaks stiongly in favour of Papain m 
doses of 5 to 10 grains given m a liquid form immediately after the 
meals The lesults obtained from the use of this artificial digestive 
are far more favourable than those which accrue from the employment 
of pepsme and hydrochloric acid. 

Grote 17 has examined the gastric contents, motility of the stomach, 
etc , in a number of cases of gastnc disease. The papam was given 
for long periods of tune, in doses of 0*5 to 1 g. after meals. In two 
out of thiee cases of acute dyspepsia there was but little alteration in 
the motility, gastric secretion, or condition of the ingesta, but in the 
remaining case the functions of the stomach showed improvement. 
In three cases of ulcer the papain treatment had to be discontinued 
on account of the increase in the pain. In two of these cases 110 
qualitative or quantitative change was noted in the ingesta, but an 
active secretion of gastric juice was produced in the third case. In 
two cases of motor insufficiency with hypersecretion a further increase 
in the gastric secretion was noted In one of two cases of gastric 
carcinoma an improvement was noted, but papain here appears also 
to exercise an irritant action. In two cases of secondary dyspepsia, 
improvement was noted in the first case The author, in conclusion, 
warns against the use of papain m ulcerative processes and m 



204 MEDICAL ANNUAL. DIPHTHERIA. 

liypei acidity ; m other cases of sub- or anacidity the diug may be 
legitimately tried. 

References— ‘“Therap Gaz./ 5 July 15, 1896, a4< Ai chives gen dr- 
ales de med.,” 1895 ; 3 “La Med modern,” Jan 15, 1S96 ; 4 “ Theiap 
Gaz Feb. 15, 1896; "“Beilin klm. Woch ” July 4, 1896; Boston 
Med and Surg Jouin.,” Jan 22, 1896 ; 7 “ Med. News,” Jan., 1S91 ; 
Sk ' Jouin des Praticiens,” 1895; 9 lbid, April ii, 1896; roC ‘New 
Yoik Med Journ.,” April 25, 1896; IX<< Merciedi medicate,” Dec. 11, 
1895 > 13 “Indian Lancet” July 6, 1896; 33 “New Yoik Med. Journ.,” 
July 25, 1896; I4 “Deut. Aerzt. Zeit Oct. 13, 1895; l3 “Philadlphia 
Polyclinic,” July 11, 1896; l6 Ibid, v., 1896; 17 “ Deut med. Woch., ,J 
July 23, 1896 

DIPHTHERIA. He?iry Dwight Chapin , M.D , New York . 

Dr Wm, G. Bissell 1 gives some experience in the bacteriology of 
diphtheiia derived from laboratory experience Out of one thousand 
and forty cultures which did not reveal the Klebs-Loeffler bacillus, the 
organisms found, named m order of the frequency of their occmrence, 
were as follows : No. 1, Staphylococci, the most numerous being the 
aureus ; No. 2, Cocci without any definite ariangement ; No. 3, 
Streptococci ; No. 4, Bacilli other than the Klebs-Loeffler, and deserv- 
ing of special mention ; a\eiylarge strepto-bacillus was of frequent 
occurrence , No 5, The thrush fungus ; No. 6, Diplococci. The 
greatest mortality in cases of diphtheria appears to be produced by a 
mixed infection ; that is, the specific germ is usually associated with 
either the streptococcus or the staphylococcus, the foimer organism 
being of the gieater frequency. It seems also to be a fact that when 
both the staphylococcus and the streptococcus aie associated in the 
same culture with the diphtheria bacillus, that the case is a mild one. 

Dr. Henry Jackson 2 states that for the past six years Gayage, or 
forced feeding, has been employed in the diphtheria wards of the 
Boston City hospital m the treatment of such cases as could not 
otherwise be properly nourished. Most of the cases were patients 
who had laryngeal diphtheria, in whom the O’Dwyer intubation tube 
had been inserted In every case where intubation is necessary, the 
child is fed by liquid nourishment, piactically milk, introduced by a 
catheter passed into the stomach through the nose. 

Dr. T B. Hill 3 suggests the Dead- Air treatment of nasal diph- 
theria. The method consists in striving to limit the production of the 
toxin in this region by shutting off the necessary current of air. This 
is accomplished by plugging the anterior nares with cotton. 

Dr H W. Berg 4 considers pneumonia as a complication of diphtheria 

in children. The pulmonary complications of diphtheria may be 
divided into four varieties : (1,) Congestion of the lung ; (2,) Broncho- 
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pneumonia , (3,) Lobar pneumonia ; and (4,) Gangrene of the lung. 
Broncho pneumonia is most frequently found as a complication of 
diphtheria in children — indeed, some authorities doubt if any other 
form of pneumonia occurs in these young subjects. JThe autopsies at 
the Willard Parker hospital during the past year do not show any 
lobar pneumonias complicating diphthena 

In cases of gangrene of the lung, in addinon to the usual signs and 
symptoms of bioncho-pneumoma, there is an exceedingly foetid odour 
This complication may be the result of large infarctions m the lung, 
which are sometimes found in diphtheria 

The differentiation of these four varieties is important from a 
prognostic standpoint Pneumonias complicating true diphtheiia aie 
found to be the result of a mixed injection lather than of the Loefflcr 
bacillus. Recent experimentation and observation justify the conclu- 
sions: (1,) That streptococci and Loeffler bacilli, with or without other 
cocci, are the bacteriological cause of the pneumonia complicating 
diphtheria ; and (2,) That mixed infection not only causes this and 
other complications, but increases markedly the virulence of the diph- 
theria bacillus 

Treatment. — Dr. Henry Dwight Chapin 5 has studied the effect of 
injections of Horse Serum upon various animals. In all of the cases, 
plain, sterilised horse-serum was employed. The hoises had not been 
inoculated with any toxins, and were apparently healthy The experi- 
ments were made upon dogs, rabbits, guinea-pigs, and sheep. Injec- 
tions were made daily for fiom a week to ten days, when the animals 
were killed No great change seemed to he pioduced in the blood as 
a result of the injections, but a condition of cloudy swelling was almost 
invariably found m the kidneys. However, the final verdict upon 
serum injections and serum therapy must rest upon clinical rathei than 
laboratory evidence Studies m the laboiatory thus far made warn us 
to use this powerful agent carefully. If prolonged and careful clinical 
observations made under varying conditions and by different observeis 
prove its utility, serum therapy, in spite of possible dangers, wilfliave 
a brilliant future. Research in the line of sepaiating the antitoxins, so 
that they may be given m an innocuous vehicle, or highly concentrat- 
ing them m small quantities of serum, seems to be the next step 
desirable. 

Dr J. S Billings 6 has studied the condition of the blood coipuscles 
in diphtheria m connection with injections of antitoxin, and finds that 
it has no deleterious effects upon the blood corpuscles On the con- 
trary, it seems to prevent degenerative changes which would otherwise 
be brought about. 
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Drs. Seibert and Schwezer 7 discuss the cause of sudden death after 
injections of antitoxin, and express the firm opinion that the sudden 
deaths reported after antitoxin injections weie caused by injected air, 
and not by anti-diphtheritic serum. 

Dr. Edwin Rosenthal 8 reports a reduced period of intubation by the 
seium treatment of laryngeal diphtheria. The operation of tracheotomy 
is avoided, intubation being sufficient to cure even the long cases, five 
days and over. The use of serum has placed intubation on a definite 
basis by: (i,) Lowering the mortality , (2,) Shortening the period of 
intubation ; (3,) Avoidmg the major operation of tracheotomy. 

The most important report 9 of the year upon antitoxin is a result of 
the American Pediatric Society’s collective investigation into the use 
of antitoxin m the treatment of diphtheiia m private practice 

The report includes returns from six hundred and fifteen physicians. 
Of this number more than six hundred have pi enounced themselves 
as strongly m favour of the seium tieatment, the great majority being 
enthusiastic m its advocacy 

The society voted to accept the report of the committee, and after 
a full discussion it was decided to embody its conclusions in the 
following resolutions * — 

(1,) Dose: For a child over two years old, the dose of antitoxin 
should be in all laryngeal cases with stenosis, and in all other severe 
cases, from 1500 to 2000 units for the first injection, to be repeated in 
from eighteen to twenty-four hours if there is no improvement; a third 
dose after a similar intei val if necessary. For severe cases in children 
under two years, and foi mild cases in those over that age, the initial 
dose should be xooo units, to be repeated as above mentioned if 
necessary ; a second dose is not usually required. The dose should 
always be estimated in antitoxin units, and not in the amount of 
serum. 

(2,) Quality of antitoxin : The most concentrated strength of an 
absolutely reliable preparation. 

(3,) Time of Administration . Antitoxin should be administered as 
early as possible on a clinical diagnosis, not waiting for a bacteriological 
culture. However late the first observation is made, an injection 
should be given unless the progress of the case is favourable and 
satisfactory. 


References — 1 “ Buffalo Med. Journ ” 1806, vol. xxxv No s • 
I Ped./' My 1896, •« Med. W i8 9 l,’vol L^Tpafe 

o Med .-T? ecord -» voLxhx > No * 1J > i8 9 6 ; 5 Ibid., vol. xlvni, No 21 
1895 ; Ibid , vol. xlvni. No. 17, 1895 J 7 “ New York Med. Journ.,”' vol! 
buu. No. 22, 1896 ; Med and Surg. Reporter,” vol. lxxiv No 22 
1896; » “Arch. Pediatrics,” July, 1896. ’ iNa 22 ’ 
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DIPHTHERIA (in Australia). David Harche^ M.D , Brisbane . 

This disease, though endemic in Queensland during all seasons of 
the year, is specially prevalent during the months of April, May, June 
and July ; the ratio between the second and fourth quarter of the year 
being, as seen from the following, fully 3 to 1. 

Ratio per cent for four Periods of the Year. — January to March, 
19 per cent ; Apul to June, 38 per cent ; July to September, 30 per 
cent . ; October to December, 13 per cent. 

Diphtheria would appear to ongmate and spread independently of 
insanitary conditions . Several leasons may be given in support 
of this view. In the first place, it is not common m Queensland during 
a period when typhoid fever (m so far as the latter is related to 
atmospheric conditions) is prevalent, and is more than usually common 
when the latter is lare ; m the second place, it is rare during a period 
when the rainfall is low ; and in the third, it prevails mainly during 
the winter months. In other words, it is not commonly co-existent 
with a disease, that in some form or other is associated with insanitary 
conditions ; it is intimately connected with atmospheric conditions, 
such as high tropical rainfall, that tend to improve our sanitary 
surroundings ; and it reaches its maximum during a period of the year 
when putrefaction and insanitation are reduced to a minimum. If this 
be explained on the ground of greater vulnerability during the colder 
months of the year, we may even then fairly assume, that of the two — 
vulnerability and msanitation — the former element is more important 
than the latter in relation to the prevalence of diphtheria. 

Treatment. — The use of Antitoxin in diphtheria was commenced 
at the hospital for Sick Children, Brisbane, m January, 1895. Since 
then eighty-five cases have been under treatment, the first series 
of thirty-six cases, giving a mortality of 22 2 per cent , and the second 
series of forty-nine, the very low mortality of 12*2 per cent , the death 
rate of the whole being 16*4 per cent. The second series received 
antitoxin in larger doses ; hence presumably the low mortality of 
this series. Prior to the antitoxin period, the mortality in a series of 
over three hundred cases was as high as 41*9 per cent. Equally 
favourable results were shown amongst the laryngeal cases of the 
series that required the operation of intubation or tiacheotomy while 
under treatment by antitoxin. Of the first series of thirty-six cases 
sixteen were intubated, giving a mortality of 437 per cent, and of the 
second series of forty-nme cases twenty-one were intubated with 
a mortality of 24 per cent, the death rate of the whole number of 
cases requiring operation being thus 32 per cent. Prior to the 
antitoxin period, the mortality amongst one hundred and sixty-six 
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opeiative cases, was as high as 63 per cent. The results aie clearly 
seen in the following table, partly taken from the latest hospital 
report, and further supplemented by Dr Ashwoith — 


CASES 

MORTALITY 

OPERATIONS 

MORTALITY 

Pnor to Jan , 1895, treated with- 
out antitoxin— 303 

41 9 per cent 

166 

63 0 per cent 

From Jan , 1895, to July 1st, 1893, 
treated with antitoxin — 36 . . 

22 2 per cent 

1 16 

43 7 per cent 

From July 1 st, 1895, to Aug 15th. 
1896, treated with antitoxin m 
larger doses — 49 

12 2 per cent. 

21 

24 0 percent 

Total treated with antitoxin— 85 

16 4 percent 

37 

32 0 percent 


Nearly all the cases treated with antitoxin have been vended by 
bacteriological examination, conducted at first by the Government 
Bactenologist, and latterly by Di. Turnei 
With regard to doubtful cases, Dis Turner and Ashworth 1 “con- 
sider that in hospital piactice it is far safer to inject a doubtful case 
with serum, and place it at once in a diphtheria ward, than to place it 
in any part of the hospital which is imperfectly isolated from the other 
patients. Should the case turn out to be really diphtheritic, it will 
have received the benefit of an early injection of seium. Should 
it turn omt to be non-diph then tic it will be sufficiently protected 
against possible infection.” 

The following table gives a rough outline of the primary doses given 
lately at the Children’s Hospital, accoi cling to the duiation of the 
disease, and to the local and constitutional symptoms; it being under- 
stood that further mjecti >ns are made in such doses, and at such 
intervals, as the progress of the case demands — 


DAY OF 

DISEASE. 

EXTENT OF 
MEMBRANE. 

GENERAL 

SYMPTOMS 

DOSE OF ANTITOXIN. 

Under 3rd 




day 

Limited 

Mild . 

j 

600 units (Behring), or 20 c.c 
(Ruffer) 

Ditto 

Extensive 

Severe 

1200 units (Behring), or 40 c c 
(Ruffer) 

(Repeated m twenty-four hours) 

From 3rd to 



5th day . . 

Limited . 

Moderate 

1200 units (Behnng), or 40 c c. 
(Ruffer) 

Ditto 

Extensive 

Severe 

1200 units (Behring), or 40 cx, 
(Ruffer) 

(Repeated m twelve hours) 

Over 5th day 

Extensive 

Severe 

! 

1800 units (Behring), or 60 c.c. 
(Ruffer) 
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Tracheotomy versus Intubation . — Intubation was commenced at the 
Hospital for Sick Children, Brisbane, m 1892. Since then only 
two primary tracheotomies have been perfoimed, and in only eight 
cases has secondary tracheotomy been resorted to. As the treatment 
by antitoxin has reduced the moitality of operations from 63 to 32 per 
cent., a fair estimate of the comparative death rate following* tracheo- 
tomy and intubation can be made oiily by comparing the statistics 
prior to this period. We thus find, from figures supplied by Di 
Turner, that during the three years from June 30th, 1889, to June 
30th, 1892, seventy-four operations were performed — sixty-eight of 
which were tracheotomy and six intubation — the mortality of these 
cases being 68*9 per cent. During the two-and-a-half succeeding 
years, from June 30th, 1892, to January 1st, 1895, there were ninety- 
four operations — all, with one exception, intubation — the mortality 
being 57*4 per cent 

Approximately therefore, prior to the antitoxin period, the mortality 
following tracheotomy was 68*9 per cent. ; that following intubation 
was 57*4 per cent.; in favour of intubation by ri 5 per cent. 

Reference. — “ Intercolonial Quart. Journ.,” Feb., 1896 

DISLOCATIONS. Priestley Leech, M.D , F.R. C.S. 

An example of the rare accident, simultaneous dislocation of both 
shoulders, is given by Mr Oldacres 1 The patient, a man, aged sixty- 
four years of age, fell from a ladder while thatching a cottage, and 
suffered a sub-glenoid dislocation of both shoulders and a fracture of 
the left femui. 

Reference — E “ Brit Med. Journ.,” Nov. 9, 1895. 
DYSMENORRHGEA (Causes and Treatment of). 

Thomas M or e-Madden, M D., F.R C S., Dublin . 

In a branch of medicine so rapidly progressive as gynaecology, the 
periodical re-consideration of questions, such as that with which we 
are here concerned, is inevitable. Hence, as one of those who have 
taken part m former discussions on this subject, and who believe that 
they who have already done so need have no hesitation either in 
recanting opinions which time has conected, or on the other hand in 
reiterating views that have been confirmed by further investigation, 
I now submit the following resume of my clinical experience with 
regard to the etiology and therapeutics of difficult menstruation. Of 
late years a tendency has been evinced by some gynaecologists to 
minimise the importance of the obstructive origin of dysmenorrhcea, 
and as I am myself unable to agree with this view, I shall in the first 
place briefly recapitulate my own experience of the most common 

14 
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causes of painful menstruation, the frequency of which is illustiatecl 
by statistics to which I have elsewhere referred. Thus, of all those 
disorders of menstruation which furnish a large proportion of the 
gynaecological cases treated in the hospitals with which I am con- 
nected, dysmenorrhcea is that most frequently noted, not only at the 
earlier catamenial periods, but also in later or married life. In the 
former, this trouble commonly comes before us m association with 
one or other of the manifold reflex or sympathetic nervous or consti- 
tutional derangements traceable to the imperfect accomplishment 
or evolution of the catemenial function in cases of difficult o, painful 
menstruation ; whilst in subsequent years it is no less often biought 
under observation as one of the evidences of some of the local causes 
of infecundity 

Dysmenorrhcea, as I have just said, comes before us moie fie- 
quently than any other catamenial derangement. Thus, for instance, 
in a thousand gynaecological cases of eveiy kind noted m the 
out-patient department of my hospital, in one bundled and eighty- 
nine instances some menstrual disorder was especially complained 
of, viz., dysmenorrhcea in one hundred and ten, amenorrhcea m forty- 
two, and menorrhagia m thirty-seven cases. These figures, although 
they cannot be perhaps regaided as repiesenting the exact proportion 
of each of these complaints (inasmuch as, whilst many women may 
long suffer from amenorrhoea or menorrhagia before obtaining medi- 
cal advice, few patients can long withstand the periodic recurrence 
of the tortures of acute dysmenorrhcea without seeking relief), never- 
theless at least show the greater frequency with which, m the instances 
referred to, such cases were brought under my clinical obseivation, 
and help to prove the fact that dysmenonhcea is here, as elsewhere, 
the most frequent of all catamenial complaints. 

Classification of Dysmenorrh&al Cases . — In the clinical records of 
the hospital on which the foregoing statement as to the frequency of 
dysmenorrhcea is founded, it was deemed advisable to classify m some 
way the different cases and forms of dysmenorrhcea there noted, and 
for this purpose their ordinary sub-division under the three headings 
of “neurotic, congestive, and obstructive dysmenorrhcea” was followed 
But however convenient for reference or description any arrangement 
such as this may be, it must at best be merely arbitrary and often 
inapplicable, being obviously founded on the greater or lesser pre- 
dominance m each instance of one or other of the special symptoms 
of the co-existent neurotic or inflammatory condition, or of those still 
more directly due to local and mechanical causes. It, therefore, 
cannot be too explicitly stated or too often reiterated that in every 
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case and form of dysmenonhcea theie is one common factor in the 
causation of the complaint to be leckoned with, viz, some obstruc- 
tion, physical or mechanical, to the free escape of the catamenial 
outflow, which impediment may be due either to the condition of the 
parts concerned m the menstrual function, or to the character of the 
lesulting discharge; and on the recognition and removal of that 
obstacle, whether by constitutional remedies, as may be possible in 
certain instances, or by local measuies, as is necessaiy m afar greater 
number of cases, will be found the key to the general pathology and 
successful treatment of painful menstruation. This general statement 
is, I think, equally applicable to every variety of dysmenorrhcea, not 
only in its uterine forms, to which the following observations are 
chiefly confined, but also to those no less impoitant cases in which 
the causes of the complaint are traceable to the condition of the 
o\aries or of the Fallopian tubes, and to the consideration of which, 

I hope, possibly, to be able to return on a future opportunity 

Diagnosis — Of the uterine causes of dysmenorrhcea, as well as of 
the commonly co-existing sterility of the patient in such cases, 
probably the most important is obstruction, congenital or acquired, of 
the cervical canal. The consequences, immediate or remote, of this 
condition are daily bi ought under gynaecological observation, and 
unquestionably few of the complaints that come before us m our 
branch of practice give rise to more intense and persistently recur- 
ling suffering Nor is there any disease which, when unrecognized as 
to the true cause, and hence, as is too often the case, treated by 
sedatives, spasmodics, and other equally ineffectual palliative reme- 
dies, may produce more serious ill effects, not merely on the geneial 
health, but also on the cerebro-nervous system of the patient. Hence 
the necessity in all cases of persistent uterine dysmenorrhcea (when 
not obviously of a pui ely nervous form) of careful local examination, 
by which the existence, position, and cause of any uterine mechanical 
obstruction to the menstrual flux can be ascertained. 

Causes . — Obstructive dysmenonhcea may result . (i,) From steno- 
sis, congenital or acquired, of the cervical canal, and more especially 
of the os internum , (2,) From constriction of the canal by an acute 
flexion; (3,) From the presence of a uterine tumour; (4,) From 
obstruction occasioned by an inter-cervical neoplasm. In the 
majority of instances, however, this condition is consequent on 
simple congenital atresia of the cervical canal, or on its occlusion 
by plastic exudations resulting from endometritis. The next most 
commonly-observed of these mechanical causes of dysmenorrhoea are 
the different flexions of the uterus. The frequency of the former class 
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of cases is far greater than is generally supposed. Thus, as I stated 
in a paper read at the Berlin meeting of the International Medical 
Congress, m my hospital nearly 1 1 per cent, of instances of obstruc- 
tive dysmenorrhcea, or of stenlity similarly caused, had been under 
observation in. a total of 7,000 gynaecological cases. 

Symptoms . — I need not here enlarge on the symptoms of obstruc- 
tive dysmenorrhoea, as these vary widely in each case m accordance 
with the situation, causes, and extent of the obstruction, and the 
constitutional condition of the patient. The existence _ of obstiuc- 
tion, whether fiom stenosis, flexion, or pressuie, may be commonly 
inferred from the character of the pains attending the utenne efforts 
to overcome the mechanical obstacle to the catamenial flux, these 
pains m such cases being extremely similar to the grinding or cutting 
pains of the first stage of labour, and often equalling in intensity, 
the throes of parturition rendered difficult by persistent rigidity of 
the os uteri. Moreover, under such circumstances, we aie very 
likely to have extension of the resulting irritation from the uterus to 
the Fallopian tubes or to the ovaries, producing all the symptoms of 
salpingitis or oophoritis. After a variable period of suffering, m 
most instances the obstruction is at last tempoianly oveicome, and 
the dysmenorrhoeal dribble is frequently succeeded by a profuse 
menorrhagic discharge, after which the patient’s troubles are over 
for that month. In some instances the obstruction proves moie 
intractable, and the pain continues until the catamenial flux has 
ceased, or the uterine action, as occurs in some instances, forces the 
retained menstrual fluid through the free onfices of the Fallopian 
ducts, and so may give rise to pelvic peritonitis or hsematocele. 

Treatment. — In any case of obstructive uterine dysmenorrhoea it 
is obvious that the only rational course of treatment is the removal of 
whatever may be the physical impediment to the escape of the men- 
strual fluid, and that m such cases no curative effect can be expected 
from any drugs, however useful some of those may be as palliative 
agents. Thus, for instance, if catamenial pain be due to an acute 
flexion, the dysmenorrhcea can be cured only by rectification of the 
malposition ; or if occasioned by pressure on the cervix of a uterine 
or other tumour, this must be removed or pushed well up above the 
pelvic bnm. In like manner in those far numerous cases in which the 
difficulty arises from cervical stenosis, this must be overcome before 
we can hope to lemove the menstrual suffering 

Dilatation of the Cervical Canal , — I do not propose m this connec- 
tion to re-discuss the vanous means fiom time to time suggested for 
the mechanical dilatation of the cervical canal in cases of obstructive 
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dysmenorrhoea , nor need I here refer again to the history of the 
successive steps by which the formerly-employed methods of expand- 
ing the stenosed passage by means of sponge tents, laminaria 
bougies, and other similarly tedious, painful, and often hazardous 
appliances, have now become generally replaced by rapid dilatation 
with the assistance of one or other of the dilating instruments sug- 
gested by Lawson Tait, Hegar, Duke, and others, including myself. 
For my own part I prefer the dilator I devised for this purpose, 
and which has been recently modified and rendered more effective 
This instrument, the pattern of which is here shown (Fig* 19), 
differs from others of the same class m the circumstances that the 



Fig* 19 

expansion effected therewith is in imitation of the natural process of 
uterine dilatation during menstruation, viz., from the os internum down- 
wards in the course of the cervical canal ; and, from subsequent 
experience of its use in many hundreds of instances of obstiuctive 
dysmenonhoea, I would recommend it to other g} naecologists as an 
effective and, when properly used, with due caution, and m suitable 
cases, a safe means of rapidly overcoming cervical stenosis, and so 
relieving consequent dysmenonhceal pam. 

The Use of Metrotome , etc v — In such cases I regard the use of any 
cutting instrument as, generally speaking, unnecessary, occasionally 
giving rise to troublesome haemorrhage, and still more objectionable 
by reason of the liability of the cervical incision to become a portal 
for the introduction of sepsis, as I have seen exemplified m more than 
one instance. In some few exceptional cases of dysmenorrhoeal 
stenosis, however, the obstruction may be so unyielding' that it cannot 
be overcome by any available method of dilatation, and such cases 
may probably be best dealt with by the cautious use, with due aseptic 
precautions during and after the operation, of Sims 5 knife, or else of a 
single-hladed metrotome, such as Simpson’s preferably to any of the 
more recent instruments of the same kind. Whilst as to scissors, 
such as Kuchenmeister’s, the use of which is still recommended by 
some writers in the cases now under consideration, all I can say is 
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that their employment appeals to me likely to expose the patient to 
all the septic dangers above refeired to with little probability of 
lelievmg the disease for which they are employed, cutting, as they 
do, the os externum, where obstiuction compaiatively seldom exists, 
into a gaping wound with everted or retracted lips, and leaving 
untouched the os internum, which, as I believe, is the actual seat 
of the stenosis in nine-tenths of these cases. 

Maintaining Patency of Canal . — Whatever method of dilatation be 
adopted to effect the cure of obstructive dysmenonhoea, it is obviously 
essential that the patulous condition of the cervical canal should be 
permanently maintained. For this purpose, as far as I know, no very 
generally applicable and effective means was available, with the 
exception of Dr Gieenhalgh’s elastic stem, which I have used with 
advantages m many instances, until some little tune ago, Di. Duke, 
of Cheltenham, suggested the use of a spiial wue stem, to he mtio* 
duced dnectly after operation and kept in situ until all tendency to 
subsequent contraction has been overcome. This suggestion was one 
which at first I was rather sceptical as to the advantage of, as it 
appeared to me probable that the stem might prove not only an 
immediate source of local irritation, but also subsequently a focus for 
sepsis. However, from a fair trial of this appliance, which I have 
now used very extensively, I can corroborate the advantages claimed 
for its employment. These stems, which as now made by Messrs. 
Arnold, being extremely flexible, and grooved m accordance with Du 
Duke’s recent directions, so as to permit the free escape of discharges, 
as well as open from point to point, may be left m situ for some time, 
provided always that due aseptic precautions be taken by regular 
daily vaginal irrigations to keep the passage and stem perfectly free 
from all morbid secietions. As a lule, however, I think that no 
stem should be worn continuously for more than a fortnight, or at 
most a month , and in any case if, notwithstanding the precautions 
above refeired to, any inflammatory trouble or septicaemia symptoms 
should supervene, it should, of course, be immediately withdrawn. 

Congestive Dysmenorrhcea is of special clinical interest as a frequent 
result of chronic endometritis, and hence is more commonly met 
with later in life and m married women than other varieties of dys- 
menorrhcea In the congestive condition on which this form of 
difficult menstruation is consequent, besides the uterus and its appen- 
dages, the other pelvic as well as abdominal viscera are usually more 
or less involved, as is more particularly seen m the frequently 
engorged state of the portal circulation in such cases. In most of 
these instances the tumefied uterus is, moreover, to some extent dis- 
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placed, either by ante- or retroflexion or version from the greater 
degree of congestive hypertrophy that may be developed m one or 
other of its walls, or else is forced down lower than its normal position 
in the pelvis by its generally augmented bulk and weight. In the 
same way the functions of the rectum and bladder are interfered with, 
a certain amount of cystitis or vesical uritabihty or haemorrhoidal 
trouble being seldom absent in cases of this kind. 

Symptoms of Congestive Dysmenorrhcea — For a few days before 
the menstrual period the patient generally complains of some degree 
of lumbar pain and sense of uterine weight and bearing down, 
gradually developing on the approach of the “change” into acute 
localised intermittent pain and persistent feeling of distension and 
discomfort m the hypogastnc region, which steadily increases, and is 
followed by distinctly expulsive pams, accompanied by a scanty 
menstrual discharge, m many instances intermixed with membranous 
shreds or clots. This often abates or entirely ceases on the third or 
fourth day, and in some cases the discharge ceases for a day or 
so during the menstrual period, and then returns in intermitting 
gushes. 

Treatment. — To cure congestive dysmenorrhoea we must, in the 
first instance, relieve the uterine hyperaemia of which the men- 
strual difficulty is symptomatic by those measures that have been 
fully described in my previous communication on endometritis. 
In all cases such as these, warm hip-baths and hot-water irrigations 
(per rectum and vaginam) are generally serviceable in the immediate 
relief of the catamenial pain, as m the same way are also the 
various time-honoured and well-known special uterine and general 
nerve sedatives and stimulants, such as Castor, Guaiacim), etc., to the 
use of which I need not here further allude. In the general treatment 
of congestive dysmenorrhoea it is of special importance to relieve ab- 
dominal a r.d pelvic visceral congestion as far as possible by saline 
purgatives, such as a teaspoonful of Carlsbad or Glauber’s Salts m a 
half tumblerful of hot water once or twice a day ; and with the same 
object of diminishing as far as possible the hypersemia of these and 
other oigans, nothing appears to me more generally serviceable in 
such cases than the free use of Bichloride of Mercury with Iodide 
of Potassium and Bark. In such cases local treatment must always 
be conjoined with the general remedies just referred to. In many 
instances, to unlock the uterine hypersemia, free Scarification of the 
Cervix, followed by the Glycerine Tampon and Hot-water Irrigations, 
if persevered rin for some time will prove effectual, and should be 
fairly tried in the first instances. In some cases, however, it will also 
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be found necessary to resoit to intra-utenne treatment by the dilatation 
of the cervical canal and the subsequent employment of the Curette, 
by the use of which the diseased endometrium may be scraped away, 
whilst by the ensuing haemonhagic discharge the local congestion may 
most directly be dealt with 

Probably no one who has lead my pievious communication on 
the subject of obstructive dysmenorihcea, will accuse me of any 
tendency to minimise the importance of mechanical and operative 
treatment in such cases But, at the same time, I am bound to 
observe that these methods are occasionally pushed to an undue extent 
by practitionei s who appaiently ignore the fact that, common as is the 
obviously obstructive form of dysmenoirhoea, this complaint may also 
occur in cases and from causes beyond direct or mechanical tieatment 
of this kind, viz , as the result of ovanan or Fallopian tube disease, 
or as the consequence of a constitutional, nemotic, or hypei aesthetic 
condition, which may be best treated by attention to the general 
health of the patient. In the latter cases the most signal benefits 
are often denvable from the free use of nerve tonics, such as the 
preparations of Valerian and its combinations, and moxe especially 
the Valerianates of Quinine and Iron, together with Bromides of 
Sodium or Potassium as neive sedatives ; and, if necessary, as a 
temporary measure, to allay extreme dysmenonhceal pam, Opiates 
and Cannabis Indica, which, in such cases, may be most advan- 
tageously given by the rectum lather than by the mouth or hypo- 
dermically. 

Nervous or Spasmodic Dysmenorrhcea — In early menstrual life 
a very frequent form of dysmenonhoea is that described as neurotic 
or spasmodic, and, moreover, in eveiy variety of this complaint, and 
at every age at which it may occur, the neurotic element to a large 
extent complicates whatever other cause painful menstruation may be 
dependent on* Hence the brief account which I have already 
given of the ordinary symptoms, and general palliative treatment of 
dysmenorrhceal pam may be also applied to the nervous or neuralgic 
types of this affection. 

Membranous , or Pseudo-membranous, Dysinenorrhcea , to which 
attention was first called by Morgagni, who, upwards of a centuiy 
ago, observed the periodical expulsion of membranous casts or shreds 
with the catamenial flux m cases of painful menstruation, has been, 
and is yet, described as a distinct and special form of the complaint 
under consideration. This view appears to be quite erroneous, 
however — the common occurrence of such shreds or clots in the 
menstrual discharge of dysmenorrhceal patients generally having been 
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clearly demonstrated by Sir John Williams m his conclusive statistics. 
Moreover, as was long- since shown by Oldham and again by 
Bernutz, whose remarks as bearing on this point may be here briefly 
recapitulated, these products, which are composed entirely of the 
histological elements of the uterine mucous membrane, and ought 
consequently to be ascribed to a disturbance of the ordinary physio- 
logical moulting of which the generative organs become the seat at 
each catamenial period, are occasionally met with m typical instances 
of each of the three forms of dysmenorrhcea, z.£., obstructive, con- 
gestive, and neuralgic, already described. Nor is the membianous 
expulsion of such importance as a cause of painful menstruation, 
as is commonly supposed. On the conti aiy, as Bernutz observed, 
“ The difficulty arises from the morbid condition of the attached 
uterine mucous membrane, especially the ceivico-utenne portion 
of it ” M I willingly allow,” adds Bernutz, “that the dysmenorrhoeal 
membiane floating about the cavity of the uterus may occasion tempo- 
rary difficulty to the exit of the menstrual fluid (acting as a ball valve), 
just as a clot might do, but I do not believe it would give rise to 
so serious an obstruction as occurred in these cases, unless there 
co-existed defective dilatation of the cervico-utenne canal” This 
view has not been displaced by any more recent observations, and in 
my own practice I have acted on it with advantage by dilating the 
ceivical canal and curetting the endometnum m many instances of 
this kind. 

EAR (Diseases of)* J. Dundas Grant , M.D., F.R C S. 

Treatment. — Acute Otitis Media . — Grademgo and Pes 1 insist on 
the avoidance of syringing after the spontaneous or artificial evacuation 
of the secretion They advise the introduction of a strip of Iodoform 
Gauze into the canal, and the filling of the concha with iodofoim gauze 
or wool, the whole to be left undisturbed for at least twenty- four hours. 
They avoid also inflation of the middle ear, but they treat the nose 
and throat most caiefully. Muller 2 advises early paracentesis m all 
cases, except those m which there is advanced tuberculosis or marked 
diabetes In twenty-five cases there was only one m which there was 
failure to pioduce an immediate good result. Dench 3 begins with the 
abstraction of blood from the region of the tragus, supplemented by 
the use of dry heat. If the symptoms continue, he considers a free 
aseptic incision necessary, and holds that, even m the hands of a 
general practitioner, it is a far safer procedure than leaving the disease 
to itself. Szenes found good results from the instillation of warm 
drops of Carbolized Glycerine (10 to 20 per cent.) ; also from the 
insertion in the meatus, for twenty-four hours at a time, of a strip of 
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gauze impregnated with a 10 to 15 per cent solution of Menthol m 
oil 

In a discussion on the treatment of acute otitis media and suppura- 
tive mastoiditis, opened by Hessler, 4 m the German Otological Society, 
an early curvilinear incision m the membrane was recommended; 
syringing, inflation, and boric acid insufflation being forbidden 
Several speakers objected even to dry mopping. In cases of acute 
mastoiditis, chiselling by Schwartze’s method was advocated 

In acute inflammation of the tympanic attic, Tansley* insists on 
piompt incision through the flaccid membrane. Douching and 
syringing are then to be avoided, and the meatus is to be closed with 
absorbent cotton (or antiseptic gauze) 

Chro7iic Non-Sufifiurati%>e Otihs Media . — Traction on the handle of 
the malleus was accidentally discovered by Shastid 6 to effect consider- 
able impiovement He then employed it m several cases with good 
results, even when Politzerization and massage were powerless. He 
employs a fine blunt hook, which he introduces through the membrane 
in front of the manubrium. The meatus is fiist cleansed and sterilized, 
a scratch is made at the site of the intended puncture, a 20 per cent, 
solution of cocaine is instilled and allowed to remain for five minutes; 
an incision is then made, and the hook is introduced. 

Dr. William Hill 7 urges that the Eustachian bougie should be em- 
ployed before any case of chronic dry catarrh of the middle ear is set 
down as insusceptible of benefit Dr. Dundas Grant considers Webei- 
Liel’s intra-tympamc catheter a very suitable instrument for use as a 
bougie, being smooth and flexible, and permitting of verification of the 
accuracy of its introduction by auscultation during inflation. 

The injection of Liquid Yaseline through the Eustachian catheter or 
intra-tympanic catheter, devised by Delstanche, has been tested in 
Gruber’s clinic by Alt . 8 He found it harmless, and highly beneficial 
m chronic adhesive otitis. In sclerosis it was but rarely beneficial, 
and then only slightly. The matter was discussed in the Congress of 
Otology, at Florence , 9 where the editor (D. G.) expressed the opinion 
that its use was most valuable in non-sclerotic cases, useless in 
sclerotic cases, and of experimental value m doubtful ones 

Massage of the tympanum by means of interrupted pressure in the 
meatus with the finger-tip is recommended by Randall * 0 as a substitute 
for the well-known “tragus-pressure.” Intra-tympanic massage 
through the Eustachian catheter is practised by Wurdemann 11 by 
means of compressed air conveyed through an india-rubber tube to 
the Eustachian catheter. Interruptions are made by compressions of 
the tube. 
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Chronic Suppuration of the Middle Ear . — Hoover 12 narrates cases 
m which he effected cuie by applications of Tincture of Iodine on a 
probe wrapped with cotton two or three times a week, after othei 
means, including treatment of the naso-pharynx, had failed. The 
frequently resulting caries of the ossicle calls foi excision of the 
remnants of the membiane and the carious ossicles, and good results 
from this have been obtained by many aural suigeons. Milligan's 
paper, in the “ Medical Annual” for 1894, contains ample evidence of 
this. Gelid 13 states that his experience leads him to attribute chronicity 
of suppuration to involvement of the mastoid in most cases, but we 
should certainly consider a trial of removal of ossicles before resorting 
to mastoid operation, unless otheiwise specially indicated on constitu- 
tional or local grounds. Barr 14 nai rates eight cases m advocacy of the 
treatment of intractable suppuiation of the middle ear by operation 
through the mastoid. Bronner 13 directs attention to the frequently 
overlooked affections of the “attic,” to which the chronicity of aural 
suppurations is often due. He advocates enlargement of the perforation 
in Shrapnell’s membrane, use of the mtra-tympanic syringe, insufflation 
of antiseptic powders, removal of granulations, etc Failing these, the 
ossicles should be removed, and only then should resort he had to the 
operative laying open of the attic. Bronnei lecommends access being 
obtained from above rather than fiom behind, and he brings the 
external incision down to the front of the tragus. Dundas Giant 16 
advised earlier adoption of operative procedures in hospital than m 
private practice, as a general mle, on account of the greater difficulty 
m getting the conservative cleansing measures thoiougbly carried 
out He strongly recommended the use of Milligan’s mtra-tympanic 
syringe. Bates 17 advises the “Stacke” operation for the cure of 
chronic otorrhcea. He makes no flaps from the meatus, and uses no 
plugs, but instils balsam of Peru two or three times a day to prevent 
infection. The use of the Balsams of Peru or Tolu as instillations 
has been advised m “scrofulous” otoirhcea by Isaia.* 8 Before 
introducing the balsam (diluted with from 1 to 5 times the amount 
of rectified spirit) he cocainises the meatus and tympanum. Faulder 
White, 19 m a sweeping condemnation of mastoid operations, re- 
commends very highly the use of a solution of Silico-fluoride of 
Potassium as an antiseptic solution in chronic suppuration of the 
middle ear. 

Milligan 20 has shown, by means of inoculation experiments, that 
eight out of ten cases m which there occuned a discharge from the 
mucous membiane of the middle ear, unaccompanied by pam or any 
of the usual symptoms of an acute sthenic inflammation, and a 



220 


MEDICAL ANNUAL. 


ECZEMA 


perfoiation in the centie of a pale, cedemalous and uninflamed mem- 
brana tympani, were of tubeiculous nature. 

K ret sell man n draws attention to the occurrence of disease of the 
floor of the tympanum as a cause of the chromcity of middle ear 
suppuration, and calling for carefully localised treatment. It is, of 
course, immediately over the bulb of the jugular vein, which is readily 
infected. 

Okemeff 22 considers Trichloracetic Acid an imaluable lemedy for 
checking suppuration, lemovmg foetor, and even bunging about the 
closure of perforations. 

Gomperz 23 tested on ten patients the effect of this application as 
legards closure of old perfoiations. After cocamisation, the deliquesced 
acid was applied to the edge of the perforation by means of a fine 
probe coated with cotton wool. In foui the perforation closed up com- 
pletely, and in the other six diminished m size, so as to give eveiy 
promise of ultimately closing in couise of time. 

References. — l££ Aich fur Ohrenheilk.,” vol. xxxvm, p. 65, 
2 “ Therap. Gaz., 33 Feb. 15, 1895, and “Wien, med Woch.,” 1894, 
No. 45; 3 “New York Med. Journ,” Nov. 2, 1895; 4 u Amer. 

Journ Med. Sci., 33 Feb, 1896, and “Aich. fur Ohienheilk ,” Sept, 
1895; s “Amer Journ. Med. Sci, 33 June, 1896, 6 “Med Rec., 33 
Nov. 2, 1895; 7 “Bnt. Med Journ, 33 May 2, 1896; 8 “Centralb. f. d. 
ges Theiapie” June, 1895, and “But Med. Jouin.” Epit, July 13, 
1895 ; 9 “Journ of Laryn.,” 1895 ; I0 “Amer. Journ Med. Sci,” Dec, 
1895 ; 3I “Ind. Med. Chir. Rev., 33 Oct, 1895 ; 32<£ Med. Rec., 33 July 6, 
1895 , 13 Sixth International Congiess of Otology, “Journ. of Laryn.,” 
Nov., 1895; I4 “Brit. Med. Joum, 33 Nov. 16, 1895; 3S “Jouin. of 
Laryn,” June, 1896; 16 Ibid ; 17 Amer Med and Surg. Bull, 33 Jan. 18, 
1896; 18 Journ. of Laiyn.,” July, 1894; I9 “Bnt Med. Journ.,” Feb. I, 
1896; ^“Med. Ann.,' 3 1896; ““Amei. Jouin. Med. Sci.,” Dec., 1895, 
and “Arch fur Ohienheilk,” Sept, 1895; 22 “Med. Rec.,” Feb. 1, 1896; 
23 <e Monats. fur Ohrenheilk. J uly, 1 896, and “ J ourn of Laryn N ov , 
1896. 

ECZEMA, P. G. Unna , M.D., Hamburg . 

Normct?i Walker, M.D . , Edinburgh 

Rotter 1 lecommends the following ointment for eczema . Formalin, 
25 ; Oxide of Zinc and Talc, of each 25 ; Yaseline, 50. 

Cantrell 2 points out that the pustular variety of eczema is usually 
seen during the first year of life, while the vesicular form is 
encountered between that and the fifth year. In the treatment of this 
condition he advises the early application of a Bran Bath, followed by 
the use of one of the following ointments . When the pait is highly 
inflamed, Boric Acid, Washed Sulphur or Calomel, in the proportion of 
20 grains to the ounce of ointment base. When there is more infiltra- 
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tion than inflammation, Salicylic Acid, Salol or Resorcin may be 
used m strengths varying from 20 to 60 grams to an ounce of 
the base. 

Mr. Hutchinson 3 recommends the application of Tar and Lead, with 
Arsenic internally, m eczema of the nails. 

Lassar, 4 treating of the principles of treatment, insists on a search- 
ing enquiry m regard to local cases, and says that the assumption of 
some internal irritant is the refuge of ignorance. He by no means 
shaies the widespread prejudice against watei, and advises Tar Baths 
for the purpose of disinfecting the skin. After the bath, Yenetian Talc 
is freely dusted all over and around the affected area. If the disease 
persist, he considers that the irritant has been more intense, and has 
reached further down, and he attributes the success of his well-known 
paste to the fact that the fatty vehicle carries the antiseptic further in. 
For obstinate foims, he recommends Wilkinson’s Ointment, which con- 
sists of equal parts of sulphur and oleum rusci, I ; prepared chalk, ; 
soft soap and vaseline, of each 2. 

Rushton Paiker 5 reports a case of widespread eczema on an elderly 
woman, which improved rapidly under Thyroid Tabloids. Dr. Parker, 
however, points out that there were a good many symptoms pointing 
to myxoedema, such as baggmess and dryness of the skin, and a sense 
of chilliness and laziness. The lesults were, at all events, very much 
more satisfactory than we have evei seen in a case of eczema treated 
by thyroid gland. 

Dr. Gilrouth 6 describes a case of eczema cured by the administration 
of thyroid. The patient had asmallhaid goitre on the side of the 
neck. It must, however, be note.l that the local treatment was changed 
from ointments to Simple Dusting Powder , which no doubt also aided 
m the improvement. 

Leslie Philips 7 recommends the use of Olive Oil as a substitute for 
water to cleanse the skm. He mentions that pustular eczema requires 
washing at intervals with soap and water. 

Vulvar Rczema* — -Lutaud® considers that eczema of this region is 
usually seborrhoeic. He is a strong advocate of internal treatment, 
and diets bis patients, causing them to avoid coffee, alcohol, pork, fish, 
game, and most of those delicacies which make life worth living The 
patients are, however, allowed to drink milk. He employs laxatives 
freely . Podophyllin for those who are fat, Rhubarb and Senna for the 
thin. He also gives internally every morning a teaspoonful of our old 
friend Sulphur and Cream of Tartar As a local application, he prefers 
Bran Water with Boric Acid, and, between the attacks, Salicylic Paste. 
He also uses Carbolic Acid, 0*25 ; Balsam of Peru, 2 ; Oil of Sweet 
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Almonds, loo. Dusting powders should be freely used The patient 
should have a prolonged Sitz Bath morning and evening 

References . — - 1 German Surgical Congress , 2 “ Philadelphia Poly- 
clinic” ; 3 “Med. Press,” Nov. 13, 1895 , 4 “ Dermatol. Zeit 1895, vol 
vi, s“Bnt Med. Journ April 25, 1896, 6 Ibid., June 27, 1896; 7 Ibid , 
Jan. 18, 1896; 8 “Journ. de med. de Pans,” Jan. 12, 1896. 

ECZEMA SEBORRHCEICUM PSORIASIFORME. 

William S. Gottheil , New York . 

The eczema of to-day can hardly be regarded as a disease entity, 
and the phenomena now grouped under that name are undoubtedly 
destined to be re-classified in the near future. The piocess has 
already begun, and the confusion incident thereon bids fair to be 
heightened by a faulty, or lather an unfortunate terminology. Such 
was the case when Unna, some ten years ago, separating from 
the seborrhceas and the eczemas a very common form of skin 
disease that possessed some characteustics of both maladies, yet 
belonging properly to neither, called the affection eczema sebor- 
rhoeicum. It would have been better had he given it a more distinc- 
tive name, even had it been one as uneuphonious as the sudolorrhoea 
proposed by Piffard 

The belief that seborrlioeal eczema is paiasitic is gaming ground, 
though the theory still lacks the proofs of cultuie and inoculation. In 
its commonest form, as an area of reddened, dry skin, covered with a 
more or less abundant amount of minute, greasy scales, it is found on 
the scalp, foimmg the condition known as seborrhoea sicca or pity- 
riasis capitis, the usual cause of premature baldness. It is found m 
that location m every case of the disease, often ending in an abrupt 
crescentic line, the seborrhceal ciown, on the forehead, and extending 
unto the ears and neck. On the body itself it occurs in a variety of 
forms, the commonest being the circulate variety, first described and 
figui ed by Unna. The pinkish areas form circles or segments of circles 
of a yellowish red colour with sharply marked reddish borders and fainter 
yellowish pmk centres, with a varying amount of greasy, greyish yellow 
scales. In other cases there is a more diffuse erythematous redness, 
with a small fine desquamation ; and again, the patches may assume 
the moist and weeping appearances of the ordinary eczema. In rare 
cases the amount of scaling is great, and the patches, discrete 01 con- 
fluent, simulate psoriasis in appearance. From this latter they may be 
distinguished by their location on the trunk, and not on the flexor sur- 
faces of the limbs ; by the presence of seborrhoeal eczema of the head, 
by the yellow and fatty rather than dry and snow-white scales, and by 
the usually acute course of the disease. Of this rather rare variety, 




Plate v 



medical 


ECZEMA SEBORR new treatment. 


223 


known as eczema sebonhoeicum psoriasiforme, the case here shown 
{Plate V) is an example. 

The patient was a young girl, thirteen years old, who, through the 
courtesy of Dr. Ludwig Weiss, of this city, I saw on Dec. 15, 1895. 
Her history was unimportant, her internal organs were normal, and 
her general health was good. Some four weeks before, the eruption 
had begun with redness, itching, and slight scaling of the face and 
scalp, and it had gradually spread until the entire body was covered. 
At the present moment the picture from the neck up is that of an 
intense seborrhoeal eczema of the ordinary type. The skm of the face 
and neck is diffusely reddened, and more or less covered with a fine, 
furfuraceous desquamation. The scalp is thickly covered with greyish- 
white, greasy scales ; and the sebonhceal crown on the forehead 
marks the limits of the daily use of soap and water. 

On the trunk and limbs, however, the eruption is of a noticeably 
different character On the shoulders and forearms are scattered pea 
to bean sized lesions, each consisting of a sharply limited erythematous 
patch covered with heaped-up scales These scales are greyish and 
not pearly white in colour, they are leadily detached without any 
bleeding points being left behind, and they are distinctly greasy and 
fatty to the touch. Towards the centre of the anterior surface of the 
body the patches become larger and the scaling more abundant , and 
in the inter-mammary and umbilical regions they form large confluent 
masses of heaped-up scales, which hide the redness underneath every- 
wheie save in the isolated spots where the scales have been detached 
The appearance of the eruption here is distinctly that of a guttate and 
diffuse psoiiasis, and this is even more the case on the back. There, 
as the accompanying illustration (see Plate) will show, it resembles a 
nummular psoriasis veiy closely. The patches aie mostly discrete, 
with normal skm between them ; they are reddish m colour, slightly 
raised, and thickly covered with masses of heaped-up whitish-grey 
scales, many of which, exhibit the cross-hatching so often seen in that 
disease. 

The forearms and the backs of the hands are covered with confluent 
and discrete patches similar to those on the trunk. On the lower 
limbs, front and back, the eruption is of a more distinctly nummular 
type, and there are few coalescing scaly areas. The soles and palms 
are the only parts of the body that are entirely free from the eruption. 

The differential diagnosis from psoriasis was an easy one, in spite 
of the superficial resemblance between the two diseases. The sebor- 
rhoeal eczema of the face and scalp was distinctive ; and on the nape 
of the neck the eruption was continuous with the psoriasiform lesions 



224 


MEDICAL ANNUAL. 


EMPYEMA. 


of the back. The elbows and knees v ere almost entirely free from 
eruption, a thing that could hardly occur in a general psoriasis of this 
extent The scales were greyish- white and fatty to the touch, not 
silvery and mother-of-pearl like, and no bleeding puncta weie left 
behind when they were removed. Finally, the acute onset of the dis- 
ease, and the fact that the patient had never had anything of the kind 
before, would militate against the idea of its being psoriatic in 
charactei 

The treatment was the routine one for sebonhceal eczema, Lassar’s 
Paste, Unguentum Aqua Posse, with Sulphur, io per cent , and 
Resorcin, 3 per cent later, and Cod-liver Oil and Arsenic internally 
Recoveiy was slow but steady, and the patient was discharged with a 
normal skm m the month of May. 

ELBOW (Dislocation of). (See 44 Amputations.”) 

EMPHYSEMA. R . Shingleton Smith, M.D., B.Sc. y KR C.P. 

Respiratory exercises have been adopted by Dr. Harry Campbell, 1 
who states that such exercises benefit, not only by developing the 
lungs, and thus diminishing their liability to disease, but by facilitating 
the flow of blood and lymph. He points out that the chief trouble of 
the emphysema patient is his inability to adequately expire, and that 
this is due to the fixation of the cliest m a position of extreme 
inspiration. He contends that this is due to the protracted over-action 
of the inspiratory muscles, no longer counteracted by normal pulmonary 
elasticity, and might be largely pi evented by systematic long continued 
tf^rpnatory exercises. 

Reference — l4t Bns. Med Chir. Journ.,” vol. xiv., p. 244. 

EMPYEMA. R Shingleton Smith , M.D . , B.Sc., F.R.C P. 

Dr. Henry Kaplik 1 divides the purulent pleurisies of childhood 
according to their mode of infection, into: (i,) Metapneumonic ; (2,) 
Streptococcus empyemas , (3,) Tubercular infections, and (4,) Foetid 
empyemas. In fifteen cases of empyema occurring in children he had 
found m nine the diplococcus of pneumonia m pure culture. Where 
the stieptococcus variety is associated with a severe septic infection 
as scarlet fever, the prognosis is much more grave than in the other 
forms, although, of course, the tubercular empyemas almost uniformly 
present a bad prognosis. These tubercular empyemas were associated 
with very marked thickening of the pleura. The foetid empyemas 
should be subdivided into * (1,) Those in which there is a streptococcus 
or pneumococcus infection ; and (2,) Those in which there is a mixed 
infection. Those empyemas which seek to cure themselves spon- 
taneously by perforation through a bronchus are particularly apt to be 
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of the foetid variety. According to Gerhardt, most of the pleunsies 
occurring in children are purulent, and it has been estimated that fully 
two -thirds are metapneumomc. 

Cantley 2 points out that the contents of an empyema may be re- 
absorbed, especially if the pneumococcus is the originating cause. It 
is, however, bad treatment to leave the case to nature, on account of the 
risk of rupture internally through the lung or externally through the 
chest-wall. Whenever pus is diagnosed in the pleuial cavity it should 
be evacuated. 

The objects of treatment are. (r,) To remove the pus, (2,) To 
prevent reaccumulation; (3,) To procure complete re-expansion of the 
lung ; (4,) To leave behind no deformity. 

Aspiration is at best a temporary and unieliable mode of treatment 
A thick fluid blocks the cannula. Even in the most foimidable cases 
some fluid is sure to be left behind, and will act as a souice of irritation. 
If carried out too rapidly, there is danger of rupture of the lung and 
consequent pyo -pneumothorax, or of oedema of both lungs. It is, 
however, useful in cases of urgency ; m cases of seio puiulent effusions 
and as a temporary expedient in double effusions. Cases recover 
completely under this mode of tieatment, but the risks aie out of 
proportion to the advantages gained. If used, siphon aspiration is 
better than the use of the bottle 

Simple incision and drainage is better than lesection of a rib orpait 
of a rib. It is very exceptional m children not to be able to drain 
efficiently through an intercostal space. Recovery does not appear to 
be more rapid- under treatment by resection, and the shock is more 
severe Certainly the moitality from resection m children under three 
seems to be enormous as compared with the mortality among those 
treated by simple incision. 

When the medullary cavity of a nb is laid open there is greater 
danger of pyaemia. The risk of haemorrhage is very small under 
either mode of treatment. 

It is unnecessary to explore the cavity and break down adhesions. 
In some cases it may be distinctly injurious. 

The chances of a radical cure are certainly no better under treatment 
by resection Out of a series, four were sent out with a sinus as 
compared with one of those treated by simple incision. There is 
greater liability to imperfect expansion of the lung and contraction of 
the side in cases treated by aspiration or resection or left to nature 
than if incision and drainage be adopted. 

Resection should be reserved for the rare cases in which the ribs 
are closely approximated, or as secondary means to insure closure 

15 
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of the smus It may be used as an accessory measuie if drainage is 
found insufficient, subsequent to the simple operation. The tube 
should not be moi'e than two inches long ; it is not necessaiy to inseit 
a long tube, as the mode of cure is not by granulation from the 
bottom, but by expansion of the lung, ascent of the diaphiagm, and 
contraction of the side. It should be removed as soon as the dischaige 
becomes scanty and serous, sometimes even as eaily as the third 
day; otherwise it acts as a source of irritation, keeping up the 
discharge, prolonging the illness, and militating against a cure. 

Empyema in Children . — Dr. Joseph E. Winters 3 said it should be 
borne in mmd that empyemata do not heal fiom the bottom, but by 
the expansion of the lung and the ascent of the diaphragm. It was 
by this expansion of the lung that the pus was expelled, and therefore 
any method of treatment pnor to operation which would tend to reduce 
the mtra-thoiacic pressure was injurious. 

Dr. Lewis W. Marshall, 4 Nottingham, from an analysis of forty- 
five cases of empyema in children, of which seven died, makes the 
following deductions: (i,) That free incision when done early is very 
successful; (2,) That the removal of a poition of a rib is nevei 
necessary m acute cases ; and (3,) That a fatal issue at any age is 
rather the result of the neglect to recognize the tiue nature of the case 
than from the operation itself. 

Dr. B Scharlau 5 had employed the various methods in vogue, 
including incision, hut in the last five years had adopted resection 
exclusively in more than two hundred cases. He believed that in 
empyema, as m all cases of large abscess, there should be a free 
opening for drainage. In about 50 per cent, of cases m children there 
were large clots in addition to purulent fluid, which must remain unless 
a free opening were made and they could be reached if necessary by 
forceps. After resection he had seen recovery m ten or eleven days, 
often before three weeks, while after simple incision six weeks elapsed. 
In incision there was more danger of inaccessible haemorrhage. 

A case of subdiaphragmatic abscess simulating empyema, reported 
by Dr. F Tilden Brown, 6 affords an opportunity to emphasize what 
may prove to be of value m the diagnosis between subdiaphragmatic 
abscess and empyema— namely, when pus which is aspirated from a 
common to both affections yields on culture a pure or mixed 
growth of Bacillus coh commune there is a strong probability that the 
point of suppuration is situated below the diaphragm. 

Surg.-Capt. D. M. Moir, 7 writing on diaphragmatic pleurisy, 
comments on the occurience of diaphiag'matic empyema. 

It may even happen that a considerable accumulation of pus may 
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be confined between the base of the lung and the diaphragm, and yet 
escape detection during life. Dr. Vincent Harris has described the 
case of a woman, who was treated for severe bronchitis and 
emphysema. She died a week after admission into hospital, and at 
the post-mortem a diaphragmatic empyema was discoveied. Dr 
Cullmgworth also cites a case, in vhich an empyema was finally 
diagnosed by the late and sudden expectoration of pus; but the 
actual diaphrapnatic empyema was only revealed at the autopsy. In 
both these cases the empyema was on the right side of the chest, and 
both were complicated by the existence of serous fluid m the 
costo-pulmonary portion of the pleural cavity. 

If the clinical symptoms of diaphragmatic empyema are sometimes 
so puzzling as to elude diagnosis by skillful and experienced physicians, 
it is not to be wondered at that cases of diaphragmatic pleurisy are 
occasionally not diagnosed as such. 

References. — 1 “ Pediatrics ” Feb 15, 1 896 ; 2 “ Archives of 
Pediatrics,” March, 1895, “Theiap Gaz.,”July 15,1895; 3 “ Pediatrics,” 
Feb. 15, 1896; 4 “Lancet,” Dec. 21, 1895; s“Med. Record,” Jan. 25, 
1896; 6 “New York Med. Journ.,” Feb. 29, 1896; 7 “ Indian Lancet,” 
Nov. 1, 1895. 

EMPYEMA OF ANTRUM. (See “Antrum”) 

ENDOMETRITIS. (See “ Dysmenorrhoea,” also “ Metritis ”) 

ENTERIC FEYER. (See “Typhoid Fever.”) 

EPILEPSY. (See also “ Brain”) 

Grceme M. Hammond. \ M D New York . 

Dr. Charles Potts 1 reports seventeen cases of epilepsy treated by 
Solanum Carolinense. Five cases were not improved, but two of these 
were of organic origin, and consequently improvement in them was 
not anticipated From a study of all of the cases he arrives at the 
conclusion that the drug has a decidedly beneficial action upon 
epileptic paroxysms ; that this influence is probably not so great nor 
so positive as that obtained from the use of antipyrin and the bromides, 
or even of the mixed bromides ; that in those cases m which it is 
of service it relieves the paroxysms without causing other unpleasant 
symptoms, such as are sometimes caused by the use of large doses of 
bromides ; and that the dose ordinarily recommended is too small. 
As much as a teaspoonfui or more four times daily is often needed to 
secure results. 

In the treatment of Bravais-Jacksonian epilepsy, Dignat 2 believes 
that the application of Circular Blisters over the course of the aura is 
of great service. This treatment should be limited to cases of partial 
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epilepsy, not due to cranial traumatism, cerebral syphilis, or organic 
lesions of the nerve-centres. 

Murray, 3 in a letter to the “ Lancet,” comments most favouiably 
upon the beneficial influence of Nitrate of Silver on epilepsy He 
claims that this remedy will cure epilepsy when the biomides have 
utterly failed ; and that a patient who has been subjected to a course 
of silver, pioducing a deposit, secures a remaikable immunity from a 
number of minor nervous ailments, such as neuialgia, gastric un- 
easiness with nervousness, etc. He believes that the silver is deposited 
in the neive-cells, probably as a chloride, and that it so alteis their 
explosive tendency as to arrest the epileptic discharge. He cites two 
severe cases of epilepsy in support of his views. Both cases weie 
cured, but m both the remedy was pushed until the leaden tint was 
perceptible in the face In fact, the writer does not believe that 
the best effects of the remedy can be obtained unless it is given m 
large doses, and m such a case the discolouration of the face can 
hardly fail to occur. 

Collins 4 sums up his experience with Flechsig’s treatment of epilepsy 
by Opium, and then by Bromides, as follows : — 

(i } ) The plan suggested by Flechsig is not a specific. 

(2,) In almost every case there has been a cessation of the fits for a 
greater or less time. 

(3,) A relapse generally occurs m from a few v eeks to a few months. 

(4,) The frequency of fits after the exhibition of opium is, for the 
first year at least, lessened more than one-half. 

(5,) The attacks occuning aftei the 1 elapse are much less severe. 

(6,) This plan of treatment is particularly valuable in ancient and 
intractable cases. 

(7,) In recent cases of idiopathic epilepsy it cannot be recom- 
mended. 

(8,) The opium plan of treatment is an important adjunct to the 
bromide plan, as ordinarily applied. 

(9,) The opium acts symptomatically, and merely prepares the way 
for and enhances the activity of the bromide and other therapeutic 
measures. 

(10,) This plan of t leatment permits the use of any other substances 
which are known to have a beneficial action in epilepsy. 

The opium was given in doses of £ a grain at first, and then 
gradually increased until about 15 grains a day were given m doses 
ranging from 1 to 4 grains. The maximum dose was reached at the 
end of the first week. At the end of six weeks the opium was 
suddenly stopped, and bromide in £ drachm doses four times a day 
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was substituted. After these large doses had been taken for some 
time the quantity was gradually decreased until less than 2 scruples 
a day were given. 

The famous “ Brown-Sequard prescription 99 for epilepsy is as 
follows 3 . — 

9 Potassu Iodidi Ammonii Bromidi 4 parts 

Potassii Bromidi, a§ 8 parts Potassii Bicarb, 5 parts 

Infus Calumbae 360 parts 

Misce. Sig — 1 teaspoonful before meals, and 3 dessertspoonfuls on re- 
tiring , with careful attention to the diet 

Bekhtereff 6 recommends the combination of Caffeine and Adonis 
Vernalis with bromide He usually employs the following solution * 
Leaves of adonis vernalis, from 30 to 50 grains ; boiling water, sJ 
ounces. After this has been hlteied, the following are added* 
Potassium bromide, from 114 to 170 grains; caffeine, fiom 2 to 3 
grams From 4 to 8 teaspoonfuls are to be taken every day in water 
or in sweetened milk. The author has not yet met with a single case 
of epilepsy in which the disease proved absolutely refractory to this 
medication. 

Boyer 7 reports thirteen cases of epilepsy treated by Trional. In 
ten cases there was a marked decrease m the number of attacks, and 
the physical symptoms also were singularly improved. 

Peteison 3 has not found solanum of any value, he considers the 
Flechsig treatment serviceable m a small proportion of the advanced 
cases ; he has seen benefit derived fiom a combination of adonis 
vernalis and bromides, but has obseived most excellent results 
from Thyroid Extract. 

He advises suigical tieatment only in traumatic cases, and here, he 
says, we may leasonably expect a cure in four out of every hundied 
cases. 

References — 1 “ Amer Jouin. Med, Sci,” March, 1896, 2 Ibid, 
March, 1896, 3tt Therap. Gaz.,” Jan 15, 1896; 4 “Brit. Med. Joum,” 
Jan., 1896; 3 “Piact.,” Jan., 1896; 6 “ New York Med Jouin.,” Jan. 
18, 1896 ; 7 Ibid., March 28, 1896 ; 3 <£ Philadelphia Polyclinic,” Aug 
8, 1896. 

EPIPHYSES (Separation of). Priestley Leech, M.D., F.R. C*S 

Operative Treatment — Separation of the lower epiphysis of the femur 
has been seen on two occasions by Me Burney, 1 of New York, and in 
both cases an operation was necessary to reduce the deformity. In 
this injury the appearance of the limb is somewhat similar to that m 
which dislocation at the knee has occurred — the location of the false 
point of motion should define the differential diagnosis It is, how- 
ever, more difficult to decide as to whether the separation is one purely 
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through the conjugal cartilage, or whether a very low fracture of the 
femur has taken place. In the latter instance rough bony crepitus 
should determine the existence of true fracture, in cases where 
reduction can be made. 

In both the cases reported, reduction under an anaesthetic was im- 
possible. An incision about five inches long was made on the outer side 
of the limb, beginning just below the projecting angle of the lower end 
of the shaft. The incision passed vertically upwards. The soft parts 
were divided down to the bone and the lower end of the shaft of the 
femur was exposed. It was quite baie, the periosteum having been 
shipped up from its face for several inches. The epiphysis was then 
exposed, it lay quite anterior to the lower end of the diaphysis, 
markedly to the inner side. Even now some difficulty in reduction 
was experienced, and McBurney only succeeded when powerful 
extension was practised ; and at the same time with the aid of a perios- 
teal elevator the posterior lip of the epiphysis was pushed over the 
antenor edge of the shaft. 

After reduction, no difficulty existed in maintaining the epiphysis in 
place when the leg was partially flexed In both cases the result was 
good ; in the younger patient the result was perfect in every way ; in 
the other, voluntary flexion at present is limited just after the right 
angle is passed. 

References. — xti Annals of Surgery,” May, 1896. 


EPISCLERITIS. G. E de Sckweznztz, M.D. ) 

Clarence A. Veasey, M.D. } Philadelphia. 

Dr. D. H. Coover 1 recommends the operation of Peritomy in those 
severe cases of episcleritis in which the sclera begins to grow thin 
and the cornea to become involved, and which have resisted the usual 
methods of treatment. Only that portion of the sclera is denuded that 
lies between the inflammatory patch and the cornea, unless the 
inflammation extends all the way around the cornea, when a complete 
peritomy is performed. 

Reference.— 1 “ Ophthalmic Record,” May, 1896, p. 419. 


EPISCLERITIS PERIODICA FUG AX. 

G E. de Schweinitz. M.D. ) , 7 , 7 . 

Clare?ice A. Veasey , M.D. / Philadelphia. 

Under the above name Fuchs 1 has recently described a disease that 
is more or less familiar to all ophthalmic surgeons, and in a more 
recent communication on the subject Sydney Stevenson 3 discusses it 
at some length. He says that the affection is characterized by 
inflammation affecting chiefly the comunctiva of the eyeball and the 
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underlying episcleral tissue. It is of a fleeting nature, and individual 
attacks last from twenty-four hours to eight days. It may affect one 
or w both eyes, is exceedingly prone to recur, and may persist for years. 
In some cases there is severe photophobia and lachrymation ; in other 
cases these symptoms are almost or altogether absent. Pam was 
commonly complained of, especially when the eye was moved, or the 
patient attempted to accommodate Spasm of the ciliary muscle and 
pupillary contraction were also noted in some cases. As to etiology, 
Fuchs believes that in consequence of some abnormality of nutrition, 
the system becomes loaded with noxious substances, capable of setting 
up “an inflammation. The exciting cause, he thinks, frequently lies in 
some external condition, such as a change of temperature. It occurs 
most frequently in middle-aged men, less often in women, and is 
occasionally seen m children (almost always in the male). The 
affection, as a rule, is not \eiy serious, but the tendency to recur gives 
it an impoitance it would otherwise scarcely merit. 

Episcleritis periodica fugax may be confounded with two diseases, 
namely, ordinary episcleritis and acute catarrhal ophthalmia From 
the first it is distinguished by its rapid course, comparatively slight 
symptoms, and by the absence of any distinct inflammatory nodules 
m the sclera. From the last it may be differentiated by the scantiness 
or absence of secretion, as well as by the localized character of the 
inflammation. Acute catanhal ophthalmia moreover is generally 
bilateral, wheieas this form of episcleritis, as a rule, attacks one eye 
alone. 

As to treatment, the pam, redness, and other symptoms are 
speedily relieved by a brisk Purge, followed by the instillation of the 
solution of Sulphate of Atropin (2 grains to the ounce). Fomentations 
also are useful in some cases. The effect of these remedies is greater 
if the eye be shaded and the patient kept from work. To prevent 
recuirence, although many remedies have been tried, nothing seems 
to be of much use. More is to be hoped from a change of air than 
from any treatment by drugs or local applications. 

References. — x “Brit. Med. Journ,” Oct 19, 1895 ? s<i Med. Press 
and Circ.,” March 18, 1896. 

EPISTAXIS* P. Watson Williams *, M.D. Lond. (Bristol), 

In the great majority of cases the bleeding point will be found 
on examination to be situated on the septum, and usually in the 
anterior third near the nostt ll. 

It is unnecessary to rebapitulate or to describe the many devices for 
arresting the haemorrhage which have become classical, but I may 
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mention that the haemorrhage in a considerable pioportion of cases, 
those m which the bleeding point is on quite the lower and anterior 
part of the septum, may be anested by the simple plan of compiessmg 
the nose between the forefinger and thumb. 

The causes and treatment of epistaxis have been well epitomized by 
E. Baumgarten, 1 who recoids two bundled and fifty cases. 

In treatment the aim is not only to stop the bleeding, but to prevent 
recuirence. This is done by replacing a weakened point with a 
healthy cicatrix. 

(i,) If a patient is not bleeding, but lias lecently done so, scaich the 
inside of the nose with a strong light, and on the fore part of the 
septum mostly seveial small led vessels will be seen, indicating the 
affected spot If bloody crusts obscuie these, gently remove them, 
and then thoroughly cautenze and destioy the points with a Galvanic 
Cautery or a Chromic Acid Grystal on a silver piobe. 

(2,) If the patient be bleeding, wash out the nostnl with hot watei, 
dilate it and Introduce a laige Tampon of Carbolized Wool m front, 
then compiess the ala upon it with the finger. Rernoie the plug 
shortly to see the bleeding spot, then re-apply a second tampon. 
Again remove, and cauterization will usually be easy. 

(3j) Where the blood tiaverses the tampon, or flows into the 
pharynx, wash out with hot water, and pack the whole nasal fossa 
through a speculum with strips of Iodoform Gauze, a fingei’s bieadth 
m width. When needful to remove, soften them with hot water, and 
gently draw them out. If there be fuither bleeding, again pack with 
strips 5 but this is seldom necessaiy. Bellocq’s method is far 
inferior, both in efficacy and comfort to the patient. 

Hot Water injected into the nostril by means of a syiinge is recom- 
mended by H. L. Aimstrong. 2 He says that K m the treatment of 
epistaxis theie is probably no remedy which will give such geneial 
satisfaction as hot watei.” 

H. F. Gillette, 3 of Cuba, suggests that the use of Hydrogen Dioxide 
with any suitable syringe will be followed by very giatifying lesults. 
For several years he has used a teaspoonful or more of the remedy, in 
full strength, in every case of epistaxis, with immediate relief. In 
operations m the nasal cavity, when bleeding obscures the vision, he 
lecommends that we should inject the remedy, and ask the patient to 
blow the nose, and the field is clear again. 

Cozzalmo 4 advises, that after cocaimzation, a 3 per cent solution of 
Trichloracetic Acid should be applied on a sound wrapped with cotton 
wool. 

REFERENCES. — ■*“ Revue internat. de rhmol. d’otol. et dc laryn- 
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gol.,” Aug 10, 1894, and Epit. “ Bnt. Med. Journ Nov. 10, 1894; 

2 “ New York Med Journ/' Nov. 16, 1895; 3 Ibid, Nov. 30, 1895; 

4 “Journ. de med de Paris,” and “New York Med Journ ” Dec. 28, 
1895. 

EPITHELIOMA. (See “ Cancel *) 

ERYSIPELAS. P G. Unna, M.D , Hamburg . 

Norman Walker, M D., Edinburgh . 

Dr. Chantemesse* treated a number of cases of erysipelas with 
Serum prepared by Dr. Marmorek at the Pasteur Institute. The 
percentage of deaths was leduced to 17, and, later, still further to 1 3* 
The total number of cases treated was five hundred and one, and there 
was a total mortality of 2 % per cent 

Gonm 3 reports the case of a male, aged fifty, with tempeiature 
104 5 The erysipelas affected the face. The patient was excited and 
delmous. After the injection of 5 c.m. of Marmorek’s serum the 
temperature fell to 101 1, next day to 97*8, when a second injection 
was made, a week aftei wards the patient lesumed woik. 

Roster 3 reports on one hundred and thirty cases of erysipelas which 
he had treated with Vaseline. He remarks that the vaseline neither 
shortens the duration of the disease, nor prevents it fiom spieading, 
but it has advantages over lead lotion, iodine paint, or sublimate 
lanolin, in being inodorous, non- toxic, non-caustic, and extremely 
cheap. Koster considers that the treatment of erysipelas depends 
more upon attending to the general condition than on anything else 

References — ^“Brit. Med. Jouin Jan 1 1, 1896 , E “Lyon med ” 
Feb. 23, 1896; 3 “ Therap. Monat June, 1896 

ERYTHEMA IRIS. Norman Walker , M D. z Edinburgh. 

The coloured drawing (Plate VI) is an illustration of one of the 
more common of the rarer diseases. The patient, a girl of twenty-two, 
had suffered from the affection for nearly a year. This is an unusual 
duiation for the affection, which usually runs its couise in a few 
weeks. 

Vaiious stages of the malady are seen . one of the spots showing 
eiythema, swelling and the suggestion of a bulla; another showing 
the exudation escaped from the meshes of the conum, and foimmg a 
bulla on the surface ; another this bulla dned up into a scab, and the 
spot extending in rings ; while several discoloured patches on the aim 
indicate the site of previous spots 

The nature of eiythema iris is by no means clear. That it is due to 
some poison circulating m the blood is extremely likely, but it does 
not show the same dnect connection with rheumatism as is so fre- 
quently found m cases of erythema nodosum. Still, the Salicylates 
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are, in many cases, most useful in this form of the disease , indeed, they 
and Quinine aie the remedies which have proved of most service. 
The patient lived in the neighbourhood of a well-known sulphur 
spring, and had taken the waters, but without any benefit. 

The drawing is of use in that it clearly shows the eiror of calling all 
diseases of the skin associated with bullae, pemphigus. It is true that 
at the stage shown in the drawing it is haidly possible to confuse the 
two diseases, but sometimes the bullae aie larger in piopoition, and 
the mistake is ceitamly not infrequently made 

Erythema Multi foi me * — At the International Congress last August, 
Veiel stated that in his opinion eiythema exudativum multiforme was 
a distinct infectious disease, and should be clearly distinguished from 
erythema nodosum. He consideied that erythema multiforme was m 
no way connected with gout or rheumatism. 

Stephen Mackenzie, who followed, took the opposite view, and 
upheld the close lelationship between many of the forms of erythema 
multi forme and rheumatism. His statistics showed foui females to 
one male, and most cases in young adult life. Nineteen out of fifty- 
four cases of erythema multifoime showed evidence of acute or 
subacute rheumatism. If the less distinct rheumatic lesions are 
included, about 50 per cent, of the cases are associated with rheuma- 
tism. He expressed the opinion “ that the frequency of the association 
is so strong that an attack of erythema multiforme, though unattended 
by articular rheumatism, justifies the suspicion that it is rheumatic.” 

ESTLANDER’S OPERATION (Arrest of Haemorrhage in). 

Priestley Leech, M*D*, F.R. C.S. 

Mr. Whiteford 1 recommends the following method of preventing 
any great loss of blood in this opeiation. After exposure of the 
thoracic wall, the intercostal arteries are compressed by ligatures on 
each side of the piece of ribs to be 1 amoved. An aneurysm needle is 
passed unthreaded from the middle of one intercostal space, entering 
the pleural cavity to the space above, and brought out close to the 
upper border of the rib above. The needle is then threaded and with- 
drawn. The ligature when tied contains below the rib a bunch of 
intercostal muscle, which acts as a plug in the intei costal groove, 
theieby obliterating the vessels. 

Reference. — Lancet,” March 7, 1896. 

EXOPHTHALMIC GOITRE. Grceme M. Hammond, M.D*, New York . 

Maude, 1 of London, reports four cases of this disease which Were 
greatly improved after the continual administration of the extract of 
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the Thymus Gland. It was given m doses varying from 15 grains 
twice a day to 45 grains a day. In none of the cases was the goitie 
diminished, but in all the strength was improved, the tremor 
disappeared, and the excessive heart action was considerably 
diminished 

Stair, 2 m his article on this subject accepts the view that the 
symptoms of the disease depend upon an excess of thyroid juice either 
of normal or abnoimal chaiacter, circulating in the blood and acting 
directly upon the vaso-motor and nervous systems, and upon the 
muscles. He offers no explanation of why this hyper-secretion of the 
gland occurs other than that it probably depends upon some abnormality 
of the central nervous system. He contrasts the disease with myxoe- 
dema and demonstrates veiy conclusively that thyroid extract, which 
is so serviceable m the latter affection, should not be admimsteied in 
the former. In severe and intiactable cases in which lest-cureand 
medicinal treatment have failed to relieve, he advocates extirpation of 
at least part of the thyioid gland. 

On the other hand, Liley 3 reports a case in opposition to these 
views, which was practically cured by Thyroid Tablets. The cir- 
cumference of the neck was reduced, the cardiac murmur disappeared 
and the trembling became almost imperceptible. Ewald agrees with 
the writer that thyroid extract occasionally accomplished a great 
deal of good, but claims that it exerts an unfavouiable action m 
the majority of cases. (See also “ Goitre,” and “ Graves’s Disease.* 

References. — If< Lancet,” July 18, 1896; 2 “ Braithwaite,” June, 
1896 ; 3 Ibid., June, 1896. 

EYE (Diseases of). (See “ Blepharitis,* “ Conjunctivitis,” “Episcler- 
itis,” “ Glaucoma,” “ Haemorrhage (Intra-Oculai),” “ Iritis,” “ Lach- 
rymal Passages,” “Myopia” “ Ophthalmia Neonatorum,” “ Optic 
Nerve,” “ Ptosis,” “Retina,” “Strabismus,” “Styes,” “Ulcers of 
the Cornea,” and “Wounds of the Eye”) 

EYELIDS. (See “ Burns of the Eyelids,” also “ Episcleritis.”) 

FAYUS. P. G . Unna> M,D ., Hamburg. 

Norman Walker \ M.D.^ Edinburgh . 
Khremtchek claims to have treated favus successfully in eleven 
consecutive cases in the following manner : The head is thoroughly 
cleansed with Potash Soap, shaved, and the following mixture freely 
applied : Carbolic Acid and Balsam of Peru, aa 10 ; Petroleum and 
Glycerine, aa 100. 
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FEVERS, Etc. (Period of Incubation). (See also * Malaria ”) 

F. de Havilland I/a // 9 M D , F R, C P. 
It is so important for the general practitioner that he should be 
prepaied at a moment’s notice to state the usual period of incubation 
of the specific infectious diseases, that the following table may be 
found of seivice. It is based on the exhaustive investigation of the 
committee appointed by the Clinical Society . 1 For all practical pur- 
poses these diseases may be divided into two gioups, vis , those 
having a long peuod of incubation and those with a shoit one 

In the following table is given, m days, the usual, the shoitest, and 
the longest peuod of incubation. 


PERIOD OF INCUBATION. 


I —THE LONG GROUP, 

Usual 

Shortest 

I ongest. 

Mumps - 

21 

14 

25 

Geiman Measles - 

18 

5 

21 

Enteric Fever - 

12 tO 14 

5 

23 

Typhus - 

12 tO 14 

2 

21 

Varicella 

14 

13 

19 

Variola .... 

12 

9 

15 

Measles 

IO 

4 

14 

II -THE SHORT GROUP 
Scarlet Fever - 

i to 3 

Less than 

24 hours 

8 

Erysipelas - 

I to 4 

? 

Diphtheria 

2 to 4 

Few hours 

7 

Influenza - 

3 or 4 

One day 

4 or 5 


Reference.— Tl£ Clin Soc. Trans,” Supplement to vol. xxv. 


FINGER (Clasp-knife). Priestley Leech , M.D., F.ltC.S . 

This affection, which is known m Fiance as “ Doigt a ressort , ’ and 
in Germany as li Schnellende Finger has received some attention 
lately. 

Duplay 1 repoits a case m which the thumb was affected. An 
incision showed that the sheath of the flexor tendons was much 
thickened opposite the metacarpo-phalangeal joint of the thumb ; the 
sheath was opened but the tendons were normal. A portion of the 
excised sheath simply showed hypertrophy of the fibrous tissue. The 
opening in the sheath was left unsutured and the wound sewn up. A 
perfect recovery ensued. 

Budmger 2 describes another case, the result of an accident ; flexion 
of the thumb was perfect but caused the appearance of a swelling 
at the base of the first phalanx. Incision revealed that the cause of 
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the affection was a concertina-like folding up of the tendon sheath, 
and this folding caught the tendon so that a sharp pull was necessary 
to lelease it Flexion m this case was normal, and onl> extension was 
interfered with. An open operation appears to be the best treatment 

References*— 1 “ Gaz. des hdpitaux,” No. 44, 1896; 2 “Uren. 
klm. Woch,, f * May 21, 1896. 

FISSURE OF RECTUM, AND PAINFUL IRRITABLE ULCER. 

Herbert William A llingham , F R C S Eng. 

For the relief of painful anal fissure, Dr Adler 1 has recommended an 
ointment of Extract of Hemlock, 5 grammes ; Castor Oil, 15 grammes ; 
Lanoline, 30 grammes , to be applied to the paits after each action of 
the bowels. 

Mr Beach 2 has used the Electro-cautery loi lectal ulcer, applying 
the cauteiy over the entire surface of the ulcer. Thiee applications 
(which were attended by little pain) cured a case which had not been 
relieved by division of the sphincter. 

References — 1 Quoted m “ Indian Med. Chir Rev ,* April, 1896 ; 

2 “Mathews’ Med Quart,” Jan., 1896. 

FISTULA (in Ano). Herbert William AUingham , F.R.C.S . Eng. 

In cases of fistula wheie the sinuses are confined to the lower inch 
or so of the bowel, Di. Adler 1 has practised with some success 
Dr Lange’s method of treatment, which is analogous to Mr. Pitts’, 
that we referred to in the last issue of the “ Medical Annual,” and 
consists in the excision of the entire fistulous track and the apposition 
of the wound by buried sutures of catgut, m order to secure healing by 
first intention. In our own opinion it is exceedingly difficult to 
prevent flatus or faeces from finding then way between the united 
edges of the wound ; and Dr. Adler admits that primary union is not 
always obtained, but that “ the patient will be in the same position as 
if no attempt had been made to secure it, whereas if healing ensues, 
the gain is a considerable one.” Dr. Adler, instead of excising the 
entne sinus 01 sinuses, thoroughly curettes the wall of the incised 
fistula, removing the edges, if they are at all indolent. 

Our own doubts as to the probabilities of obtaining immediate union 
are shared by Dr. J. Blair Gibbs, 2 who lead and published an able 
paper on operations on fistula, more particularly with regard to the 
“integrity of the rectum after operation” Various opinions 
were expressed irx the ‘ discussion that followed his paper Its 
thesis lies in what we are accustomed to term Incontinence of Faces 
The following remaik is of interest : “ I have carefully avoided the use 
of the terms ‘partial control* and ‘complete control* of the sphinc- 
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ters as indicating degrees ot compaiative efficiency of these muscles 
It may be an exdeme statement, but, from the standpoint of the 
patient, partial control signifies nothing moie nor less than faecal 
incontinence ” 

With regard to the conjunction of phthisis with fistula, Dr. Gant 3 
holds that theie are two vaneties of tubercular fistulas about the anus 
— one caused by the local deposit of tubeicle bacilli in the rectum ; 
the other non-tubercular, but occunmg because of geneial debility 

Our own classification 4 is (a,) Fistula in conjunction with active 
tubeiculosis ; (b } ) Fistula in conjunction with chronic phthisis, fo) 
Strumous fistula, called by others k scrofulous phthisis 9 

In the first case no attempt can be made at cuie, but the suffeiing 
should be relieved by an incision into the cavity of the blind internal 
fistula to allow of the escape of the faeces therein collected. In the 
second case judicious action is needed, but deep incisions aie not re- 
quired, the sinuses being usually supeificial, and the external sphincter 
should be divided as little as possible. In the third, the fistula must 
be promptly removed, lest it become the focus of active tuberculosis. 

For the palliative treatment of fistula with phthisis, Dr. Charles C 
Allison 3 recommends Guaiacol in sweet almond oil, for its antipyretic 
effects ; Iodoformised Ether, when the fistula cavity is large or the 
sinuses are multiple ; Creasote, either internally or by the bowel, for 
systemic improvement ; and Trional to induce rest. 

References. — *“Med. News," June 1, 1895 ; 2 “New York Med. 
Journ,” March 21, 1896; 3 “Mathews 9 Med Quart., 53 Jan., 1896; 
4 Allmgham, “Diseases of the Rectum, 55 6th edition , 5 “ Iowa Med. 
Journ,” 1895. 

FLAT-FOOT. Robert Jones , F.R.C.S., Liverpool \ 

John Ridlon , ALA., M.D., Chicago. 

The term flat-foot is applied to feet lacking the normal arch, either 
as a congenital defect or a pathological condition. It embraces what 
has been termed “persistent abduction” of the foot by Whitman, and 
probably also should include what has been termed “ non-deforming 
club-foot” by Shaffer, in which the painful condition of the foot is 
relieved by stretching the plantar flexor muscles. Whitman regards 
flat-foot as the typical exemplification of the weak foot, and includes 
in the term “ weak foot,” not only all flat feet, but all feet that may 
become flat. The terms “painful flat-foot” and “inflammatory flat- 
foot” have been used by some of the eailier writers to indicate the 
acquired pathological condition in contra-distinction to the congenitally 
flat-feet that are painless and possessed of practically the normal 
range of movement. Pes planus is the ancient term, now rarely used. 




Plate vii 



Fig c 


Fig D 


MEDICAL ANNUAL , 1897 






FLAT-FOOT. 


NEW TREATMENT 


239 


Anatomical Changes — The arch of the normal foot should form an 
irregular half dome. In the typical flat-foot this arch has disappeared 
{Figs. A , B, Plate VII), the sole rests on the giound in its entirety, 
the concave inner border has become stiaight or even convex, the 
convex outer doi sal boidei has become flattened or even concave; 
that portion of the foot anterior to the medio-tarsal joint has become 
abducted, and the posterior portion everted ; it is believed that the 
heads of the astragalus and scaphoid are partially displaced downwards 
and inwaids, and all the ligamentous and muscular tissues that span 
or support the arch have become elongated and genei ally weakened. 
In certain cases there is inflammatory thickening of the soft parts 
about the tarsus, and, after pi olonged deformity, there will be struc- 
tural shortening of the abductor and dorsal flexor muscles of the foot. 

Causes .-*- Certain laces, notably the American negro, and certain 
classes, notably the German peasantry, almost universally have 
flattened feet, but these rarely present any of the symptoms of 
disability that affect those suffering from pathological flat-foot. It, 
however, remains to be shown that these peculiarities aie really racial, 
and not due to mal-nutrition, early and heavy work, and the dejection 
of hopeless lives. 

Congenital valgus, a very rare deformity, in which theie is a 
universal antero-posterior shortening of the outer dorsal aspect, and 
elongation of the inner plantar aspect of the tarsal bones, might be 
expected to sustain a causative relation to flat-foot at a later period, 
but its relation has not been conclusively demonstrated 

Certain children are born with feet abnormally shallow on the inner 
margin ; when these childien begin to walk they toe m, usually in 
order to throw the weight on the outer border of the foot. If the feet 
of these children remain weak, or if from any cause they become weak, 
as pointed out by Whitman, they are specially piedisposed to the 
development of flat-foot. On the other hand, we are convinced that 
this same foot, if it develops good strength and remains strong, 
becomes the typical high arched foot. The high aiched foot becomes 
painful if flat-foot develops, while the valgoid foot is rarely a cause of 
suffering. 

A moderate degree of flat-foot is found in a few children and 
adolescents, in whom the distance from the tip of the inner malleolus 
to the sole is gieater than normal, and is associated with a lax internal 
lateral ligament of the ankle-joint. This condition is rarely painful. 

In young children the chief cause of flat-foot is rickets. When 
rickets results in knock-knee {Figs. G, 17, Plate VIII), and the feet are 
separated by the deformity, excess of weight is brought to bear on the 
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arch, and it usually yields. When the rachitic deformity is a fonvaid 
bowmg of the tibia, the sabie- 01 lazoi-shm, the weight is thiown 
unusually far forward, and again the arch yields. When the deformity 
is an outward bowing of the tibia, the foot is eveited m ordei to 
properly rest on the ground, and this eversion usually weakens and 
flattens it Flat-foot due to rickets is rarely painful 

In adolescents flat-foot is found m flabby girls, ansmg appaiently 
from muscular weakness. This is miely painful. It is found in over- fat 
boys or girls apparently due to excessive weight bearing It is found 
in boys who work long hours, and carry heavy baskets, and m the 
pale-faced baker boys who work long houis at night in the damp 
cellars of many city bakeries. Among adults we find fiat-foot 
especially among waiters, apparently due to longhorns of standing; 
among cooks, who stand long hours, and aie often over- weight , and 
among barmen, who stand long hours often on a damp floor, and are 
frequently flabby from excessive drinking. Flat-foot is seen also m 
women weakened by child-bearing, especially if associated with over- 
weight, and, indeed, m any case where excessive weight is found 
associated with flabby muscular development or musculai degeneiation. 

The traumatism of a slight sprain resulting from jumping down a few 
feet is often the starting point of painful flat-foot, as may a long walk in 
one unaccustomed to such exeicise (j Fig. /, Plate VIII). The lifting of 
heavy weights m feats of strength by professional athletes, who often- 
times develop all muscles except those of the feet and those that conti ol 
the movements of the feet, and the carrying of weights, such as kegs 
and barrels of beei, aie causative factors in the production of flat-foot. 
On the other hand, ballet-girls aie often seen to walk and stand with 
feet abducted and flat upon the floor, the flatness being appaient only, 
the arch being filled with an excessive muscular development, and the 
abduction due to unusual mobility and habit from training by the 
dancing master, who always insists that the pupils turn the toes well 
out. Were not dancing an admirable exercise for the development of 
the muscles that help to support the arch of the foot, the persistent 
teaching of the Piasters to turn out the toes would prove a most 
pernicious cause of flat-foot. As m-toeing is an evidence of weakness, 
and an attempt on the part of the individual to compensate for that 
weakness by posture, so out-toeing is an evidence of weakness, and 
also of indifference as to compensation, or of failure in gaining 
compensation The habit of adduction protects a weak foot, while 
the habit of abduction weakens the foot, and may cause a flattening 
of the arch. Thiclc-soled shoes, especially if thick and stiff in the 
shank, limit motion in the foot, and thereby weaken it. 
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Abduction of the gieat toe weakens the arch of the foot, and is a 
very important causative factor m weak -foot and flat-foot. Abduction 
of the great t,oe arises often from shoit and narrow-toed stockings, 
and from shoes of the absurd and fantastic fashionable shapes, which 
not only forcibly abduct the gieat toe, but allow not sufficient room for 
any voluntary movement of any of the toes. 

Acute rheumatism, gout, and the so-called “ rheumatic gout,” may 
weaken the foot, and in that way predispose to flat foot. 

Flat-foot often accompanies the eversion of foot due to badly 
reduced Pott’s fracture, and can only be tieated conjointly with the 
mal-union (Figs C, D, Plate VII), 

Symptoms . — The foot may, or may not be flat; it is always more 
or less abducted, and usually evened or pronated. Voluntary motion 
m cases at all severe is more or less restricted, and may be wholly 
absent at the medio- tai sal joint, and gieatly limited at the ankle-joint. 
Tenderness, as a rule, first appeals beneath the posterior half of the 
os calcis, and later ovei the inner aspect of the scaphoid. Pain is also 
felt over the deltoid ligament, and in badly everted cases at the point 
where the external malleolus is foiced on the os calcis. Th.s latter 
piessuie is often modified by the foimation of a bursa, Pam is usually 
at first only a strained feeling situated deep in the arch of the foot, but 
later on it becomes a leal pain. The skin is often cold and clammy, 
and passive abduction of the foot is lesisted and painful; often plantar 
flexion is also resisted and painful. The patient stands with feet 
abducted and everted, and walks without spring, as if his feet weie 
blocks of wood. When the foot has become completely flat, the pain 
and tenderness and the restriction of motion due to muscular spasm 
disappear ; only the flattened arch, the eveision and abduction, 
remain. As Whitman so well says* “The symptoms of flat-foot 
do not result because the foot is flat, but because it is becoming 
flat.” In congenital, rhachitic, and paralytic cases, there is rarely 
pain, tenderness, or restriction to motion ; the only symptom is the 
deformity. 

It is interesting to nqte that in quite a number of early flat-feet, 
especially hi^those case§ of collapsing high arches accompanied by 
pain, a "common symptom is inversion of the foot ; in fact, the surgeon 
may be consulted because of pain, and an excessive wearing of the 
outer sRie of the boot. This is due to an unconscious effort on the 
part of the patient to prevent the tarsal arch from yielding, and is 
effected by over-action of the tibiales. If such a case be made to 
stand barefooted for a time, the foot maybe seen, so to speak, to clutch 
the ground, the toes being conti acted, and the foot inverted If asked 
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to stand on one leg, the struggle is soon over, and the foot becomes 
everted, showing the maiked symptoms of valgus. 

In most well-marked cases of flat-foot abduction occuis at the nud- 
tarsal joint , m some instances, however, we have noted abduction. 
The abduction is exaggerated m extent m osseous cases by the 
displacement and prominence of the scaphoid. The most painful 
flat-feet are those in which a high arch gives way. 

There is a type of spasmodic valgus to which but scant attention 
has been paid, and yet it is by no means uncommon. One of the 
authors has operated upon over thirty such cases in less than eighteen 
months. They are easily diagnosed, as they present prominent 
symptoms. The foot is everted, the arch has generally fallen, and 
very often a casual examination would pronounce marked bony 
changes. Consideiable pain is complained of, and walking is 
awkwardly accomplished. If the patient’s foot be grasped, the 
the peronei tendons are immediately on guard, and stand out a thick 
cord to the back of the fibula {Fig. F, \ Plate VIII). The foot feels 
absolutely rigid, and cannot be inverted by model ate force. The 
astragalus point lies well to the outside of Meyer’s triangle. If the 
surgeon, however, grasps the foot, and at the same time engages the 
patient in conversation, by the exercise of sudden and severe force 
{Fig. E y Plate VIII), the foot maybe inverted, and the permeal spasm 
overcome, only to return immediately on the release of the foot. 
The special treatment for this condition will be referred to later. 

Prognosis . — Fortunately the prognosis of these cases is good, for, as 
a rule, they have experienced such various diagnoses, and so many 
unsuccessful plans of tieatment, that they have become utterly 
hopeless. We do not think we are exaggerating when we say that all 
pain and disability pan be relieved, and all deformity corrected. A 
permanent cure, in the sense of being able to put aside foot-plates 
and properly packed shoes, can be usually attained if the patient can 
be kept sufficiently long under treatment. The treatment aims firstly, 
to correct any deformity that may exist ; secondly, to regain normal 
voluntary motion ; and thirdly, to regain normal muscular strength, 
or, at least, to develop sufficient strength to retain the normal position 
and motion. In the beginning, in many cases, no deformity exists, 
or, at least, none exists that cannot be voluntarily rectified by the 
patient. That is to say, there is no breaking down of the arch, and 
no displacement of the tarsal bones, although the foot, as a whole, 
may be held habitually abducted and everted. In other cases, where 
the arch has been flattened from early childhood — such feet as are 
often . associated with rhachitic deformities of the bones of the legs— 
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there is present the characteristic deformity in its entirety ; but the 
foot is in no wise rigid, and the deformity can, to a very great extent, 
be overcome. In more advanced cases a consideiable degree of 
rigidity is present, and any attempt towards abduction, inversion and 
lesto ration of the arch, is met with muscular antagonism, and con- 
siderable complaints of pam. We are accustomed to correct the 
deformity in such cases by sitting opposite the patient, grasping the 
heel in one hand, the thick proximal part of the hand resting against 
the hollow of the sole and inner side of the foot, while the other hand 
grasps the front portion of the foot ; then, with the foot in the hands, 
and the hands between the knees, much force can be brought to bear, 
to coirect the deformity. In the case of very rigid and very tendei 
feet, it may be necessary to administer an anaesthetic, and make use 
of the club-foot wrench, in order to restore the arch, and regain normal 
mobility. 

In all cases where there is any tenderness on attempting to restore 
the foot to its normal shape and relations, or any muscular spasm, 
restricting free movements in all dnections, it may "be necessary to fix 
the foot in the position of adduction and mveision. The patient 
should be kept m bed until the extreme sensitiveness has subsided 

When motion is noimal m all directions, the next stage of the 
treatment may be entered upon. In those early cases, where no 
lowering of the arch has taken place, and only abduction and eversion, 
with some pain, aie present, and wheie normal motion is possible, the 
only treatment necessary may be elevation of the inner side of the 





heel, with instruc- 
tion as to pos- 
ture and use. 


One of the authors, IpEr / 

in the rhachitic flat-foot, / ^ { 

even where there has mk \ 

been neither pam nor V 1 

stiffness, applies a Whit- ) 

man foot-plate {Fig. 20). .. ^ ? 

In all cases which have 

- - , . , Fig. 20 — The Whitman foot-plate 

needed a plaster dress- 
ing he applies the Whitman foot-plate. In all cases mstiuctions in 
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posture and exercises are imperatively necessary. A properly shaped 
shoe is essential to the treatment of all cases. 

In using plaster of Paris, the splint should reach from the base of 
the toes to the gaiter line below the knee, and the thickest part 
should be at the narrow part of the ankle. The plaster bandages are 
best put on over a smoothly fitting stocking ; m lieu of this, the foot 
and leg may be bandaged with sheet-waddmg. Covering the part 
with absoibent cotton, as is often done, results in an ungainly, ill-fitting 
splint, with a rough and uneven inner surface, that is likely to prove 
irritating, in spite of the cotton wadding 

To make a plaster case, pielimmary to making a Whitman foot-plate, 
it is convenient to pour a thick plaster cream upon a square of thick 
unbleached cotton cloth, and then, .with the foot in the desired position, 
quickly work it around the sole and the two sides of the foot as high 
as the malleoli, holding it theie until it sets If the patient sits with 
the outer aspect of the ankle of the affected foot resting upon the 
opposite knee so that the outer side of the foot looks towards the 
floor, it will be found to be a comfortable position for both patient 
and operator. When the plaster has set it can be deeply creased 
lengthwise the middle of the sole with a blunt knife and readily 
separated m halves, or the shell can be made in two parts by taking 
the outer side and half the sole first, and then the inner side and 
remaining half of the sole. 

The inner surface of two parts of the shell should be rubbed over 
with vaseline and bound together. Into this form thick plaster cream 
is poured, which results m a case of the foot, complete in so far as is 
necessary for the shaping of the foot-plate. The dorsum of the case 
having been pared off so that it can be held m a vice, it is sent to the 
ironfounder, who, using it as a pattern, casts an iron duplicate, and 
this, held in a vice, the workman uses as an anvil upon which to shape 
the hot sheet steel plate. The sheet steel used is 18 to 20 gauge. 
After being accurately shaped, it is tempered, polished, and finished 
m some way to prevent rusting. It may be nickel-plated, galvanized, 
japanned, or coated with rubber or celluloid. The most convenient 
covering at the present time is covering with bicycle enamel and 
baking This plate is worn inside the stocking. The principle of the 
action of the foot-plate is to fit the foot accurately when it is in the 
normal position, to grasp the foot laterally and to hold it, and to 
present thiee bearing points to the ground, one at the inner side of 
the heel, another at the back of the great toe joint, these being on a 
lower level than the third, which is to the back of the tarso-metatarsal 
articulation on the outer border of the sole. In walking the first two 
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points strike the ground first, and as the third one comes down the 
foot is rolled slightly inward. 

The shoe should be so constructed that the outline of the sole should 
conform to the outline of the normal foot when weight is borne upon 
it. That is to say, the sole of the shoe should be as bioad as the sole 
of the foot, and it should be sufficiently long and loose at the front 
part to allow of free motion of the toes, and not to crowd the great toe 
outwards. 

In the normal foot, a line drawn longitudinally through the middle 
of the great toe and the metatarso-phalangeal articulation of that toe 
should, being extended, pass through the middle of the heel. Crowd- 
ing the great toe outwards into the position of hallux valgus carries 
this above-mentioned line to the inner side of the heel, and throws 
overmuch weight upon the arch of the foot. 

In some instances it is necessary to 
build up the inner side of the shoe m 
addition to using the sole plate. When 
the heel of the shoe alone is built up, 
the thickening slopes gradually to a 
thin edge at the outer side. This is 
usually all that is necessary m a propei- 
ly constructed shoe (. Ftg ; 21) in those 
cases in which a pad is recommended. 

All patients should be instructed in 
proper walking and standing. They 
should walk and stand with their feet 
parallel to each other, instead of form- 
ing the angle of a square ; that is, the 
toes should be in front, instead of turned 
out at the side. Walking thus, the 
patient must lift himself over his toes 
at each step, and thus develop the mus- 
cles whose function it is to support the 
arch. In addition, he should exercise daily by raising himself on his 
toes from twei^y to one hundred times when* standing in the proper 
attitude. Bathing the feet in very hot and cold water, massage, and 
passive exercises may be found of some considerable benefit. 

Treatment — In the treatment of fiat-foot it should be understood 
that the object is not to push up the arch of the foot in opposition to the 
body weight. This would be an extremely painful process. The effort 
of the surgeon should be directed towards deviating superincumbent 
weight from the inner to the outer side of the foot. This relieves 




21 — a, outside of boot ; b» 
showing slope of heel , c, inside 
view , d, appearance of shoe from 
below. 
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the soft structures of the sole from being' stretched, and one of the 
authors directs for this purpose a simple alteration m an ordinary 
boot, first suggested by Thomas {Fig. 21). It aims at elevating the 
heel on the inner side by about a quarter of an inch, filling up with 
leather the hollow between heel and sole, and by placing the boot on 
a flat last, hammenng away the convexity within, against which the 
arch of the foot rests. The bootmaker is instructed to raise the 
inner side of a low flat heel from an eighth to a quarter of an inch. 
The heel should slant evenly from the inner to the outer side. The 
leather filling should be continued from the inner side of the heel to 
the commencement of the sole, tapering off to minimise its weight. 
When the patient stands m this boot the foot is necessarily inverted, 
and pressure is removed from the yielding ligaments of the sole. In 
cases of flat-foot without aggravated symptoms this fulfils all the indi- 
cations of mechanical treatment. 

In the more aggravated forms of flat-foot it may be necessary to 
divide the peronei tendons, to wrench the foot, and, after a fortnight’s 
fixation, place the patient in a Thomas shoe, adding an outside iron 
which reaches from below the knee to the heel, in 
which it terminates {Fig. 22). This gives considerably 
more power to the surgeon’s efforts at inverting the 

feBilBi Pain of an acute character is best relieved by hot 
and cold contrast baths, and best prevented by placing 
* 'skfa. around the aich of the foot and above the ankle 

— wk/!// some bandage or plaster. The contrast baths, by 
contractiri & and dilating the small vessels of the 
SHF ^ oot > provide an excellent tonic treatment 

The treatment found very successful by one of 


mm, the authors in the case of spasmodic flat- 

* 00t consists ' m anaesthetising the patient 
(when the spasm quite goes), and making 
an ma sion above the outer malleolus 
Fig. 22. over tlle P^oneus longus muscle, exsect- 

mg about threequarters of an inch of the 
tendon, and treating in similar fashion the tendonous portion of the 
brevis. The foot is then placed for a fortnight in a position of varus, 
and the patient allowed subsequently to walk with altered boot and 
side iron. This class of case is very inti actable unless treated in this 
energetic manner, the exsection of tendons being much more effective 
than their mere division. 

In certain cases, where pronounced osseous changes coupled with 
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pain are present, operative piocedures may be demanded. Of opera- 
tions quite a number are described, but two only need be referred to * 
(a) Resection of the astragalo-scaphoid joint, as advocated by Professor 
Ogston ; and (£,) Exsection of a wedge from the head and neck of the 
astragalus, as recommended by Sir William Stokes. Of the two 
operations we prefer that of Stokes, as interfering less with normal 
mobility, and as resulting in a more nounal looking foot. 

FOOT (Plastic Formation of, and Excision of Tarsal Bones). (See 

u Amputations.”) 

FRACTURES. (See also “ Patella, Fractures of.”) 

Priestley Leech, M.D., F.R.C.S. 

The operative treatment of simple fracture was discussed at the 
French Congress of Surgery, and Berger 1 pointed out that operative 
treatment had only been pioposed m fracture of the clavicle and of 
the leg. In the case of the clavicle, operation was only justified 
where there are vascular or nerve lesions, for operation cannot pre- 
vent the formation of callus, and the results obtained by the usual 
treatment are as a rule very good. 

Fractures of the Clavicle — Routier 2 says that most cases are best 
treated by bandaging, etc., but m cases wheie there is risk of subse- 
quent deformity or the displacement is sufficient to cause unsightli- 
ness or to interfere with the innervation of the upper extremity, 
operation is indicated. He reports a case in a young lady, where 
there was extreme deformity owing to over-riding of the fragments ; 
the seat of injury was exposed, a detached fragment of bone removed, 
and the two ends of the fractured bone were sutuied Three weeks 
after the operation there was peifect union. The linear cicatrix was 
small and scarely perceptible, the shoulders were symmetncal, and the 
patient seemed to be free from the least deformity. 

Fractures of the Leg. -For these, especially the oblique and so-called 
helicoid forms, no apparatus has yet been devised which will ensure 
consolidation without shortening Reduction should be effected 
progressively and gradually, and not until it has been rendered as 
complete as possible should any immovable apparatus be applied. 

Berger thinks no surgeon is justified in exposing the seat of frac- 
ture in a leg with the view of placing the fragments in good position 
and uniting them by wire suture except m the very exceptional 
instances of persistent irreducibility due to the interposition of 
isolated pieces of bone, of bands of ligament, periosteum, or muscle. 
With regard to articular fractures, only those of the elbow and knee 
should be subjected to primary Intervention on account of the had 
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functional results obseived after these fracttues. It is doubtful 
whether persistent osseous deformity and restriction of movement 
in the forearm can be pi evented by opeiation in cases of fracture 
near the elbow joint. The danger of operative infection of the knee 
is so great that surgical inteivention should not be advised except m 
cases of exceptionally extreme displacement winch has resisted very 
energetic attempts at reduction Fractal es of the olecranon and 
patella are excluded 

Fractures near a Joint . — Millei 3 points out that m these cases there 
is a double injury, viz., a fracture and a spram of the joint. As a rule 
the fracture is treated well enough, but the sprain is neglected. Rest 
alone does not cause ankylosis, but if the sprained joint is put up m 
plaster for some weeks, it will take as many weeks of massage to 
make it useful again. The two injuries should be treated simul- 
taneously ; rest for the fracture, and massage and movement for the 
joint and the effusion, etc. First apply proper splints for the adapta- 
tion of the fracture, but the splints should be of such a chaiacter 
that they can be taken down occasionally and massage peifonned 
in such a way as to prevent movement of the fractured surfaces. 
The advantages of this method are: (1,) Complete lest is piovided 
for the union of the fractured bone, except for a few minutes once 
or twice a week; (2,) Swelling and effusion are got rid of more 
quickly ; (3,) Adhesions are prevented by passive movements 

(voluntary movement is considered most dangerous m these cases) • 
(4,) Union of the fractuied surfaces is piobably facilitated by massage; 
(5,) Time is saved. 

It is not always easy to detect crepitus in cases of fracture. Viana 4 
has suggested the use of auscultation from an idea of Disfranc’s The 
proceduie is as follows : The stethoscope is applied to the immediate 
vicinity of the suspected site of the fractuie ; percussion is then 
practised close to the stethoscope either by the surgeon or an assis- 
tant with a percussion hammer and aplexunetei. If the pleximeter 
be carried along the axis of the bone, at the moment it passes the 
place of fiacture an abiupt change in the percussion resonance is 
noted. Viana experimented on ele\en cadavers m fractures of the 
extremities, the skull, and especially the ribs. He considers his 
method of value m the latter cases. 

Every surgeon knows the unfavourable results that so often follow 
the ordinary treatment of impacted extra capsular fiacture of the neck 
of the femur. Mr. Southam 3 described a case m a male patient 
twenty-seven years old, where the impaction was broken down and 
perfect union without deformity resulted. He gives 6 the history of 
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three other cases treated by this method. In each case the fracture 
united with an abundant formation of callus. The ages of the three 
patients were fifty, sixty-five, and seventy-five. The results in all were 
satisfactory, especially as regarded the eveision. The impaction was 
m each case broken down under anaesthesia, and m one case it 
required a good deal of foice. 

References. — x “Mdd. moderne” Nov. 2, 1895, quoted in “Brit, 
Med Journ” Epitome, Dec. 14, 189? ; 2 “ Indian Lancet” Nov. 1, 
1895, quoted from “ Rev. d J orthopedie” ; 3<£ Edin. Med. Journ.,” No 
cdlxxxni., p. 2ii, quoted in u Amer Med. and Surg. Bull.,” 
Nov. 1, 1895, 4 Gazzetta degli ospitali,” No. 63, 1895; “ Internat. 
Journ of Surg,” Feb. 1, 1896 ; 5 “ Lancet,” Nov. 17, 1894, 6 Ibid., 
Dec. 2r, 1895 

FROST-BITE. P. G, Unna , , M D ., Hamburg. 

Norman Walker , M.D , Edinburgh . 

Besnier and Biocq 1 recommend bathing the hands in a Decoction 
of Walnut Leaves, then the application of stiong Tincture of Camphor, 
followed by dusting with Salicylate of Bismuth, 150 grains, Starch, 
ounces 

Another prescription is 2 . — 

Bs Sozoiodol-potassium 2 parts I Lanolm 7 parts 

Vaselm 1 part | 

REFERENCES. — lU Lyon med Jan. 27, 1896; 2£< Amei. Med. and 
Surg. Bulletin,” Dec. 15, 1895. 

GALL-BLADDER. A. W. Mayo Robson, F.R.C.S. 

Surgical treatment of stones in the common duct . Fenger 1 reports 
five cases on which he has operated, with one death 

“ Closure of the wound m the common duct should be accomplished 
by a double row of sutures an inner row through the muscular and 
external coats of the wall of the duct, but not penetrating the mucosa ; 
and an outer row, including or taking in the peritoneum of the anterior 
wall of the hepatico-duodenal ligament He usually leaves the sutuies 
long, in order to hold up the wound in the duct during the insertion of 
the following sutures. , The insertion of sutures is easy when the wall 
of the duct is thickened, but difficult when the wall is thin, as the needle 
penetrates the mucosa, and bile flows through the needle punctures. 
The outer row of sutures may stop the flow of bile, but it is sometimes 
unpossible to seal the wound hermetically, however carefully the 
statures may be applied. In two of his cases no bile exuded from the 
wohnd, but m others, which terminated as favouiably, there was a 
discharge of bile for a limited time — a much shorter time than obtained 
in the majority of my cases of ordinary cholecystotomy 
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“ Drainage is accomplished by a rubber drainage-tube passed down 
to the wound in the duct, and gauze-drains are inserted one above and 
the other below the rubber drainage-tube. When the gall-bladder is 
opened, and, instead of being closed, is united to the abdominal wall, 
he drains the gall-bladder by a rubber dram only, and unites the 
abdominal wall below, so as to sepaiate the drams m the gall-bladder 
and common duct. 

“ Conclusions . — (1,) In the great majonty of cases of stone in the 
common duct the duct is dilated, and the stone floats in it; (2,) Chole- 
dochotomy is the operation of choice, and should be employed when- 
ever applicable, as it is fai superior to all other methods of operation ; 
(3,) Choledochotomy is applicable in the vast majority of cases of 
stone m the common duct ; the cases demanding other operative pio- 
cedures are rare.” 

Dr. W. E B. Davis, 2 of Birmingham, Ala., in a paper, alluded 
to a large number of experiments which he had made on dogs, in 
which he had tested the value of gauze m draining off bile m injuries 
of the gall-bladder and ducts. He reported cases where he had 
removed the gall-bladder without tying the duct by packing with 
iodoform gauze. The animals had recovered. In other instances, 
where he had incised the gall-bladder and ducts, and packed with 
gauze around the openings, no stitches having been used, the animals 
had recovered. Complete walling off of the general cavity had been 
noted when the abdomens of the animals had been reopened. A 
number had been examined at the end of forty-eight hours. Dr. Davis 
also reported the case of a human subject in which he had removed 
the gall-bladder and a portion of the cystic duct where there had been 
obstruction m the common duct, and packed with gauze after intro- 
ducing a glass dramage-tube, and there had also been complete 
walling off of the general cavity. He advised that, in cases of 
obstruction of the common duct, no attempt should be made to suture 
the opening after the obstruction had been removed, as the patient’s 
condition was nearly always serious, and a prolonged operation would 
terminate fatally. The obstruction should always be removed, if 
possible Dr. Davis’s experiments demonstrated conclusively that 
the peritoneum was capable of taking care of a small amount of bile, 
but that laige quantities, or the constant extravasation of it, would 
produce a fatal peritonitis, usually m from twenty-four to forty-eight 
hours. He thought the field of cholecystenterostomy was a veiy 
limited one. 

In operating for stones impacted in the common ducts, I prefer to 
crush the concretions between the finger and thumb if they are soft, 
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but where the force required to crush them is considerable, I employ 
incision of the duct, closing the duct by a single layer of sutures, 
draining the gall-bladder, if opened, and also the right renal pouch, 
employing for this purpose a glhss tube, associated with gauze 
packing. 

Ideal cholecystotomy, to my mind, should seldom be performed, not 
only on account of the greater danger, but because drainage of the 
gall-bladder and bile ducts is advantageous as a curative measure. 
The case quoted by Dr. W. Meyer in the “Annals of Surgery,” Feb., 
1896, shows the advantage of the operation in certain instances, where 
the gall-bladder is small and cannot be satisfactorily drained, or where 
omentum is not available to make a barrier to shut out the general 
peritoneal cavity. 

Mr, A. E. Barker, 3 after discussing thiee cases of operation on the 
gall-bladder for gall-stones, concludes with the following remarks : — 

These cases illustrate one of the most beneficial branches of 
abdominal surgery. The distress caused by biliary calculi, impacted 
either in the cystic or common duct, is very great, and the risks of the 
condition do not need to be insisted upon. The ease with which such 
calculi can be removed is seen in Cases 1 and 2, and the difficulties 
and risks m Case 3. Where the gall-bladder can be drawn into the 
abdominal wound the operation is very easy, and the contents of the 
bladder can be easily prevented from entering the peritoneum ; but 
where the viscus lies deep, and is immovable, as in Case 3, it is very 
difficult to prevent this escape. Under such circumstances I have 
found the method of packing iodoform gauze all round the swelling 
before incising it most useful And, finally, if the bladder will not 
come up to the peritoneum, the latter must be stripped off from the 
rectus sheath and pressed down to the gall bladder and stitched to it, 
as recommended by Mr. Mayo Robson. But even this in some cases 
is inadequate to shut off the peritoneum completely. In such a case I 
have found it well to follow the method of the surgeon named, and to 
draw the omentum mto the opening remaining, and to stitch it there 
to close it. The mode of draining the gall-bladder employed here I 
first saw put in practice by Dr. Korte, m Berlin. It has the merit of 
keeping the dressings free from bile, and obviating the necessity of 
frequent change It answered admirably in all these cases, and m 
others in which I have employed it, and saves a great deal of trouble 
and some risk from frequent dressings. The difficulties encountered 
in Case 3 were very great, owing to the enlargement of the liyer, and 
the depth and small size of the gall-bladder, as well as the presence of 
a large quantity of mucus and pus in the dilated ducts. But these 
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difficulties were overcome with care, and at no time after operation 
was there any evidence that septic matter had found its way into the 
peritoneum As soon as it is seen that the bowels act, and that the 
motions contain the normal amount of bile, the tube in the gall-bladder 
can be removed m such cases as the above, and where the proceedings 
have been as detailed, no biliaiy fistula results. 

Infectious Angeiochohhs and Cholecystitis . — Dr. F. Terrier 4 gives 
the following as a rlsuml of his method of tieatment m these 
cases : — 

(i 5 ) Where the biliary passages are involved, either directly or 
indirectly, m an inflammatory piocess, either with or without the 
presence of calculi, which results m a febrile condition that is intense, 
either continuously or with marked exacerbations, there is an absolute 
indication for surgical interference — that is, for a laparotomy. 

(2,) This operation should have for its end the opening of the gall- 
bladder, and the formation of a permanent biliaiy fistula — that is, a 
cholecystotomy should be performed. 

(3,) By this operation infoimation of the exact condition of the 
biliary canals is obtained, including the cystic and vesicular ducts and 
the ductus choledochus, while complete drainage is furnished for the 
septic bile which fills the ducts and poisons the system. 

(4,) This form of drainage provides in a manner that is indirect and 
mechanical for the issue of the septic bile, and thus for a disinfection 
of the bile-ducts, which is much better than the pietended medical 
treatment so often employed 

Pylonc Obstruction from Gall-stones . — Galliaid* has recently re- 
viewed this subject m an interesting manner. He comments on the 
rarity of the condition, and the still greater rarity of its appearance at 
the autopsy table. 

He cites several interesting cases where facetted gall-stones had 
been vomited by the patient, or even passed by way of a stomach-tube. 

The mechanism of the obstruction would seem to be variable. In 
one class of cases the stone or stones ulcerate into the stomach cavity 
adhesions having first formed, and then get mto and occlude the 
pylorus. 

Again, when adhesions have taken place between the pylorus and 
the gall-bladder, the former becomes a fixed point, and, as it can no 
longer recede before a gall-bladder distended with stones, the pylonc 
lumen can be occluded by their pressure. In another class of cases 
adhesions form between the gall-bladder and the stomach, and by 
their innate power of contraction occlude the pylorus. The occlusion 
may at first be only partial, but, the pylorus being fixed, the gradually 
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distending stomach drags more and more upon it, and in this manner 
increases the occlusion. 

In a former edition of the “Annual” will be found a reference to 
cases where I have operated successfully for this condition, the dilated 
stomach being dependent on pyloric stenosis or on adhesions produced 
by gall-stones. 

Intestinal obstruction from gall stones forms the subject of a paper 
by Dr. Lobstein, 6 in which he gives two fresh cases, and refers t!?> 
ninety cases gathered from other sources. Of these, sixty-one were 
not operated on, thirty-two recovering. Of the thirty-one operated on, 
twelve lecovered ; but as the remaining nineteen were many of them 
operated on when moribund, their death should not be charged to the 
operation. Operation should not be too long delayed if other means 
fail to give relief. 

References. — 1<£ Amer Tourn. Med. Sci.,” Feb and March, 1896 ; 
a££ New York Med. Journ.” Oct. 26, 1895 ; 3 “ Lancet,” Jan. 25, 1896; 

4 “Rev. de chir,” Dec, 1895, and “Amer Journ. Med. Sci,” May, 
1896 ; 5 “p re sse m&licale,” Oct 5, 1895, and “Amer. Journ. Med. Sci.,” 
Jan, 1896 ; 6 “Beit, zur 1 dm. Chir.,” Bd. xii , Hft. 2 

GANGLION. Priestley Leech, F. R.C.S. 

Treatment. — In last year’s “ Annual” we drew attention to Duplay’s 
method of treating ganglion by means of the injection of^ Tincture of 
Iodine. We have since leamt that Mr. Martyn Jordan 1 had advocated 
a similar method some time ago, a list of twenty-five cases is given in 
which this method of treatment was pursued with success. The 
technique is somewhat different from that of Duplay, as the contents 
of the cyst are evacuated before the iodine is injected, and piessure is 
applied by means of a pad and bandage. The priority of thus treating 
ganglion by injection of iodine belongs to Mr. Martyn Jordan. 

Reference. — *“ Lancet,” July 29, 1893, 

GASSERIAN GANGLION. (See “ Nerves, Surgery of the.”) 

GLANDS (Diseases of). Priestley Leech, ALD , F.R C.S. 

Tuberculous Glands . — The treatment of tuberculous glands formed 
the subject of a discussion at the Annual Meeting of the British 
Medical Association. 1 Dr. Crawford Renton for some yeais treated 
them by general methods until softening had taken place ; he then 
opened by a small incision, scraped well out, and plugged with 
Iodoform Gauze. In 1892 he adopted the plan of excising enlarged 
glands down to the jugular vein, but he found that in many cases other 
glands afterwards enlarged and required removal ; he has therefore 
returned to the old plan of waiting until softening has taken place. 
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Mr. Harold J. Stiles says that unless the various primary sources of 
infection are treated, recurrence is certain to take place. If the gland 
has softened and is practically a tuberculous abscess, his treatment is 
as follows: (i,) Incision laige enough to admit the finger; (2,) 
Thorough scraping with a Volkmann’s spoon ; (3,) The application 
of pure liquid carbolic acid to the wall of the cavity ; (4,) Stuffing 
with iodoform worsted 

This worsted is prepared as follows : White double Berlin wool is 
boiled for twenty minutes, it is then wrung out of a solution of 1 in 1000 
perchloride of mercury, then cut into lengths of about eighteen inches, 
and with carefully disinfected hands it is rubbed m sterilised iodo- 
form, preferably the crystallised variety, previously reduced to a coarse 
powder. 

He claims the following advantages over gauze : (1,) It is softer, 
more elastic, and more absorbent; (2,) It more leadily drains away 
the blood-stained serum by capillarity , (3,) Every corner of the cavity 
can be more easily packed by it, and it is more convenient for stuffing 
sinuses, and can be so easily freshly prepared. Persistent sinuses 
have seldom been met with after using this method. Should there be 
a subcutaneous abscess connected with a gland, a large incision 
should be made to find the opening leading into the deep fascia. In 
the pre-auncular and post-pharyngeal region caseous and purulent 
tuberculous adenitis is more troublesome to deal with. For the 
pre-auricular gland, if no adhesions are present, shelling out is the 
best treatment It soon, however, becomes adherent to the parotid 
gland and the facial nerve, and, if not carefully scraped, injury may be 
done to both these structures, and in some cases a salivary fistula 
results. It should be scraped through a very limited incision made 
at its lower part. 

In post-pharyngeal abscesses in children, Stiles thinks that resulting 
from tuberculous adenitis is the most common in children. There are 
three ways of opening these abscesses, viz., through the mouth, from 
the anterior triangle, and by an incision at the posterior edge of the 
stemo-mastoid (Chiene). The latter is the best, if possible. 

With regard to excision, when the disease is localised to the neck 
in adults excision should be performed. In young children it should 
be the exception, but the older the child and the more extensive the 
disease, the more should the operation be recommended. A clear 
view should be obtained of every structure before it is divided, and a 
blunt instrument should be used to separate the glands from adherent 
veins If one of the glands should be found to have become softened, 
it should be scraped and rubbed with pure carbolic acid before pro- 
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ceeding to excise the mass ; in this way infection of the wound may be 
prevented. For swabbing the wound artificial sponges made of double 
Berlin wool, cut into small pieces and tied up in thin gauze, are used. 

In cases where practically the whole of the anterior and part of the 
posterior triangle are occupied by a large mass of glands, the operation 
is more complete and less difficult if the plan, recommended by 
Cheyne, be adopted. The jugular vein is exposed at the lower part of 
the anterior triangle and divided between two ligatures. The glands 
along with the vein can then be easily peeled up from the structures 
behind, and a needle can easily be passed round the vein at its exit 
from the skull and tied before detaching the mass. 

Accurate apposition of the edges of the wound is best obtained by 
a continuous suture of horsehair or fine silk ; to prevent the turning in 
of the edges it may be necessary to make a second or return con- 
tinuous suture introduced superficially and close to the edges. 

Stiles thinks that some cases of lymphadenoma are really cases of 
tuberculous glands. 

Cervical Glands. — Starck 2 has investigated this question with 
results that are worth the attention of those who are responsible for 
the care of children His researches were confined to one hundred 
children who were from three to twelve years of age. After the 
exclusion of every other cause for enlaiged cervical and submaxillary 
glands, there were 41 per cent of children m whom the enlargement 
of the cervical glands could be due to no other cause than dental 
caries. Carious teeth are also the means by which tubercle bacilli 
gam an entrance and cause tuberculosis of the cervical glands. In 
five cases the author proved this, and in two of the cases the tubercle 
bacilli were found m the teeth. 

From this it follows that in operations upon tuberculous glands, 
carious teeth should also be extracted, as they may prove to be the 
source of a return. 

Parotid Gland . — Mr Raymond Johnson 3 gives notes of several 
interesting cases of unusual swelling of the paiotid gland. The cases 
were five m number, and in each case only one parotid was swollen. 
The gland was tender in some cases, but not in all ; it was hard to the 
touch and caused discomfort in eating. The ages of the patients 
vaned from fifteen months to thirty-three years. The socia parotidis 
in one case was affected first, and in several slighter attacks was alone 
affected. 

In some cases pressure on the gland forced out a string of turbid, 
ropy mucus from Stenson’s duct. A probe could be passed along the 
duct, but no salivary calculus was found in any of the cases. 
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There was no difficulty in excluding a swelling due to enlarged 
lymphatic glands ; m no case were there any grounds for referring 
the case to the class of “ symptomatic parotitis ” or parotid bubo. Mr. 
Johnson believes that they were examples of swelling of the parotid 
gland due to interference with the escape of its secretion from inflam- 
mation of Stenson’s duct. 

Similar swellings have been seen 111 connection with xerostomia or 
“ dry mouth,” and Ipscher has seen a similar condition in the sub- 
maxillary gland He suggests passage of a fine probe along the 
duct, but the induration is likely to persist for some time. Another 
case is repoited by Dr. Cocking 4 

Extirpation of the Parotid . — Faure 3 recommends resection of the 
posterior edge of the lower jaw in extirpation of the parotid, and says 
that unless this be done one cannot be sure that the whole of the gland 
is removed The facial paralysis that follows renders the operation 
suitable only for malignant cases. 

The following incisions are recommended A vertical incision lying 
in front of the ear and just behind the angle of the jaw, and another 
incision commencing in the middle of the first incision and running 
forwards about a finger’s breadth below the zygoma. The skin flaps 
are dissected up ; the anterior lower part of the gland is first forced, 
and then the upper pait of the gland ; the gland is then turned back 
towards the neck. The carotid' and the temporal must be tied before 
division The posterior edge of the ascending ramus is forced from 
the soft parts ; the edge is removed by rongeurs to a depth of 1 cm 
beginning about 2 cm. above the angle. Care must be taken not to 
go too far above, as the base of the condyle may be weakened, and 
the dental nerve must not be injured. The deeper pait of the gland 
can then be removed, and the vessels can be secured before division 
as they can be seen. 

References.— 1 Brit Med. Journ.,” vol. 11 , 1896, p. 610 ; s “Beit- 
rage f. klm. Chirurgie,” Bd xvi , Heft 1, quoted in “ Cential. f. Chir.,” 
1896, p.819 ; 3 “ Lancet” April, 1896, p. 1056 ; ♦ Ibid., May 9, 1896; 
3 “Gaz. des h6pitaux, 1895, p. 353. 


GLAUCOMA. G. E. de Schweimte, M.D. \ M 

Clarence A . Veasey, M.D. ) ^ladelfhia. 

So many methods for treating this disease have been advanced 
by their various advocates, the principal being the treatment by 
iridectomy, sclerotomy, or by the use of the mvotics alone, or combined 
with some method of operative treatment, that a paper from a clinician 
of so wide an experience as Schweigger 1 deserves attention. In 
writing of the comparative value of the above methods he says ; 
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M In most cases in which the result of the iridectomy is unsatisfactory, 
it is the so-called simple glaucoma, a disease which very frequently is 
not glaucoma at all, but an affection of the optic nerve with pre-existing 
physiological excavation. It is exceptional to find cases of true glau- 
coma m which after iridectomy glaucomatous attacks recur and lead to 
blindness. When gradual loss of sight occurs after an iridectomy for 
glaucoma, without distinct glaucomatous attacks, it is proper to assume 
that an affection of the nerve has developed after the removal of the 
glaucomatous process, and this naturally may occur in eyes with 
iridectomy as well as in others. 

“ Attempts have long been made to replace the iridectomy for glau- 
coma by some other method. Sclerotomy was first suggested upon 
the assumption that the important part of the operation lay in the 
incision at the sclero-corneal margin and not in the excision of the iris. 
An important argument for sclerotomy consisted in the fact that 
an iridectomy in itself always produces diminution of vision, depending 
upon the astigmatism due to the corneal scar. This form of astigma- 
tism, however, is as corrigible with cylindrical glasses as is the 
congenital form. Sclerotomy, moreover, also produces traumatic 
astigmatism and likewise reduces vision. The circles of diffusion pro- 
duced by the astigmatism may be greater and more irregular with an 
iridectomy, though the difference is not great Judging from my 
experience, sclerotomy is an absolutely unreliable operative measure 
for glaucoma and does not prevent recurrent attacks. Even those 
who defend the operation of sclerotomy concede that frequent repeti- 
tions of the operation are necessary. If, on the other hand, an 
iridectomy will serve in a single operation, why should we resort in the 
majority of cases to sclerotomies ? 

“ The latest attempts to replace the iridectomy are with eserin* 
Slight attacks of glaucoma can be cured with Eserin or Pilocarpin, 
a fact as well known as that severe attacks withstand these remedies.- 
To speak of the case in which the attack of glaucoma was removed by 
eserm as cured, is as correct as to speak of the spontaneous cure of 
glaucoma because slight attacks frequently disappear of their own 
accord. Glaucoma can be said to be cured only when the attacks are 
entirely prevented, and the only method by which this is accomplished 
is iridectomy* It is really very improper to try a palliative measure 
for years only to avoid using a proved remedy. .That eserin may be 
used for many years with constantly recurring attacks cannot be 
doubted. In one of my cases nine years passed without the use of any 
palliative measure before a severe attack occurred in which eserin 
was without any action, and an iridectomy had to be performed. At 
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any rate, the patient who is treated with eserin must constantly re- 
main under observation, and at the first appearance of a severe attack 
the operation must be pei formed For it may happen that after 
several slight attacks a very severe one may oqcur with immediate 
danger of blindness. It is more frequent, however, to find that 
recurrent slight attacks finally lead to blindness, perhaps without the 
patient being conscious of it. In these cases of very giadual visual 
impairment central vision leniains good foi a long time, the field of 
vision becoming more and more restricted. I have seen cases in 
which there was fair cential vision with a minimal field after the con- 
tinued use of eserm for years. 

“The advice H. Cohn® has given to general practitioners, to use 
eserin as soon as colored halos are observed, necessaiily leads to 
confusion ; for the seeing of coloied halos, though a veiy important 
symptom of glaucoma, is by no means characteristic. The same 
^phenomenon occurs in conjunctival diseases, though not, as Cohn 
believes, in the cases of marked conjunctival catarrh ; it would be 
much more frequently noticed. It is rather in those cases of chronic 
conjunctival hyperaenna with very slight secretion that we find it. _ I 
have had cases under continued observation in which coloied halos 
have been frequently seen without being able to find any lesion what- 
ever. Attacks during which colored rings are seen are characteristic 
of glaucoma only when there is at the same time diminution of sight and 
a steamy cloudiness of the cornea. .... The seeing of colored halos, 
like all other symptoms, is not m itself a proof. We must depend in 
all casps upon a connected series of signs to make a certain diagnosis 
of glaucoma. And 'when glaucoma has been positively demonstrated. \ 
then iridectomy is indicated , and there is no sense in first losing time 
in using eserin and finally to perforin an iridectomy, when, as Cohn 
very properly states, the prognosis is much less favouiable.” 

Silex^ reaches practically the same conclusions, as he has seen many 
patients postpone operative interference until it was too late to be of 
benefit because they had employed instillations of eserin. Therefore 
he advises immediate iridectomy in inflammatory glaucoma . , using 
eserin only in exceptional cases, as, for example, in old and decrepid 
patients. Cohn , 4 on the other hand, recommends the use of eserin in 
every glaucomatous patient. This, he says, qften cures acute attacks 
and checks chronic attacks. If unsuccessful, then an iridectomy must 
be performed and the prognosis is only moderately favourable. 

For the severe pain which accompanies secondary glaucoma and 
also in those cases “where there is more or less supra-orbital neuralgia 
when the condition of the eye does not demand surgical interference,” 
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Dr. T. Y. Sutphen 5 recommends the internal administration of 
Salicylate of Soda, believing it to be almost a specific for its lelief. 
He has also employed it for the pain in acute glaucoma with a decided 
lessening of its intensity. It is useful whether or not there exists 
a rheumatic diathesis, and is usually given in 15-gram doses every four 
hours. Dr. S. D. Risley has seen the same beneficial effect follow 
the administration of Biborate of Soda. Hence it may be the soda 
and not the salicylic acid that affords the relief. Indovina, 6 who has 
employed in a number of similar cases Badal’s method of Stretching 
the External Nasal Nerve, concludes that it is an excellent palliative 
measure against the severe pain of glaucoma, and is especially useful m 
painful absolute glaucoma. 

References. — *“ Archives of Ophthalmology,” vol. xxv., No. 2; 

2 u Berlin, klm. Wocb.” 1895, P* 21 l 3 “ Deutsche Aerztl. Zeifcung,” 
No. 14, 1895 J 4 “ Berlin, klm. Woch ” No. 21, 1895 5 s “ Trans. Amer. 
Ophthal. Soc.,” vol. vn., Part 2 ; 6 “ Arch, di Ottalm.,” 11, p. 255. 

GOITRE. P. Watson Williams , M.D. Lond. ( Bristol ), 

O Angerer, 1 of Munich, has treated one hundred patients with 
Thyroid Extract, seven ty-eight of whom suffered from goitre. He 
employs the raw sheep’s gland finely minced, brought directly from the 
slaughter-house to the hospital by one of the attendants and there 
carefully examined, so that any diseased tissue may be at once 
detected and rejected. He corroborates Lanz’s observation as to its 
early putrefaction, and agrees that many of the toxic phenomena 
following this exhibition are due to this cause. 

Of the sevefity-eight cases treated in this way only four or five 
remained uninfluenced. A few showed such excessive 1 eaction after 
its use that it had to be discontinued. In the majority the goitre soon 
showed distinct signs of retrogression. Only the hard fibrous growths 
remained totally unaffected. In cystic goitres the substance of the 
gland atrophied around, whilst the cyst remained distended, but 
seemed to become more superficial, so that its subsequent enucleation 
was much more simple. The same result occurs in the adenomatous 
growths, the isolated tumour or knots coming to the surface and being 
much more distinct than formerly. It is the simple soft goitres that 
are mamly influenced, and especially those occurring in young people. 
He also finds that the bleeding in subsequent operations is much less 
than when thyroid extract had not previously been employed. It 
could not be denied that one unfortunate result is produced, viz., a 
certain amount of heart weakness, which becomes very marked during 
and after the administration of the anaesthetic. Relapses also some- 
times occurred after the cessation of the thyroid treatment. 



26 o 


MEDICAL ANNUAL. 


GONORRHOEA. 


Bruns * says that purely cystic bronchocele is not benefited, and in 
Basedow’s disease it is the exception for the goitre to diminish and the 
rule for the cardiac and nervous system to grow worse, under the ad- 
ministration of thyroid preparations. Nevertheless, there is an 
extensive field in bronchocele for the application of this treatment, 
which, including the above forms of tumour, the author has tried in 
three hundred and fifty cases. He at first gives the fresh glands, and 
afterwards the English tablets, limiting the dose to half or an entire 
tablet per day for a child, or not more than two for an adult. Compli- 
cations were hardly ever caused by these small doses ; in three cases 
only was the heart too sensitive to bear them. Baumann’s thyro- 
iodine tried m twenty-four cases did not seem to act so well. About 
three-fourths of the cases were improved, the tumour and the troubles 
due to it diminishing. The retrogression of the tumour was complete 
in a few cases (8 per cent.), but m about one- third it was reduced to an 
inconsiderable remnant, and caused no trouble ; in another third the 
diminution was not gieat. The age of the patient is important ; the 
results, best m childhood, are less good in each succeeding decade ; the 
age of the tumour is also important, since time brings degeneration 
and retrogressive changes ; the shorter the existence of the tumour the 
sooner its reduction. The diminution in size is soon appreciable — in 
from four to six days — and soon over ; in 60 per cent, in a fortnight, 
m 40 per cent, more in three or four weeks. Though only the simple 
hyperplastic form of goitre is amenable to thyroid treatment, the 
results are swift and sure in proper cases. The involution affects 
exclusively the hyperplastic tissue enveloping and binding together the 
nodes When the persistent swelling is small the result approaches a 
complete cure, but any — even a moderate — diminution sufficient to re- 
lieve or remove the symptoms of pressure is of extraordinary benefit. 
In more than three-quarters of the cases the growth recommences from 
one to two, or occasionally three or four months after the treatment is 
omitted, but such relapses can be prevented by continuing to give 
small doses of the thyroid. 

The abstractor has had very favourable results in a few cases of 
simple goitre treated by thyroid gland tablets. 

References. — ■*“ Munch, med. Woch.,” Jan 28, 1896, and “ Pract 
March, 1896; a “Berl. klin. Woch,” p. 406, 1896, and Epit. “Brit. 
Med. Joum.,” May 30, 1896, 

GOITRE (Exophthalmic). (See “Graves’s Disease.”) 

GONORRHOEA (in Women). Thomas More -Madden^ Dublin . 

The far-reaching gynaecological and obstetric results of gonorrhoea 
are still not infrequently insufficiently recognized. In the hope, there- 
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fore, of directing further attention, not only to the importance of these 
complications, but still more to the timely detection and treatment of 
the infection whence they originate, I submit the following results of 
a long clinical experience of various chronic vaginal, cervical, endo- 
uterine, tubal, and other intra-pelvic complaints thus occasioned that 
have come under notice in my wards. 

The greater prevalence of diseases of this kind in hospital than in 
private practice, is explicable by the unclean personal habits and 
neglect of prophylactic treatment too generally observable in the 
former class of patients. In some of the instances of the kind 
observed in my hospital the disease was distinctly traceable to the 
recrudescence, under the stimulus of sexual intercourse, of an infec- 
tion conti acted prior to marriage by the patient’s husband and suffered 
to run on into an ignored chronic, slightly gleety discharge containing 
those specific and still pathogenically active micro-organisms by 
which gonorrhoea is communicable. More usually, however, the 
infection so conveyed is not recognized until its remote consequences 
are brought under gynaecological observation. Its earlier non-detec- 
tion m these cases being due, firstly, to the common occurrence of 
non-specific blennorrhagic discharges from the vul vo-vaginal mucous 
surfaces as well as to their comparatively lax structure, owing to 
which it is that, save where the infective virus is exceptionally intense 
and is chiefly localised m the more sensient tissues of the vestibule 
and meatus unnarius, women thus infected seldom manifest those 
evidences of local inflammatory action— scalding m micturition, pam 
in coitus, glandulai complications, febrile disturbances, etc., which 
generally attend acute gonorrhoea m the male. The differentiation oi 
gonorrhoeal from non-specific mflammatoiy or catarrhal exudations of 
the female genital mucosa 1$ oftentimes a mattei of no little 
difficulty and importance In both cases the local condition may 
give rise to dischai'ges from the mucous membrane of the urethra 
and bladder as well as from that of the vulvo-vagmal walls, 
which can only be distinguished with absolute certainty by the 
recognition of the gonococci of Neisser in the cases that are 
gonorrhoeal. Frequently, however, this test is not practically avail- 
able, and, further, it is not always reliable, as that gonococcus is by 
no means invariably accurately distinguishable, at least by immediate 
microscopic examination or without a process of cultivation from 
those other micro-organisms with which it might be confounded. 
The time requisite for the latter or culture test is quite sufficient to 
preclude its utility, as any help in such cases to the practitioner 
requiring some immediate guidance as to the necessity for the use 
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of those germicidal agents on which alone he can rely for the averting 
of the remote gynaecological consequences of gonorrhoeal infection. 
Under such circumstances, therefore, our judgment should be 
grounded on the history, the symptoms, and even to some extent 
on the probabilities of the case, rather than rest, as some suggest it 
may do, on an exclusive dependence on bacteriological evidences, 
which m many instances may prove fallacious as a means of diagnosis 
and useless as an indication in treatment. Moreovei*, a sufficient 
approximation to accuracy may generally be arrived at without any 
microscopic examination. Thus, for instance, if a vulvo-vaginal 
exudation be distinctly muco-purulent in character, attended by well- 
marked localised inflammatory action, hypeisemic tumefaction, and 
tenderness m the vicinity of the meatus uiinarius with a peculiarly 
viscid discharge therefrom and dysuiia, there can be little question of 
the expediency of treating the case as one arising from gonorrhoeal 
infection. At the same time we would not be justified on such evi- 
dence in formulating any ex cathedrti, diagnostic pronouncement 
For, as I need scarcely reiterate, in cases of this kind, m which, as 
sometimes happens, our patients’ domestic happiness as well as 
physical health may be involved, our opinions should not only be 
very carefully weighed, but also, above all, they should always be 
expressed with the utmost possible caution. 

The consequences of unchecked extension of gonorrhoeal infection 
from the vulva to the adjacent parts can here be only very briefly 
glanced at. In the first place, as the disease progresses, the calibre 
of the genital passage soon becomes sensibly diminished by the con- 
gestive hypertrophy of its specifically irritated lining membrane and 
by the accompanying hyperaemic condition of the sub-mucous tissues. 
The vaginal surface may now be found bathed in a more or less pro- 
fuse mucoid or muco-purulent discharge containing gonococci, by 
which the disease is ere long earned from the roof of the vaginal 
vault to the contiguous mucosa of the vaginal portion of the cervix 
and thence to the endometrium of its canal. The results of this now 
become evinced in the causation of many cases of dysmenorrbcea and 
sterility, which in some instances are obviously due to the spread of 
the gonorrhoeal inflammatory action from the muciparous follicles or 
glandulse Nabothi to the underlying structures of the cervix and the 
consequent occlusion or unpaiied patency of its duct by plastic exuda- 
tions. Of still greater importance in this connexion are the immediate 
pathological effects of the specific contamination of the cervical 
mucoid secretions occasioned by gonorrhoea. Under normal circum- 
stances the crystalline mucus acts as the lubricant of the canal and as 
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a protection m the intervals of the catamenia against the admission 
of germs to the uterine cavity, whilst at the same time serving as a 
suitable medium for the transmission of spermatozoa and also as a 
seal to its orifice during pregnancy. When, however, that secretion 
becomes greatly abnormal or infected by gonococci not only are these 
functions necessarily impaired, but, moreover, the pathological dis- 
charge becomes a direct source of irritation or erosion of the cervix, 
as well as of dysmenorrhoea, and, above all, of sterility. The latter 
lesult is consequent on the destiuction of the spermatozoa by the 
infective micro-organisms then contained in the cervical mucus. 
This view has been sufficiently confirmed by my experience of many 
instances in which the cure of sterility as well as of its immediate 
gonorrhoeal cause has been effected by thorough Curettage of the 
cervical canal followed by the local application of germicidal agents 
and the use of Salol Bougies. If the infectious disease be not thus 
arrested before it has passed the cervical zone its results, as I have 
elsewhere shown,* are evinced in the causation of a large proportion 
of the cases of chronic endometritis tha£ come under our notice. Of 
still graver pathological importance is the further extension of gonor- 
rhoea beyond the endometrium and the consequent induction of 
various tubal, ovarian, or other mtra-pelvic lesions. 

The diagnosis of gonorrhoeal from other forms of chronic salpin- 
gitis, as well as that of the consequent tubal collections must rest as 
largely on the history and general symptoms of each case as on 
the bacteriological evidence which in some instances may be 
afforded by the detection of gonococci m the accompanying 
cervical or vaginal discharges. Of the earlier symptoms of gonor- 
rhoeal, as well as of non-specific, salpingitis, probably the most 
constant are the persistent recurrence of otherwise inexplicable 
attacks of menorrhagia and metrorrhagia, associated with dys- 
menorrhaea m the intervals, between which attacks a deep-seated 
acute or lancinating mtra-pelvic pain, shooting out into the sacral and 
inguinal regions or extending down the thighs, is generally complained 
of As the disease goes on evidences of pyrexial disturbance, sudden 
alternations of temperature, a spiky clinical chart, and pyogenic 
ngors become observable, and are often attended with intra- 
menstrual haemorrhagic or watery mucoid discharges from the 
uterus, whilst a little later local tumefaction and tenderness, dis- 
coverable by conjoint recto-abdominal exploration, in the course of 
the oviduct may disclose the existence of pent-up purulent or serous 

* Vide " Clinical Gynaecology : a Handbook of Diseases Of Women.” London and Phila- 
delphia, 1893. P* 35°* 
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collections in the infected tube. The frequency of the extension of 
gonorrhoeal infection from the oviducts to the ovaries, although dis- 
puted by some authorities, appears to me unquestionable. At any 
rate, whatever may be the case elsewhere, in my wards at least acute 
inflammation of the ovaries has been brought under notice as a 
consequence of that infection almost as commonly as from puerperal 
and other septicsemic causes, being, in fact, as Sir Spencer Wells 
observed, ct probably of more frequent occurrence than acute orchitis 
is in the male.” The chief symptoms of this condition are a localised, 
continuous, dull aching pain, extending its area and increased on 
touch or motion, together with a directly recognisable enlargement 
and tenderness of the implicated gland This condition in its acute 
stage is invariably attended with well-marked constitutional or febrile 
disturbance, and, subsequently, as the disease becomes chronic, with 
a long train of menstrual derangements and neurasthenic disorders 
which are not infrequently mis-ascnbed to other causes. The latter 
or chronic form of gonorrhoeal oophoritis may, moreover, if neglected, 
lead to serious structural local changes, including suppuration, 
softening, or even complete disintegration of the stroma of the 
affected oigan. Fortunately, howevei, the consequences of chronic 
gonorrhoeal oophoritis are by no means generally so immediately 
grave as m the cases just referred to, the more common results being 
chroi>ic enlargement from congestive hypertrophy of the affected 
glands with consequent menstrual derangements and infective hyper- 
semic changes in the adjacent pelvic peritoneum, whilst in some 
instances of this kind the ovaries ultimately become nodular and 
atrophied and ovulation ceases. 

With reference to the other intra-pelvic complaints of which 
gonorrhoea is a fertile SQurce, I shall only here observe that long 
clinical experience has convinced me that in a large proportion of 
instances peri-uterine phlegmon, or, in other words, all those chronic 
inflammatory lesions of the pelvic serous and connective tissues for- 
merly included m the term pelvic cellulitis and subsequently better 
known as perimetritis and parametritis, may be found traceable to that 
infection. 

Therefore, in dealing with all possibly suspicious mucoid as well as 
muco -purulent discharges from the female genitalia, the practitioner 
should, I think, and as a general rule, without expressing any opinion, 
treat the case as gonorrhoeal by the free local use of efficient germi- 
cides such as Bichloride of Mercury (1 in 2,000) or Lysol (1 in 100) 
solutions, until every trace of the disease has subsided . 1 

Fehling* draws attention to the various ways in which gonorrhoea 
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can affect the childbearing woman, and makes suggestions regarding 
her treatment. He has seldom found it necessary to treat urethritis 
occurring from this cause. The patient is directed to drmk an abun- 
dance of water, and occasionally Salicylate of Sodium or Salol is 
given. In obstinate cases Iodoform-bougies are placed within the 
urethra. Where vulvitis and vaginitis are present, Antiseptic Injec- 
tions produce good result. Noimal Saline Solution and Perman- 
ganate of Potassium are useful in the form of douches. Twice weekly 
Fehling is accustomed to pencil the mucous membrane with 5 to 10 
per cent, solution of Nitrate of Silver, using iodoform as a powder. 
Absorbent cotton should be placed between the labia, or compresses 
wet m lead-water. Where erosions are present upon the cervix, 
nitrate of silver may be used with a camel’s-hair pencil. Gonorrhoeal 
salpingitis is treated in the usual manner, by rest, counter-irritants, 
and morphine. Scarification of the neck of the uterus is sometimes 
practised where pam is excessive. 

Should it be necessary to induce labour m a patient having gonor- 
rhoea, it is well to douche the vagina with normal saline solution, or 
with an antiseptic if the infection be in an acute stage. In cases 
where there have been erosion and catarrh of the cervix for a long 
time, the tissues are rigid and dilatation slow, douches are often of 
value ; multiple incisions are often required m these cases. No 
alteration m the placenta has been observed m gonorrhoeal patients. 
Care must be taken with children to use prophylactic applications of 
nitrate of silver to the eyes Gonorrhoeal stomatitis is rarely seen m 
private practice, although descried in hospitals. Absorption-fever is 
not infrequent m these cases, and is best treated by vaginal douches ; 
after the first four weeks occasional applications of nitrate of silver 
are advised to the interior of the uterus. Fehling considers salpin- 
gitis not common m these cases, and draws attention to the danger 
that such a condition will go on with but little apparent distuibance 
until an abscess m the tube may suddenly rupture, setting up peri- 
tonitis. Fehling believes that in the greater portion of cases of 
gonorrhoeal tubes that the contents of these tubes does not contain 
pathogenic micro-organisms aside from the gonococcus. 

References. — T “ Lancet,” March 28, 1896 ; 2 “ Munch, med. 
Woch.,” No. 49, 1895, and “Amer. Journ. Med. Sci,” April, 1896. 

GONORRHOEA (Rectal). Theophilus Parvin , , M.D . , Philadelphia . 

Out of one hundred and seventy-four cases of gonorrhoea m the 
female, Schultz 1 found the specific gonococcus m the rectum fourteen 
times. Baer* found the gonococcus in the rectum sixty-seven times in 
one hundred and ninety-one cases, or 35 ’i per cent. In only two cases 



266 


MEDICAL ANNUAL. 


GONORRHOEA. 


did patients admit direct infection, and he believes it to be due to 
over-flowing of the vaginal secretion 

References. — lC< Centrabl. f. Gynakol.” ; 2 u Deut. med. Woch.,” 
No. 8, 1896. 

GONORRHOEA (Treatment of). Priestley Leech , M.D , F.R.C.S. 

The following treatment of gonorrhoea is described by Dr. Leon 
Canova 1 in a thesis written for the Doctorate of Medicine of Pans. 
Mr. J. Ernest Lane has also used it with success for the past two 
years. 

An irrigator is filled with a 1 or 2 per cent, of Ichthyol. The 
irrigator is provided with an indiarubber tube, and at the end of the 
tube is a nozzle, so constructed that after its introduction the orifice of 
the urinary meatus is blocked, and the solution cannot escape. The 
nozzle is pushed to a depth of an inch into the urethra, the solution is 
introduced into the urethra until the canal is distended to its utmost, 
and then allowed to escape. This is repeated until a pint of solution 
has been used. 

Dr. Canova’s conclusions are as follows : — 

(1,) Ichthyol, by its analgesic, antiphlogistic, and antiseptic proper- 
ties, is indicated in the treatment of gonorrhoea in preference to any 
other substance. 

(2,) Irrigations of ichthyol compare favourably with permanganate 
of potash and silver nitrate solutions, m that they are quite painless. 

(3,) They can be employed at the beginning of an attack, not with a 
view of aborting it, but to mitigate the inflammatory symptoms, and 
to prevent extension of the disease to the posterior urethra. Two daily 
irrigations may be used for five or six days at the beginning of an 
attack ; if they are not well borne, and there is no modification of the 
discharge, suspend them until a subacute stage is reached. 

(4,) In the period of decline, irrigations of 1 to 2 per cent, will 
generally lead to a rapid cure. 

(5,) In certain cases they fail, as do all other measures suggested, in 
the treatment of gonorrhoea. 

Asmus 2 reports fifty-eight male cases of acute gonorrhoea success- 
fully treated with injections of 2 to 10 per mille. emulsion of Creasote. 
The discharge quickly decreased, became mucoid, and then ceased 
altogether. The patients recovered more rapidly, complications were 
rare, and no relapses occurred. Creasote also seemed to have an 
anaesthetic effect on the urethral mucous membrane. 

References .— 1 “ Practitioner,” March, 1 896 ; * “ Meditzinskoie 
Obozienie,” No. 10, 1896, abstiact in Epit. u Brit. Med. Journ.,” July 
11, 1896, 
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GOUT AND RHEUMATISM. 

Alexander Haig, M.A., M.D. Oxon, F.R.C.P . 

Gout, rheumatism, and rheumatoid arthritis, the diseases so 
commonly mentioned together, have the factor arthritis common to 
them all. In gout the arthritis is acknowledged to be due to uric 
acid ; in the two other diseases it has not yet been proved to be due to 
anything else. The best known causes of arthritis, besides uric acid, 
are probabiy traumatism, pyaemia, tubercle, and new growths. 

We are now through increase of knowledge in a better position than 
we ever were before, for controlling the quantity of uric acid in 
the tissues, tissue fluids, and blood . 1 

If the arthritis of these diseases is due to uric acid it seems probable 
that its complete and effective control will stay its onward march, that 
repair will take its place and continue till all that is possible in that 
direction has been accomplished. 

Let us then m place of casting all over the world for possible and 
impossible causes of rheumatism and rheumatoid arthritis, eliminate 
the factor, uric acid, and see what remains when this has been done. 

One of the chief reasons for believing that rheumatism and rheuma- 
toid arthritis are not due to uric acid is that Sir A. Garrod 2 failed to 
find any uric acid in the blood of patients suffering from them ; but I 
believe that human blood always contains some uric acid, and that 
Sir A. Garrod’s results merely show that there is less m the blood 
in these two diseases than in some stages of gout . 3 

Rheumatoid arthritis resembles rheumatism m its relation to cold, 
moisture, and fatigue, in being accompanied and followed by anaemia 
and leucocythsemia, which are often the signs of excess of uric acid in 
the blood, and it is sometimes associated with gout, and the visible 
deposit of urates m the tissues ; and as I have shown in not a 
few cases called clinically chronic rheumatism, the joints are full of 
urates . 4 Its chief difference from rheumatism is perhaps its associ- 
ation with extreme debility and low nutrition, but both gout and 
rheumatism, when chronic, are associated with these and with anaemia. 

Surely these are differences of degree meiely, and do not in the 
least warrant the rejection of uric acid as a possible cause of all 
such arthritis. 

From this point of view the relation of various forms of arthritis 
to cold, wet, fatigue, strain of fibrous tissues, constipation , 5 fevers, 
influenza, etc. ; or to the administration of acids, iron, mercury, lead, 
and mineral wateis, containing sulphates, beef-tea, meat soups , 6 etc., 
is simply its relation to the effects of these things on the introduction 
and solubility of uric acid in the blood and tissue fluids of the 
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body ; and it follows that if uric acid is absent from these fluids, 
the irritant action of these external conditions, diseases, and drugs, will 
fail to appear ; and it seems to me that my results m myself and 
others suffice to demonstrate this as a fact. 

We may proceed then to consider the treatment of arthritis by the 
control of uric acid, leaving it to our results and the future to deal 
with, and confirm or reject this causation. 

That the arthritis called gout has been cuied by alteration of diet is 
too well known to need more than mention, and that other kinds 
of arthritis have been similarly cured, even ancient history shows.? 

Treatment — Now it is easy to show that all dead animal tissues, 
their extracts and decoctions, contain considerable quantities of uric 
acid or xanthms, which are equivalent to it ; and that the only food 
from animal sources which is free or almost free from such effete 
nitrogen is milk and its products, as cheese. 

We know also that the alkaloids of tea, coffee, and cocoa, are 
xanthms, and must be carefully avoided. 8 

Now the above animal tissues contain about 25 per cent, of albumens : 
what have we got to take their place as regards nutrition ? Milk con- 
tains only 3 to 4 per cent of albumens, but cheese contains 33 per cent 
(more than any of the dead tissues), and the pulses, peas, beans, 
lentils, or dholl, which appear to be free from alkaloids, contain 22 per 
cent, while bread stuffs and cereal foods, which are similarly free, 
contain 8 to 12 per cent 

The diet problem, then, is the elimination of animal tissues and 
vegetable alkaloids, and the replacement of the former by equivalent 
quantities of milk, cheese, pulses, bread stuffs, and cereal foods. And 
provided that sufficient albumens are obtained, the whole vegetable 
kingdom, with the exception of its poisonous alkaloids, is open to us to 
choose from. 

We can now proceed to consider the treatment of acute and chronic 
arthritis without further and often quite unnecessary distinctions, 
always provided that there is no obvious reason to suppose that it is 
due to causes other than unc acid. 

Diet will take some time to act, and we must therefore treat acute 
aithntis m the first place with drugs to relieve the severe and urgent 
pain. The best of these is generally that most powerful of all solvents 
and eliminators of uric acid, Salicylic Acid and its salts. The more 
acute the arthritis and the higher the. temperature the more likely is it 
to be promptly and completely successful. All that is required is to 
give it early and in sufficient dose, and alone, or at least not with 
things that hinder its action.* Thus, give say Salicylate of Sodium, 
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gr. xx (for an adult) every two hours for three or four doses* and then 
every four or six hours* according to results. 

Latham 10 advises the use of sali cylic acid rather than of its sal ts, 
and of sail cy 1 1 c acid^ob tamed from the vegetable kingdom 7" anT®is 
sfouIH^rtamTy berried m cases which are rebellious to ' the artificial 
acid or its salts. He also lays stress on the important point to be 
noticed presently, though he does not explain it, that patients do best 
on this treatment if they are kept cool. 

Give it out of Inf. Gent. Co. or Aq. Menth. Pip., perhaps with a little 
Sp. Ammon. Aromat., or Ammonii Chlor., bu t not on any ac^gaml 
th e alkaline salts, of pot assium or sodium. 11 Keep the joint quiet and 
slightly raised, but avoid locaTappITcXtTons if possible, especially hot 
fomentations ; and similarly if the arthritis affects many joints (acute 
rheumatism), keep the patient lightly dad so as to avoid great heat 
and perspiration which hinder the best action of the salicylates. 

If the pam subsides and the temperature falls, the salicylate of 
sodium should be continued in 20-gr. doses not less than three or four 
times a day for several weeks, but now Ammonium Salts, Iodides or 
Nux Yomica, if there is debility, may often with advantage be 
added to it. 

If the inflammation affected the fibrous tissues of the heart as well 
as those of the joints, gr. xxx. of an iodide may be given in the course 
of the day along with the salicylate, and blisters may be applied in 
succession over the cardiac area of the chest, as recommended by 
Dr. Caton. 12 The patient should be kept quite at rest till the tem- 
perature has been for a week or two steadily below ioo°, and during 
this time acids, metals, digitalis, and anything likely to put a strain on 
the heart should be most carefully avoided. 13 

If one or more joints hang back from the general improvement and 
remain slightly puffy and painful on movement, they should also be 
treated with a senes of small blisters. 

If diet treatment is to be used it can be begun, as soon as the 
appetite and digestion have recovered from the acute attack, with 
2 or more pints of milk, bread stuffs, ad lib 1 to 2 oz. of cheese, 
and some pulses, gradually increased as the patient becomes accus- 
tomed to them. 

Tea, coffee and cocoa will of course be left out, though if milk 
is disliked, they may be used in quite minute quantities to flavour it at 
first ; milk may also be mixed with soda water or barley water, or 
eaten with oatmeal, porridge or bread ; or soup may be made of peas 
or lentils, using milk in place of meat stock. 

As soon as the patient feels his feet on this diet, and is obviously not 
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suffering from defective or insufficient nourishment, he may bid good- 
bye to dead animal tissues, let us hope for his sake for ever. 

As this diet is continued for months and months the patient will be- 
come gradually and progressively more and moie fiee from arthritic 
manifestations : the injured joints will tend to recover, and the relapses, 
if any, will get slighter and slighter ; and he will find not only that the 
myalgias and general pains, before so common, have vanished, but 
that he is able to take ever more and more exercise with less and less 
fatigue 14 at the time, and also with little or no stiffness and pain in his 
fibrous tissues next day ; anaemia, if present, will have diminished or 
disappeared, and general nutrition will be 25 per cent, better. 

Where, however, an acute arthritis yields m no way to such treat- 
ment by drugs and diet, and even where salicylates alone are properly 
given and freely absorbed without result, the evidence of the absence 
of causes of arthritis other than uric add had better be re- considered. 

When an arthritis, which was at first acute and monarticular (gout), 
has been treated with the many new remedies of advertising pharma- 
ceutists, each of which is a better solvent of uric acid than the one 
before it, but none of which can as yet be mentioned in the same 
street with the salicylates ; valuable time may have been lost, the 
attack may have naturally become subacute and the temperature not 
so high as at first, and then salicylates, especially for the first dose or 
two, may not act so well as if given from the first ; but persevere with 
them even if the pains are a little worse after the first dose, and they 
will succeed. 7 

Much more is this the case if at the first onset Coichicum has been 
taken by, or administered to, the patient ; for coichicum acts as an 
alkali It upsets gastro-intestinal digestion and causes more or less 
purgation ; it thus runs down urea and nutrition, lowers the acidity of 
the urine and increases to a corresponding extent the alkalinity of the 
blood, and any good it does is due to its acting as an alkali and elim- 
inating uric acid, just as the administration of large doses of the 
alkaline salts of potassium or sodium would do ; but it thus creates a 
condition which, as I have shown, 15 is of all conditions the most 
unfavourable for the prompt and satisfactory action of salicylates. 

Under these circumstances two courses are, open to us, either (1,) to 
continue the coichicum and make the best of the less powerful elimin- 
ation of uric acid under alkalies ; or (2,) to stop the colchicurp, and 
either at once or after an interval give the salicylates, doing what we 
can with acids or ammonia salts to aid their action, and overcome the 
effects of the coichicum ; and our choice must be guided by the 
results, and the stage arrived at in each individual case. 
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The treatment of chronic arthritis is a much more difficult matter if 
only for the reason that as there is but little rise of temperature and 
often much debility and failure of nutrition, salicylates cannot with any 
certainty be depended on, either to eliminate uric acid, or to relieve 
the pain ; indeed, as in gout treated with colchicum, they may even 
make it much worse. 16 

Their failuie under these conditions does not show that the arthritis 
is not due to uric acid, but only that the conditions that favour their 
best action as solvents are absent. In many of these cases, however, 
they are still the best diugs to use • and especially where there is any 
slight rise of temperature they should be tried m doses of 15 to 
20 grains three or four times a day, and if they fail to do good 
an attempt may be made to improve their action by giving them with 
Iodides, or Salts of Ammonium, or alternately with acids Thus, let any 
ordinary mixture containing dilute Nitro-Hydrochloric or Phos- 
phoric Acid be taken three times a day before meals, and the 
salicylates just after meals. 

In some of these ways they may be got to act even m the most 
chronic cases, and when they will do so, I expect moie from them than 
from any other drugs, and I have often continued them for twelve to 
eighteen months with much benefit, 01. Morrhuse or 01. Morrh. c. 
Malt being conjoined with them in cold weather. 

The chief contraindication to the employment of salicylates in 
chronic arthritis is the co-existence of severe debility, especially if 
associated with dyspepsia and loss of appetite. Here it may be 
impossible to get them to act even in combination with other drugs, 
and they may also do direct harm, if they cause nausea, and still 
further derange appetite and digestion. 

Under these circumstances the best plan is to give tonics, such 
as Arsenic or Iodides with Quinine or Cinchona and Cod-liver Oil, if it 
can be digested, the object being rather to improve digestion, nutrition, 
and metabolism, than to directly affect the arthritis 

In these very chronic conditions it seems, however, as if the arthritis 
once started by urates is kept up and prevented from subsiding by the 
more or less constant presence of excess of uric acid in the blood, and 
it is just in these conditions of chronic dyspepsia and debility that we 
get large quantities of it passing through the blood from any stores 
and accumulations previously formed in the body. But if a tonic 
is given, or the dyspepsia is treated and relieved, not only will the 
general condition of the patient be improved, but the blood will be 
more or less cleared of excess of uric acid, and this constant source of 
irritation to fibrous tissues will be removed ; and this, I think, is the 
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way in which the drugs and tonics just mentioned act in relieving 
chronic arthritis ; and many mineral waters, especially those con- 
taining sulphates, similarly clear the blood of uric acid, and relieve 
by doing so. 

As is well known, the first effects of some of these wateis, and also 
of some of the above-named tonics, is sometimes to precipitate an 
attack of more or less acute arthiitis, as some of the uric acid is driven 
into the joints ; but once this has passed over, the blood is kept clear 
of uric acid for some time partly by the diug or mineral water, and 
partly by the period of improved nutrition which it initiates, and then 
the fibrous tissues have time to arrange some improved circulation 
and repair. 

Such improvement may go on and continue for weeks and months 
till some new unfavourable conditions again upset nutrition, digestion, 
and metabolism : again the patient will run down and become debili- 
tated, the blood will be again flooded with uric acid, and the chionic 
irritation of fibrous tissues will begin once more, and the tonic or 
mineral water will have to be repeated. But as these tonics and 
sulphate waters do not aid the elimination of uric acid from the body, 
but merely clear the blood by causing its retention m the tissues, it is 
obvious that they do not really go to the root of the matter, and that 
as soon as these effects pass off the chronic irritation must return, 
while diet may completely remove all excess of urate from the blood 
and tissues, and thus bring about a lasting prevention of relapse. 

A highly animalised diet, such as one containing large quantities of 
meat and fish, will sometimes relieve chronic arthritis, and there seems 
to be no doubt that it does this by clearing the blood of uric acid just 
as do the above-named tonics and mineral waters . 17 

Such relief is generally, however, only temporary, and the patient, 
who has at first been stimulated by the meat, runs down again, and 
then, not only does the arthritis return, but as in some cases that have 
come under my notice after undergoing this treatment, he may suffer 
from some of the worst effects of excess of uric acid in the blood, such 
as extremely high blood pressure, headache, mental depression, fits, or 
Bright’s disease. 

Such treatment therefore seems to me to promise only quite tempo- 
rary relief, while often threatening a great increase of the dangers 
to life. 

Locally, very obstinate joints should be treated with liniments, such 
as Lin. Chlorof., Lin. Bellad., Lin. OpiL, Lin. Pot. Iod., Lin. Terebin, or 
a combination of them, or with blisters, as advised in the more chronic 
stages of acute cases ; and if, after these, there is still some residual 
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stiffness and oedema of tissues the value of a course of Massage should 
not be overlooked. 

References. — 1 “Uric Acid,” Ed. in., p. 1x4; 2 “ Gout and Rheu- 
mattc Gout,” 1876, p. 552; 3 “Uric Acid,” Ed. iii., pp. 73, 75; 
^ Ibid., Ed. iii., p. 509; 5 “ Lancet,” 1 890, vol. ii., p. 129; and Tidey, 
Brit. Med Journ Jan., 1896, and Haig-, Ibid., March, 1896 ; 

' Latham, “Medical Magazine,” March, 1895; ?“The Ethics of 
Diet,” by Howard Williams, M A, London, F. Pitman, 1883, p. 65 ; 
Lea, “Chemical Basis of the Animal Body,” p. 175 ; Uric Acid,” 
Ed. in., pp. 37, 40, 517, and elsewhere ; 10 Medical Magazine,” March, 
1895; 11 “Uric Acid,” Ed. hi., pp. 37, 40, 5x7, and elsewhere; 
2 Lancet,” 1895, vol. ii., p. 399; * 3 “Uric Acid,” p. 515, “Brit. 
Med. Journ.,” Dec., 1895; 14 Haig, “Lancet,” Maich, 1896; IS “Uric 
Acid,” p. 517; 16 “Uric Acid,” and “Brit. Med. Journ.,” prev. refs. ; 

7 “ Uric Acid,” Ed. hi., p. 475. 

{Editorial. 

Systematic observations of the reactions of the blood, saliva, and 
perspiration, in patients suffering from gout, rheumatism, and arthritis, 
have been made by Dr. Percy Wilde, of Bath, during the past six 
years. He states as follows • “ The test employed is a blue glazed 
litmus paper, sufficiently sensitive to acid to be reddened by the 
carbonic acid gas in the atmosphere if left exposed for a few hours. 
The results of the observations made before and during the treatment 
of patients at Bath are very instructive : — 

“ (1,) In every case examined the £/0<?^presented an alkaline reaction. 
“ (2,) The saliva is almost constantly acid m rheumatic patients, less 
constantly in gout. Variations take place during the day, and in relation 
to the state of the digestive organs and the process of digestion. It is 
therefore an unsatisfactory clinical test as regards the general condition 
of the patient. 

“ (3,) The skin and perspiration are invariably acid in rheumatism, 
both before and during the attack 

“At the termination of an acute attack the reaction may be acid; in 
this case convalescence is prolonged and relapse likely. This is particu- 
larly the case with patients treated with salicylates and antipyretics. 

“ The reaction may become neutral before the fever subsides. In 
this case early and complete convalescence is almost invariable. 

“ The return of the skin reaction to normal is always followed by 
relief of symptoms due to rheumatism 

“ In pure gout (z.e,, a large proportion of gouty patients suffer from 
rheumatism) the skin is usually neutral during the quiescent state of 
the disorder. It becomes acid during acute attacks, or after the first 
few baths. During the baths the acidity of the skin increases up to a 
certain point, and then diminishes until a neutral reaction is obtained. 

18 
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This is invariably accompanied by relief of the symptoms due to gout. 
In cases of arthritis (so called rheumatoid aithritis) an acid reaction of 
the skin is commonly found when first seen, but usually disappears 
after the first few baths, with relief to such symptoms as may be due 
to the rheumatism from which such patients frequently suffer. The 
disappearance of the acid does not relieve symptoms due to the 
arthritis, which we recognize as a wholly distinct disease from 
rheumatism or gout. 

“(We may mention incidentally that after the relief of the rheumatic 
symptoms of arthritis, a diet from which all farinaceous foods aie 
rigidly excluded yields very remarkable results.) 

“ In respect to the influence of methods of treatment which these 
patients have undergone previous to coming to Bath, we find that the 
skin is just as acid in patients who have undergone a long course of 
alkaline treatment as those who have not. We do not find that any 
system of dietary diminishes the acid reaction of the skin, nor have 
we discovered any drug which will remove the condition. Considering 
the enoimous quantity of acid existing m the skin of rheumatic 
patients, it is quite impossible to believe that the blood is the medium 
by which this acid (as an add) is conveyed to it. We are strengthened 
m this opinion by the fact daily observed in the treatment of patients, 
that it very frequently happens that the skin reaction of the hand or foot, 
or some other well localised part, will remain persistently acid, for some 
days after the remainder of the skin has regained a neutral reaction. 
This would haidly be the case unless the acids weie the result of im- 
perfect metabolism taking place in the tissues themselves, 2.e., extra- 
vascular. As the baths and treatment employed at Bath are such as 
biing an increased supply of blood to the affected parts, it would be un- 
likely that benefit would be obtained, and the acid condition of the skin 
disappear, if the disorder was due to £ an excess of acid m the blood.* 

“ The imperfect oxidation of the products of tissue waste produces 
effects which are extra-vascular in the patient’s ordinary state. We 
may postpone or modify an acute attack by drugs, or by care m the 
diet, but the matter already deposited in the tissue remains, and it is 
only by methods which increase the metabolism in the tissues 
themselves that we can remove them, and demonstrate by precise 
clinical evidence that the products have disappeared. 

“Simple fever (as from a chill) has a remarkable effect in removing 
the. acid condition of the skin. When fevers are cut short by 
antipyretic drugs the acid remains uneliminated, and convalescence is 
protracted. Simple fever is always beneficial m cases of gout and 
rheumatism, providing the action of the skm is properly maintained. 5 ’ 
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GRAYES’S DISEASE. P. Watson Williams, MD Lond \ (Bristol). 

The pathology of exophthalmic goitre is still unknown, though many 
facts have been brought to our knowledge of late which clearly point 
to the thyroid gland as an linpoitant factor contributing to the group 
of symptoms known clinically as Graves’s disease. 

I need not recapitulate the structural alterations that have been 
found in the tliyioid gland in Graves’s disease, nor dwell on the many 
arguments that have been advanced in support of the theory that the 
disease is due to excessive thyroid gland secretion, and is therefore 
essentially a thyroid secretion “ toxaemia.” The thymus gland is 
often found hypei trophied in Graves’s disease, and it is held by Owen 
and others that this is a compensatory process, its internal secretion 
exciting an antidotal influence in Graves’s disease. There are, how- 
ever, equally strong reasons to believe that the thymus hypertrophy is 
a concomitant lesion. 

In recording a case of Graves's disease with unilateral symptoms/ I 
have drawn attention to the difficulty of legarding a unilateral exoph- 
thalmos, thyroid gland enlargement, hvperaemia, etc., as being the 
lesult of a general toxaemia One could understand that one or more 
gioups of phenomena might result fiom the action of a general 
poison affecting one side alone, or more than the other side. We fre- 
quently observe this in diphtheritic and alcoholic neuritis, but when 
the unilateial character of the symptoms extends to ocular manifesta- 
tions, enlargement of the thyroid gland, hyperidrosis, flushing and 
oedema, it is difficult to avoid the conclusion that these symptoms are 
the result, not of a general toxaemia, but of a central nerve lesion. 
Fndenberg has been able to collect thirteen cases exhibiting unilateral 
ocular symptoms 

Any attempt to return to the exploded views that Graves’s disease is 
a lesion of the sympathetic nerve ganglia, or due to medullo-pontal 
lesions is out of the question, although the medulla oblongata does 
contain many centres presiding over complex co-ordmated organic 
phenomena, legulating and controlling m their mutual action and re- 
action still lower organic centres in the spinal cord, in the heart 
muscle, in the muscular walls of the vessels, etc. But it is incon- 
ceivable that, between the lower organic centres in the medulla and 
the highest perceptive and volitional centres in the cortex, there are no 
intermediate or organic centres higher than those m the medulla, viz,, 
subconscious-emotional or higher oiganic centres, which regulate and 
control the very complex organic phenomena of emotion. Such 
centres may perhaps be connected with the cerebellum, as suggested 
by Courmont. If such higher organic centres exist they are subject to 
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disease, and while on the other hand their disturbance will be attended 
by the highly complex organic phenomena corresponding to those 
normally associated with profound emotional disturbance, they will be 
accompanied by the still less understood conscious phenomena of 
emotion conveniently described as emotivity Now sudden intense or 
prolonged shock or grief m the hist instance inhibits the heat t’s action, 
slows the pulse, raises arterial tension, inhibits secretion of the skin, 
etc. But if sufficiently intense, or if acting on an inherently weak 
nerve structure, such a degree of molecular disturbance may be 
induced in the affected regions that death may be caused either 
immediately or m a short period ; or if the disturbance is less marked, 
the affected nerve structures may be rendered more or less permanently 
paietic, with consequent secondary phenomena of emotional shock, viz,, 
tachycardia, arterial dilatation with low tension, sweating, etc Thus, 
from defective control, the accelerator nerve to the heart runs riot on 
the slightest provocation, while flushing, peispiration, and excitation 
are exaggerated by slight causes, such as the visit of a stranger, 
slamming of a door, and so forth, while together with exophthalmos, 
ocular paresis, and thyroid enlargement, they are more or less 
constantly present. 

This group of symptoms is known as Graves’s disease. The exces- 
sive thyroid secretion, when present, aggravates the symptoms which 
it did not cause, just as starch and sugar m the diabeticdiet aggravates 
the disease which these common articles of food do not cause. But 
we do not say that, because diabetes is favourably modified or cured by 
eliminating starch and sugar from the diabetic diet therefore starch 
and sugar aie the cause of diabetes and that diabetes is pathologically 
a <c saccharine toxaemia.” 

Treatment. — The only recently introduced method of treatment 
that calls for extended notice is that of administering preparations of 
the Thymus Gland. At the Annual Meeting of the British Medical 
Association in 1896, David Owen, of Manchester, spoke enthusiastically 
on the successes obtained by this method. He has previously re- 
corded 2 a case of exophthalmic goitre of twenty years’ observation^ m 
which thymus feeding was followed by restoration to health Owen 
relates two other cases of his own, one a male, the other a female, 
aged twenty-five. The former was treated with raw or broiled 
thymus, the latter with a glycerine extract of thymus. Both improved ; 
in the man exophthalmos, tremors, palpitation, and pigmentation, had 
all disappeared, and the pulse was 80 instead of 124. The female 
gave less satisfactory results ; but there was some improvement. 

Owen cites the following reports of cases treated by others. 



HAEMORRHAGE. 


NEW TREATMENT. 


277 


Mikulicz^ found that nine out of ten cases of ordinary goitre improved 
on thymus, and in a case of Giaves’s disease he noted improvement in 
palpitation, dyspnoea, exophthalmos and tachycaidia Cunningham 4 
treated several cases with results which he describes as “ surprising, 
gratifying and very suggestive.” Edes 5 had a case which improved 
on thymusine so as to be able to return to work. She had been 
treated previously for nine months with no favourable result Solis 
Cohen is said to have tried thymus in several cases followed by “gieat 
improvement.” McKie 6 reports one case, and Maude 7 four cases 
with most gratifying results, and a similar evidence of its value is 
afforded by- Todd 8 Owen remarks that Ci Watson Williams 9 has re- 
corded a case in which thymus feeding apparently aggravated the 
tachycardia and pyrexia, but improved the general nutrition, the body 
weight being apparently increased by four pounds in the week. It is 
rather doubtful whether the aggravation of symptoms was due to the 
treatment, as the pulse rate was much higher when only 30 giains per 
diem (in tabloids) were being taken, than when half an ounce (of 
the fresh calf’s thymus) was the daily dose. The temperature also 
reached a higher point a week after the thymus was stopped, than it 
had done while the tieatment was being cairied out.” I may add 
that the patient was improving with simple rest m bed, that the 
administration of the thymus cei tainly aggravated the typical features 
of Graves’s disease, and that only on discontinuing the thymus these 
untoward features weie subsiding, on resuming the thymus treatment 
the same lesult was noted In a second case my experience was very 
similar. 

Nauheim Baths . — In one case of Giaves’s disease I found that 
simple saline baths produced no definite result, but that the carbonic 
acid baths greatly aggravated the symptoms and actually produced 
temporary exophthalmos where it did not previously exist. 

References. — 1<£ Chn. Journ.,” Dec. 11, 1895; *“Brit. Med. 
Journ.” Feb. 15, 1895, 3 “Beil klin. Woch,” April 22, 1895; 
4 “ Med Rea,” 1895, voL 1, p 742 ; 5 “ Boston Med. and Surg. Journ,” 
Jan. 23, 1896; 6 “But. Med. Journ.,” 1896, vol 1, p. 656; 7 Ibid., July 
18, 1896 ; 8 Ibid., July 25, 1896; Clin. Journ,” Dec. 11, 1895 

HEMATINURIA. (See “ Malaria.”) 

HEMORRHAGE (Intra-ocular). 

G, E de SchweinitZy AT. £> 1 r , , ,, * . 

Clarence A. Veasey, ^ M D ^) Philadelphia. 

One of the most serious complications that may aiise after the 
extraction of a cataractous lens is the occurrence of intra-ocular 
hemorrhage. Dr. J. A, Spalding 1 in a paper on the subject, to which 
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is appended a bibliogiapliy of the pieviously repoited cases, discusses 
the accident at some length. Different causes for the occurrence are 
given by different operators, among them being atheroma, mcteased 
tension, which is suddenly lowered by the escape of the aqueous 
humour, relaxation of the suspensoiy ligament, and nausea. On the 
other hand, nausea is thought by some to be produced by the sudden 
haemorrhage, as is the case, for example, when the finger is suddenly 
jammed between two doors, or receives a severe blow, rather than 
to be productive of the haemorrhage. Iridectomy does not seem to 
increase the probability of its occurience. 

The position of the haemorihage also differs : in some cases origi- 
nating from the anterior surface of the choroid ; in others, between 
the choroid and sclera; and in still otheis from the ciliary bodies. 
Prophylaxis seems to be impossible as there are no premonitory 
symptoms, except in those cases where one eye has been lost and 
an operation is to be performed on its fellow. In these it is advisable 
to administer Ergotin hypodermically, to employ Pressure Oyer the 
Carotids for a day preceding the operation, and to opeiate with the 
patient in a Sitting Posture, possibly selecting some othei method 
than the flap operation. 

Concerning the propriety of operating on an eye when its fellow has 
been destroyed by intra-ocular haemorrhage after operation, there is 
also difference of opinion. Some prefer to operate, adopting prophy- 
lactic measures, while others decline to operate at all, thinking that 
what sight remains in the eye with a mature cataract is better than 
none (Liebieich). The latter view does not hold good, however, as 
many cases have been operated upon without accident and with the 
preservation of useful vision. When the accident does occur the best 
treatment is the Elevation of the Patient’s Head, the hypodermic 
adnunistiation of Morphine to allay the pain, the cleansing of the eye 
with an Antiseptic Solution, and careful watching that Enucleation 
may be performed as early as the condition of the eye demands. 

Reference.— ^‘Archives of Ophthalmology,” Jan., 1896, vol. xxv. 


HAEMORRHOIDS. Herbert William Allingham , F.R.C.S. Eng* 

As in previous years the various modes of treating by palliative or 
operative measures the many forms of haemorrhoids have been widely 
discussed, and new treatment has been proposed. 

Mr. N. C. Mitra T has treated internal piles, which bled freely, by the 
conjoint use of Tinct. Eerri Perchloridi and Hazeline, both as an 
injection and also as a medicine. He holds that this combination is a 
novelty and highly serviceable. 
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The American journals have been full of controversy with regard to 
the carbolic acid injection, Whitehead's operation, and the so-called 
“American operation” ; but the only new method is the Sub-mucous 
Ligation, tenatively practised by Rickets. 2 The sphincter is dilated, 
and a thread is passed about the pile by a large semi-circular needle 
passed subcutaneously from the muco-cutaneous line to the upper 
border of the “ pile-bearing area,” and returned to the point at which 
it entered. The thread is tightened and the ends left hanging. 

Reference — lW Indian Lancet,” Feb. i, 1896; *“Therap. Gaz., M 
Dec. 15, 1895. 

4 

HALLUX YALGUS. Priestley Leech , M.D , F.R C.S. 

Several operations have been proposed for the treatment of this 
affection. Ogston proposes complete excision of the head of the first 
metatarsal bone ; Riedel, excision of first phalanx; and J. Reverdin 
recommended cuneiform osteotomy of the first metataisal. 

Delbet, 1 m a case, excised a suppurating bursa and an exostosis 
over the head of the first metatarsal ; he then opened the metatarso- 
phalangeal joint; and excised a poition of the head of the metatarsal 
bone. Reduction could not be perfoimed, and he found this was due 
to contraction of the tendon of the extensor of the great toe ; he drew 
this inwards, and fixed it by means of a periosteal flap to the inner 
side of the metatarsal bone 

Reference. — l£t Gaz. des hopitaux,” No. 27, 1896. 

HAND (Contraction of Flexors). (See “ Amputations.”) 

HEADACHE. Grain e M. Hammond \ M.D*, New York . 

Gailliard 1 calls attention to a form of headache which is dis- 
tinguished from migraine and syphilitic cephalalgia by its continuity, the 
absence of nausea and vertigo, and its cessation at night. It is 
generally limited to the forehead, rarely to the vertex, to the occiput, 
or to the temples. He treats these cases by giving, early in the 
morning before breakfast, i£ giains of Calomel for six consecutive 
days. On the thud or fourth day diarrhoea sets in with slight colicky 
pains. The gums are carefully watched. The headache generally 
disappears, but, should it persist, a similar six days' course is given 
after the lapse of a few weeks. 

Reference. — x<< New York Med. Jouin.,” March 28, 1896. 

HEART (Diseases of). Frank W. Jackson , M.D., New York . 

Porter 1 has carried out an exhaustive experimental investigation of 
the effects of mechanical closure of the coronary arteries of dogs, 
in order to answer some of the questions as to the precise reason for 
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the sudden stoppage of the heart’s action m connection with disease of 
the coronary arteries, and also as to the relative importance m its pro- 
duction of different branches of the coronary arteries As a result of 
these experiments he shows that complete closure of all the coronary 
arteries was in every case followed by complete ariest of the heart 
beat. This xesult was less constant when only one of the branches 
was occluded, the frequency of arrest being directly proportionate to 
the size of the vessel occluded. It was shown that the stoppage of the 
heart was not the result of mechanical violence, incidental to the 
ligation, for the same result was obtained when the coronary artery 
was closed by the introduction of a glass rod through the innominate 
artery and the sinus of Valsalva. It was also noticeable that the 
frequency of arrest after ligation was inversely proportional to the 
amount of destruction of the heart muscle. In all the cases in which 
arrest finally occurred there was distinct diminution in the blood 
pressure, almost immediately following the operation ; the heart 
became engoiged with blood, and within a very short time fibrillary 
contractions of the heart muscle were observed. These persisted for 
some time' after complete cessation of any co-ordinate beat The 
whole effect of closure of the coronary arteries is attributed to anaemia, 
the various branches of the coronary artery being physiologically, 
if not anatomically, terminal arteries. Finally, the interesting fact 
was noted, that, in several of the experiments, removal of the obstiuc- 
tion to the coronary circulation, and emptying of the engorged heart 
by rhythmical massage, were quickly followed by return of the normal 
heart-action. 

Aufrecht 3 calls attention to alcoholic myocarditis as a form of heart 
disease which he thinks has not received sufficient attention. The 
disease usually occurs in men between the ages of twenty-five and 
fifty, but one case appeared m a man nineteen years old. Brewers 
and liquor dealers form a large proportion of the cases. Women are 
rarely affected. The disease proceeds very gradually, and the 
majority of patients are well nourished or corpulent. The first com- 
plaint is of shortness of breath on talking or going upstairs. Sometimes 
pressure in the praecordia is experienced. The patients are usually 
able to continue their business, especially when it does not involve 
severe bodily labour. On account of the course of the disease the 
heart is rarely examined in the earliest stages, but cases examined at 
such times show an enlargement of the cardiac dulness, rarely a mur- 
mur. The lesion is first a dilatation from the effects of alcohol on the 
muscle ; this is followed by hypertrophy of the muscular fibres and 
their nuclei, increase of connective tissue, thickening of the smaller 
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arteries with increase of nuclei in their walls, and, finally, fragmenta- 
tion of the muscle fibre At an early period in the disease the liver is 
enlarged, perhaps on account of the dilatation of the heait, though 
Aufrecht thinks more probably from inflammatory changes due to 
alcohol. Later cirrhosis occurs, either atrophic or hypertrophic. Con- 
gestion of the kidneys also occurs with temporary albuminuria. 
Hitherto different stages of the disease have been described and, 
owing to the length of time over which it usually extends, the complete 
clinical picture has been difficult to obtain. In hospital work only 
single phases of it come under treatment. Thus, in the first stage 
there are merely symptoms which point to the heart as the seat of 
the affection. With increase of the heart dulness, clear valve sounds 
are heard, or, at most, only a low systolic bruit, which may lead to the 
erroneous supposition of an endocardial lesion. Such patients are 
discharged after a time apparently quite well. More frequently, how- 
ever, patients are admitted in a more advanced stage of the disease. 
Then we have a high degree of anasarca, ascites, enlarged liver or 
cirrhosis, not infrequently albuminuria, and invariably dilatation and 
hypertrophy of the heart. A diagnosis of chronic nephritis with 
consecutive cardiac hypertrophy is usually made, and it is only after 
the complete disappearance of all these symptoms that some doubts 
are expressed as to the nature of the case. Bollinger first described 
the morbid appearance under the head of idiopathic hypertrophy and 
dilatation of the heart, and he considered that in many cases the 
disease ran an acute course, ending fatally in two or three weeks. 
Aufrecht, on the other hand, holds that it extends over a much longer 
penod — three to five years — and cites thiee cases which were under 
lus observation for long periods of time. According to his experience 
the disease is invariably the result of excessive indulgence m alcohol. 
Bollinger states that it is largely a disease of Munich from immoderate 
use of beer by plethoric individuals, but Aufrecht is convinced that it 
is much more general, and that the patients usually belong to the 
better class, and that alcoholic drinks in any form, when used in 
excessive quantity, may lead to myocarditis. It is to be differentiated 
from chronic nephritis, fatty heart, and ordinary heart disease. 

Leyden 3 has given us a study of tuberculous affections of the heart. 
There are three forms of cardiac tuberculosis, according as it affects 
the heart-muscle, the endocardium, or clots present m the auricle and 
ventricle. Tubercle in the cardiac muscle is rarely found, but tuber- 
culous foci containing tubercle bacilli have been demonstrated on 
several occasions. Apart from the actual deposit of tubercle, the 
heart muscle may undergo fatty degeneration in tuberculosis, but 
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cardiac fibrosis is rare, and may even then be due to some other cause. 
The valves are not infrequently diseased m phthisis, but usually the 
valvular disease has existed before the tuberculosis. Occasionally the 
endocarditis is recent In one such case the streptococcus was 
alone found. In four other cases tubercle bacilli were found in the 
valves or endocardium. The bacilli were generally seen to be 
contained in cells. In one of Leyden’s cases tubercle bacilli were 
found in the substance of an ante-moitem clot in the heart. He directs 
attention to the presence of living bacilli within the cells, and he 
thinks that such cells may be tiansported elsewhere and form new 
foci of tubercle The presence of tubercle bacilli in the clots he would 
explain by the penetration of the bacillus containing leucocytes into 
them. He thinks that the fibrinous exudation in pneumonia may, 
under certain conditions, be invaded by cells containing the tubercle 
bacillus, and that then a genuine pneumonia may pass into a caseating 
or tuberculous pneumonia. 

Ewart 4 has published a very valuable and extensive paper upon 
practical aids in the diagnosis of pericardial effusion, in connection with 
the question as to surgical treatment. He enumerates twelve signs 
which are understood to apply to effusions sufficiently large to raise 
the question as to surgical interference, and not to the more delicate 
diagnosis of slight and early effusions. These are : (i,) Considerable 
extension of the lateral boundaries of the total area of dulness; (2), 
Great exte?iszon of the absolute dulness ; the sternum absolutely dull; 
(3,) Depression of the liver ; (4,) M Hotels sign” — Dulness in the right 
fifth inter-cartilaginous space ; (5,) Diagnosis between pej i cardial 
effusion and cardiac dilatation; — the lower angle of the peiicardial 
dulness projects toward the light in the former ; (6,) Ihe left lower 
angle of dulness , and the relation of the apex beat to this angle . It is 
uncommon to find the lower and left area of dulness a prominent 
angle except in pericardial effusion , hence this alone is very significant, 
although not an absolute guide. The determination of the relation of 
the heart’s apex to the left angle of dulness is of great diagnostic value. 
The apex cannot be felt where there is much effusion, but it will be 
heard beating at a spot somewhat inside and above the boundaries of 
dulness ; (7,) The first nb sign . In all cases of considerable pericar- 
dial effusion examined by Ewait it was possible to feel with the finger 
the upper edge of the first rib as far as its sternal attachment. This 
points to a raising of the clavicle and to a relaxation of the ligament 
between it and the first rib. Ewart states that he has only seen this 
sign in pericarditis and, rarely, m some cases of considerable cardiac 
enlargement ; (8,) A posterior pericardial patch of dulness* The value 
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of this sign is that, unlike many others, it is very sharply defined, and 
does not fit any other diagnosis. When, in a doubtful case, all the 
signs observed 111 front support the diagnosis of effusion and this sign is 
also found, we have then in hand complete and crucial evidence of the 
existence of fluid. When, however, previous adhesions of the anterior 
surface of the heart to the chest-wall render diagnosis extremely 
difficult, this help is invaluable. The sign is a patch of marked dul- 
ness at the left inner base of the lung, extending from the spine for 
varying distances outwards, usually not quite as far as the line of the 
angle of the scapula, and ceasing abruptly with a vertical outer 
boundary. Above, its extension is also variable accoiding to the size 
of the effusion; commonly it does not extend higher than the level of 
the ninth or tenth rib, and here again its horizontal boundary is 
abrupt. Its shape, then, is that of a square, and is quite unlike that of 
any dulness arising from pleuritic effusion , (9,) Tubular breathing 
below the right mamma. Although not constant, this sign, which does 
not appear to have been noticed, should be looked for m severe cases. 
At the anterior base, usually m the nipple line, and a little above the 
hepatic line, distinctly tubular bieatlnng is audible. This tubular 
breathing is sometimes restricted to expiration ; (10,) A posterior 
pericardial patch of tubular breathing and cegophony. Immediately 
below or slightly to the left of the tip of the left scapula theie may be 
a patch about two inches m diameter which presents well-marked 
tubular bieathmg and segophony. This sign, though not so important 
as that of the patch of dulness, is very commonly present in cases of 
considerable effusion. It also occurs in pleural effusions; (11,) 
Secondary pleural effusions . Pleural effusion is among the most 
common complications of severe pericardial effusion. It fiequently 
begins m the right pleura, but it is not uncommon for the effusion to 
occur ultimately on both sides ; (12,) The large slapping pulse of 
pericardial effusion. This has been frequently observed by Ewart. 
The peculiarity of this pulse is its great size and velocity of impact, 
and the sudden collapse of the wave. In fact, it is Comgan’s 
pulse, almost of a typical kind, though never so extreme as in 
well-marked aortic legurgitation. Ewart points out that the pulsus 
paradoxus^ though an important sign, belongs to mediastinal rather 
than pericardial disease, and it cannot be regarded as diagnostic 
of the latter. This fact was also shown by Harris’ article in last 
year’s “ Annual ” (page 340). 

Giffith 5 shows by a series of cases, m which he has marked out upon 
the chest the area over which the murmur of mitral stenosis may be 
heard, that the general rule that this murmur is sharply limited to the 
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mitral area or its vicinity must be modified {fogs 23 — 25). The murmur 
is fiequently heard much beyond the ordinarily piescribed limits In 
these cases the muimur has oftenest occupied the mitral area, and has 
extended thence in a nairow, tongue-shaped band upward and to the 
left into the axilla. In some cases it is audible in an area much greater 
than this. 



Treatment — The value of the Nauheim, or Schott Method of 
treatment of heart disease appears to be as yet sub judice , In the 
United States it is but little discussed, but in England there has 
been much written both for and against the method. Bezly Thorne 6 
is, as is well known, active and uncompromising in his advocacy of the 
treatment. Robert Saundby 7 also is very much in favour of it. He 
mentions a case of a greatly dilated heart in which he pei cussed out 
the outline of the heart, and after the patient had gone through the 
first and second exercises, which took three or four minutes, he per- 
cussed the heart again, and was “ startled to find that the area of 
cardiac dulness had receded by about an inch in every direction. 5 ’ 
Saundby did not have an opportunity of seeing a patient in a bath, 
but Sir T. Grainger Stewart and Dr. Holman (who were staying at 
Homburg) reported that they examined a man whose heart was greatly 
dilated and whose pulse was 124, irregular and small. After three 
minutes’ immersion in the bath the pulse had fallen to iia. and m six 
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minutes to 108, whilst it had become evidently better filled. After 
eight minutes they percussed his heaitand found that the dulness had 
receded an inch in every direction Saundby concludes from his 
study of the subject that the Schott method is a promising one, but 
there is danger of checking a fair trial of this method by a hasty 
extension of it to cases forbidden by Dr. Schott Worked carefully 
and conscientiously on the lines laid down by its originator, it seems 
capable of being usefully introduced into our hospitals, into private 
practice, and, especially, into the practice of physicians at such 
watering-places as are frequented by many cardiac patients who go 
there for treatment of their rheumatic and gouty ailments. There is 
one large group of cases in which private practitioners may be able to 
apply this treatment with advantage, viz., the numeious cases of 
weakened heart after acute diseases ; acute rheumatism, scarlatina, 
influenza, etc , which at present are allowed to take tlieir chances of 
strengthening under the not always satisfactory plan of walking 
exercise, the regulation of which is left very much to the patient's 
feelings and temperament. Bowles 8 also endoises this method, as do 
Sir William Broadbent, Drs. John Broadbent, Kmgscote, 9 Thorne, 
Leith, and others Herschell, 10 on the othei hand, doubts the 
efficacy of the treatment. He thinks that at the piesent time, when 
this method of treating disease of the heart bids fair to be extensively 
practised, it may not be out of place to say a few words of very serious 
warning to those who are disposed to accept it at the valuation of its 
introducers. He doubts the accuracy of the diagrams which appear 
to show a diminution of the area of cardiac dulness, and, very rightly 
(in my opinion) calls attention to the liability to error in successive 
examinations of the heart either by the method of ordinary percussion 
or by auscultatory percussion. In the latter method u the slightest 
vai iation in the position of the stethoscope in successive examinations 
would cause this line of apparent dulness to vary correspondingly.” 
In four cases treated with baths by the Schott method m the 
National Hospital for Diseases of the Heart and Paralysis, neither the 
position of the apex beat nor the area of cardiac dulness was changed, 
nor were the patients improved m their general conditions. He 
thinks that in cases of valvular disease with compensation there is 
grave danger that the treatment may result in grave disturbance of 
the hitheito adequate compensation. He 11 believes, however, that the 
evidence in favour of the practical utility of the resisted movements 
in selected cases is overwhelming His experience leads him to 
believe that better and more constant results are obtained by 
substituting a mechanical resistance to the movements for that of a 
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nurse. We may use either a pulley weight apparatus, or one in which 
the effect is produced by tension of rubbei cords — piefeiably the latter. 

Dr. H. Newton Heineman, of New York, who has been studvmg the 
subject at Nauheim and in Berlin and Pans during the past year, has 
recently lead a paper before the New Yoik Academy of Medicine, in 
which he warmly advocates the system His series of cases was a 
hundied and twenty, and he is positive of the improvement of the patients 
under the treatment in proper cases, such as valvular diseases of the 
lieait, myocarditis, dilated heart, angina pectoris, and Basedow’s disease. 
Cases of aneuiysm of the aorta, of arteiio-sclerosis, acute nephritis, 
and the atrophic form of chronic Bright’s disease, are not to be treated 
by this method He has demonstrated the diminution m the size of 
the heart both by percussion and by the position of the apex beat, and 
also by the Rontgen rays. In the latter method of examination his 
photographs have shown the heart to be both smaller and changed in 
shape after the tieatment. He claims that a permanent compensation 
is established by the treatment, and not simply a temporary reduction 
in the size of heait. Moreover, the action of digitalis and other 
cardiac stimulants is moie certain and more satisfactory after the 
patient has left Nauheim. 

Gendie 12 recommends the application of an Ice-Bag to the prsecor- 
dia in the cardiac complications of the several acute infectious 
diseases. An ice-bag containing cracked ice in small quantities, and 
separated from the skin by one 01 two layers of flannel, should be 
applied, care ‘being exeicised that too much pressuie is not produced. 
The patient should lie quietly upon his back, so as to avoid the 
necessity of fixing the bag against the chest , but if he is restless it 
must be held by means of a bandage. Ordinarily the application 
should not be kept up for longer than three days. The effects 
pioduced by the application in what he terms functional troubles of the 
heait, as, for example, those which are symptomatic of pericarditis, 
acute endocarditis 01 the hypertrophy associated with any acute infec- 
tion, are exceedingly interesting. There is marked amelioration of all 
painful symptoms. Palpitation, even” if excessive, is gieatly improved. 
Thus a pulse on the first day may be 140 to 150 ; on the second, 120; 
on the third, 100 ; on the fourth, 80, and it is also more foicible. The 
heart’s action is more regular ; the bruit de galofa or intermittance of 
the heart sounds, usually disappears. Gendre regards the effect of the 
application of the ice as similar to the action of cardiac tonics, such as 
digitalis. Not only does it produce a favourable influence upon these 
functional disturbances, but it also tends to relieve the inflammation of 
the pericardium, or even of the heart muscle itself. Jullien, in dis- 
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cussing the paper, states that cold applications to the pericardium are 
also of value in the cardiac irregularity of chlorosis, of nephritis and of 
mitral stenosis. 

Caton 13 has published an extensive paper on the treatment of acute 
endocarditis. He states that he has successfully treated several cases 
of acute endocarditis supeivening upon an attack of acute articular 
rheumatism by the early administration of Potassium or of Sodium 
Iodide, together with the application of Ply Blisters over the prsecor- 
dia. He gives 10-gram doses of the iodide as soon as he hears 
a cardiac murmui, or even before he hears a murmur, when the heart 
sounds become indistinct, indicating imminent endocaiditis. At the 
same time he orders small blisters to be applied over the heart, prefer- 
ably over the fourth, fifth and sixth intercostal spaces. He also 
continues the Sodium Salicylate treatment for the rheumatic arthritis. 
The use of the iodide should be continued until the endocardial 
murmur has become imperceptible. He claims that this result is 
obtainable in a majority of cases, and often within a few weeks. 

Murray 14 makes a strong plea for the use of Mercury in heart 
disease. The administration of the drug in cardiac dropsy and in all 
cases of passive congestion of the pulmonary and portal systems is as 
old as the hills, but repeated observations have convinced the author 
that mercury possesses a value far beyond the supposed ct alterative 
nature of its action, and that it fails to relieve congested vessels by 
drainage or osmosis, for it would not relieve the heart did it not 
eliminate biliary and other effete matter from the blood and tissues 
of the liver and portal system But when due allowance has 
been made for these primary effects, there remains strong evidence 
that it tells upon the heart itself. Its special benefits are exercised 
in cases of dilated and hypertrophied heart. Here the weak, rapid 
megular pulse is made full, soft, regular and slow, with manifest relief 
of such symptoms as dyspnoea, faintness and pectoral oppression. 
The angine sine dolore is often marvellously relieved or removed by 
2 or 3 grains of blue pill three times a day. and the severe foims of 
angina pectoris not seldom disappear under its influence. It is 
much more permanent in its effects than nitro-glycerine and the 
nitrites. To give digitalis a fair chance it is absolutely essential 
to pave its way by preliminary doses of mercury, and to foster its 
action by lepeated doses* Many of the apparent failures under such 
drugs as digitalis are due to the fact that no blue pill or calomel was 
given. The author cites an interesting case of a man suffering from 
valvular disease of the heart with dilatation, general anasarca, and 
thready and irregular pulse in which, digitalis and iron having failed, 
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caidiac stimulants were abandoned and 2 or 3 giams of blue pill were 
given thrice a day for a week or more. There was marked and steady 
improvement m all his symptoms. The dropsy receded and the pulse 
became more regular, full and soft. Digitalis was then given 
occasionally, but the staple of the treatment was the steady use of blue 
pill, now giadually diminished to two pills a day, and finally to a 
5-gram pill at bedtime In six weeks he resumed his duties and 
became a useful and active member of society. For ten years he 
stuck to his blue pill every night, with few intermissions, for if he left 
off his pill fora few nights, his heart began to tiouble him and his 
breathing became difficult. The heart, which subsequent autopsy 
showed to be enoimously enlarged with dilatation of all its cavities 
and stenosis of the mitral valve, was enabled in some mysterious way 
by this nightly dose to discharge its duties in such a way as to make 
its owner feel quite well for ten years. He took 20,000 grains of blue 
pill in those ten years without salivation ; it never nauseated him and 
it never even purged him. 

In this connection it is interesting to note an article by Horatio C, 
Wood, 13 of Philadelphia, who points out that engorgement of the portal 
system is almost always present in cases of heart disease ; and when the 
pulse is hard and theie is marked oedema of the limbs, digitalis is of no 
use. What special success he may have had in the treatment of this 
class of cases is attributed to the fact that he has always recognized 
the value of mercurials He considers mercurial purges and corrosive 
sublimate, given in small but long-continued doses, as of the greatest 
importance in these cases ; 5 T 0 of a grain or even of a gram of 
Corrosive Sublimate, given with the tincture of the Chloride of Iron 
will sometimes effect almost a revolution by aiding the true heart 
tonics The digitalis alone may he in the alimentary canal without 
producing any effect, but mercurials aid in its digestion and absorp- 
tion. 

Balfour, 16 in a papei read before the Section of Pharmocology and 
Therapeutics at the Annual Meeting of the British Medical Associa- 
tion, has admirably discussed the Digitalis group and their use in the 
treatment of disease of the heart We have not space for even an 
abstract of the whole paper, but his comparison of digitalis and stro- 
phanthus is here given. He points out that the fundamental action of 
the members of this group is to increase the elasticity of muscular 
fibre, so that it expands more slowly and contracts more perfectly. 
The effect of this upon a hollow muscle like the heart is that it dilates 
more slowly and empties itself more completely. The heart and the 
muscular coat of the arteries are affected earlier and more powerfully 
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than the other muscles, because since the blood is continually 
passing through them they leceive a larger dose of the drug 
within the same space of time. But the arterioles are not affected to 
nearly the same extent as the heart, because they are only stimulated 
by the comparatively small quantity of blood passing through their 
own district. This effect is that of digitalis itself * it is probable that, 
besides the general action on the muscles, each of the members of this 
group has a common action on the heart, coupled with specific differ- 
ences of its own. Digitalis, for example, acts powerfully on the heart 
and arteries, and less on the uterus and bladder The action of ergot 
is just the reverse Fraser tells us that Strophanthus acts powei fully 
on the heart and but slightly on the muscular fibres of the arterioles, 
and he claims this as an advantage in favour of strophanthus. 
Balfour, however, considers this but a doubtful advantage, since, from 
the absence of any marked constriction of the arterioles, any rise in 
the blood pressure following the use of strophanthus must be due to 
ventricular action only. It is not, therefore, persistent, and can only 
feebly affect the general muscular metabolism, that is, the nutrition of 
the heart muscle as well as that of the general muscular system. We 
need not, therefore, wonder that when the action of the drug is with- 
drawn the heait is not found to have received peimanent benefit, but 
remains pretty much as it was Strophanthus forces on the ventricles 
an increase m the stiength and duration of the systole which ceases 
with the action of the diug It acts as a cardiac poison and not as a 
cardiac tonic In cases of valvular lesion with ruptured compensation 
and dropsy, strophanthus acts doubtless as a diuretic, but in this 
respect it is uncertain, Strophanthin has, however, two advantages 
over digitalin , it is readily soluble m water, and it is rapidly absorbed ; 
it is thus available for hypodermic injection, and, as it acts with great 
lapidity, it may be of service when the administration of any drug by 
the mouth would be of little use. Thus, there may be xucumstances 
in which strophanthin is to be preferred to digitalin, though it is 
doubtful whether the hypodermic injection of ether is not likely to be 
more useful than either. Suophanthus is the only member of this 
group which has any pretensions to rival digitalis, yet it is so much 
more uncertain in its action, and so devoid of tonic properties, that we 
are not tempted to displace digitalis by it. With attention to the 
selection of a suitable dose, and with the ordinary precautions which 
every form of treatment demands, digitalis will do everything that can 
be reasonably expected of it, and will confer more benefit on cases of 
cardiac disease than any other drug in the Pharmacopoeia ; not because 
it is a diuretic, a sedative or a stimulant to the heart, but because it 
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maintains and improves its metabolism ; for failure of metabolism is, 
under all circumstances, the great source of danger to the heart. 

In another contribution Balfour 17 presents a practical paper upon the 
subject of cardiac therapeutics, in which he discusses the best methods of 
treatment according to his views. He recalls the fact that the drugs 
employed are few but of extreme value. These are, in addition to 
digitalis, Nux Yomica, which is a most valuable remedy in all cases 
where the cardiac energy is defective without any evident structural 
lesion, and which may be continued for a long time-years even — 
with benefit He prefers the Liquor. Strychnise (B.P.) in doses of 
usually 5 minims every twelve hours. Arsenic, also, is a valuable 
heart tonic ; the mode of action of the drug is obscure, but there is no 
doubt that it does good. Arsenic has a powerful tonic effect on the 
nervous system, and thus it even relieves the pain of angina. It is 
seldom advisable in any case, even of slight cardiac failure, to trust to 
arsenic alone, but it makes a useful adjuvant to other cardiac tonics. 
Iron is well known as a necessary drug m the cardiac failure of young 
people, and especially in chlorotic females. Digitalis is, of course, the 
king of cardiac remedies, and the only remedy which, in the possession 
of reliable properties, comes within a measurable distance to digitalis, 
is strophanthus. Digitalis is given with these objects in view ; hist to 
improve the nutrition of the myocardium, and thus augment the force 
of its contractions as well as the energy of the cardiac ganglia ; 
second, to contract dilated ventricles ; third, to remove dropsy. The 
tonic action of digitalis is attained by administering it m such a dose, 
and at such intervals that the quantity of the drug ingested is balanced 
by that excreted before a second dose is administered. Given in this 
way there is an improved nutrition of the myocardium which is due to 
the action of the drug while being slowly excreted. This is accom- 
plished without the slightest risk of any cumulative action of the drug. 
The dose ordinarily best fitted for this end is a grain of powdered 
digitalis leaves, or its equivalent in any of the other preparations, 
every twenty-four or twelve hours, but not oftener. Such a dose 
may be continued for months or years with nothing but increasing 
benefit. The various preparations of digitalin, especially Nativelle’s 
granules, and Merck’s digitalin in doses of of a grain are very 
well adapted for producing this tonic action though very unsuited 
for any other use, as in larger doses they are apt to produce sickness 
and discomfort. 

Flabby and ditated hearts, if not much hypertrophied, and especially 
if young, may very often be well contracted by larger doses, adminis 
tered more frequently, as 1 J grains or more, every eight or every fom 



HEART. NEW TREATMENT. 291 

hours. Such doses, however, require careful watching, as the primary 
slowing of the pulse, always induced, is apt to pass somewhat suddenly 
into the allorhytlimic pulse of digitalis poisoning — a condition sufficiently 
distressing, though not dangerous, if the recumbent position be main- 
tained In aortic reguigitation, when the left ventricle begins to fail, 
whether the mitral valve has been opened or not, digitalin in large 
doses, but at some considerable interval between, is imperatively 
required, and is often of the utmost benefit. For the removal of 
dropsy some degree of saturation with digitalis is necessary. For this 
purpose it must be lemembered that the equivalent of about 40 grains 
may usually be given before symptoms of saturation appear. The 
more rapidly the drug is ingested the more certainly the diuretic 
action is attained ; while, once diuresis has set in, the drug may 
be stopped for a day or two, and the effect subsequently kept up by 
smaller doses continued for a longer time. Digitalis is chiefly of use 
in those with feeble, intermitting pulses and soft and readily pitting 
limbs. When the pulse is hard and cordy, and the limbs tense and 
brawny, digitalis is of no use. We must m such cases lower the blood 
piessure by free purgation, and get some of the fluid away before the 
drug will act We may dram the limbs by incision ; or we may use 
Diuretin, which is occasionally of great service. But cases of this 
character are always tedious in treatment and generally unsatisfactory 
in insult. In the removal of dropsy, other diuretics, as Squill, Broom- 
tops, and Bitartrate of Potassium are often of great service in 
combination with digitalis. Purgatives, especially cholagogues, are 
often of great use m lowering blood pressure and m removing sources 
of injurious reflex action from the primae vise, and are thus frequently 
of great service in restoring harmony .to the movements of an irritable, 
irregular, heart. Emetics may be of service in hearts of moderate 
strength when an undigested meal has induced an attack of tachy- 
cardia. In these cases there is flatulence, and there is no permanent 
relief from this flatulence till the stomach is emptied, which, if not done 
artificially, may in these circumstances take fully twelve hours. 
Colchicum is very useful in the irregularity of gouty hearts, and 
considerable doses are often required. 

The nitrites, and their allies, nitro-glycerine and iodide of potassium, 
lower the blood pressure and thus enable digitalin to act beneficially 
in certain conditions where otherwise it does harm. For immediate 
action m anginous seizures Amyl Nitrite or Nitro-glycerine is best, but 
for lasting effect Iodide of Potassium is best, since it lowers the blood 
pressure for a longer period continuously without bad effect, and it is, 
therefore, most useful in combination with digitalis to prevent that 
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irritability and inciease of dilatation which is apt to follow its use in 
cases of high blood pressure. 

Sedatives, such as the Bromides, are often of the gieatest service in 
soothing irritable hearts 

Morphine is the chief narcotic, and is of the greatest service m 
relieving the pain of angina when it peisists after relief to the blood 
pressure has been secured by nitio-glyceune It is also the only 
ceitam lelief to the distressing symptoms of cardiac asthma We must, 
however, give large enough doses, beginning with a J or £ a gram, and 
giving even more if requisite, running eveiy lisle for the sake of giving 
lelief to suffenng when that is imperatively required. 

Prof, Glax 18 argues in favoui of the treatment of cardiac disease with 
dropsy by the diminution of the amount of fluid ingested. He considers 
this one of the most important measures in the treatment of chronic 
heart diseases, and states that this method of treatment is fiequently 
sufficient to re-establish compensatoiy action of the heart. In many 
cases, in which internal remedies had no fuither action, the good 
effect again became apparent when the quantity of ingested fluids was 
regulated to correspond with the amount of watei excieted. 

References. — lC< Journ. of Experimental Med 1896, vol. i, No 1 ; 
2 “Deutscb. Archiv. fur klin. Med,/ 5 Bd. liv, Heft 6; 3 “Deutsch. med. 
Woch.,” fan 9, 1896; 4 “ Brit Med. Jouin,, 55 March 21, 1896, 
5 “Amer. Jouin Med Sci.,” Sept. 1895; 6 “The Schott Methods of the 
Treatment of Chiomc Diseases of the Heait,” London, 1895 ; 7 “ Brit 
Med. Journ.,” Nov. 2, 1895 ; 8 Ibid., Apiil 4, 1896 , Lancet,” March 
2 j, 1896 , 10 Ibid., Feb. 15, 1896 ; 11 Ibid., Aug. 15, 1896; 12 “ Journ de 
med de Pans,” Dec. 15, 1895 ; 13 £C La Semaine mddicale,” 1895, xv, 
p.392; 14 “ Lancet,” Sept. 28, 1895; 15 “Cleveland Med. Gaz.,” Aug., 
1895,* * 6<< Biit. Med Journ,” Dec. 14, 1895; 17 “ Edinburgh Med 
Joum.,” June, 1895 , 18 “Wien. med. Presse,” No. 36, 1895. 

HEAT-STROKE. Grceme M. Hammond, M.D. , New York . 

Dr. J W Crawshaw 1 describes the treatment of a severe case of heat- 
stroke as follows : The patient’s temperature at the time of the stroke 
was 108 0 F. His skin was hot and dry, and the pulse rapid, full, and 
bounding The patient was snipped as rapidly as possible, and a 
large piece of ice was placed to his head, and sea water (they weie at 
sea) was brought in buckets and dashed over him in an almost con- 
tinuous stream After about twenty minutes of this treatment the 
temperature had fallen to 103°, and the patient had recovered con- 
sciousness. The douching was discontinued, he was placed in bed 
and given hot tea to drmk. A powder containing 5 grains of Calomel 
and 20 grains of Antipyrin was given. An hour later the temperature 
had nsen to io$ Q > He became unconscious and had a convulsion. The 
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cold douche was re-commenced and continued until the tempeiature 
fell to 100*4°. He again recovered consciousness and was then given 
some milk. The temperature afterwards rose to 103°, but no higher. 
From this time on he made a rapid recovery. 

Reference. — Lancet,” May 20, 1896 


HERNIA. „ A. W. Mayo Robson, KR.C S. 

Modifications in the operation for radical cure have been suggested 
by Dr. G. G. Davis/ of Philadelphia, who mvaginates part of the 
sac, without ligaturing the neck; and by Dr. Platt/ of Baltimore, 
who has employed a portion of aseptic sponge to occlude the 
internal ring. 

At the -Liverpool Medical Institute, February, 1896, Mr. Shehvall 
Thomas gave a short paper on strangulated hernia, quoting twenty-five 
consecutive cases, with one death. What he specially urged was 
thoroughly carbolising (with 1 in 40 carbolic solution) the contents of 
the sac before attempting 1 eduction. 

Mr. Robert Jones 3 related, before the same Society, a case of rapid 
gangrene of a hernial sac in a man aged forty-eight years, who had 
been subject to a reducible henna, and had worn a truss. One day, 
after a heavy meal, he sneezed, and suffered great agony, having 
ruptured the bowel into the sac Operation four houis afterwards 
revealed the sac perfectly black, with the consistence and shining 
appearance letained. Bowel congested, and a tear, three-quarters of 
an inch long, found. Gangrene strictly limited to the sac. There 
was no strangulation of the sac or contents. 

Mr. Ha veil 4 records the following interesting hernia family: — 


G S, 


Strangulated iterma, 
died day after operation. 


W. S , 
son ; 

no history. 


-Ed. S., 
husband. 


Ed S, 
son ; 

no herni ' . 


A S., 
daughter; 
no history. 


Thomas, 
grandson ; 

has double inguinal hernia. 


Ed S., 
grand- 
son , 

no hernia. 


K S., 
grand- 
daughter , 
strangu- 
lated femoral 
hernia, 
operated on 
June 6 th, 1895 , 


Mary S , 
grand- 
daught’r ; 
no hernia. 


W S , 
grand- 
son ; 

no hernia. 


G. 3», 
grand- 
son ; 
inguinal 
hernia 
since 
birth 


M S, 
grand- 
daughter ; 
femoral 
hernia 
many 
years. 


E. S„ 
grand- 
daughter; 
died after 
operation 
for stran- 
gulated 
nernta 


S S, 

grand- 
son , 

nohei ma 
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Prof Bollmi, 3 Pavia, describes a case of leducible Iicima of the left 
ischiorectal fossa. The tumour was the size of a cocoa-nut, and easily 
reducible, leaving a depression, in which the closed hand could be 
inserted. Operation was performed, the patient being placed in the 
lithotomy position. A vertical incision, parallel with the ascending 
ramus ischn, across the whole tumour, was made. A mass of fat was 
removed, the fibres of the levator ani muscle were separated, and the 
peritoneum opened. The sac contained a loop of small intestine, the 
left ovary and tube, and part of the sigmoid flexure 

Ingmno-$erineal Herma . — At a meeting of the Surgical Society, 
New York, Di. W. B Coley 5 recorded a rare condition, viz, inguino- 
perineal hernia, m a man aged twenty-two years, who had had a hernia 
since infancy. The hernia was the size of a cocoa-nut, and associated 
with a small left inguinal hernia 

The pouch containing the right hernia was entirely separated from 
the scrotum, and was made up of the skm of the thigh and penneum. 
The light half of the scrotum was flat and empty, the testis occupying 
the bottom of the pouch described. 

Heather Bigg,? in writing to the “British Medical Journal” on hernia, 
remarks . “ Possibly my statistics on the relative frequency of ruptures 
may be of intei est, drawn as they are fxom many thousand cases. 
With inguinal hernia, for every hundred men the average comes out 
thus . right, 37 ; left, 20 ; double, 43. Whilst with women the figures 
are: light, 40; left, 32; double, 28. Further, it is twenty times 
commoner in men than m women. With femoral hernia the figures 
are . with women — right, 52 \ left, 40 ; double, 8. With men — right, 
5 ° > teftj 33 J double, 17 ; and it is ten times commoner with women 
than with men. These figures tally broadly with Lawrence’s, although 
his show inguinal as twenty-five times commoner m men, and femoral 
as twelve times commoner in women , but the fact that his statistics are 
hospital ones, and mine private ones, may, by the difference in class, 
account for this discrepancy. I may add that my statistics do not 
include the last ten years, because, having found that so many peisons 
with single hernia frequently acquired a double one, I now almost in- 
variably start with a double truss from the very commencement. 

Ct Whilst on the subject of henna, there is one point which I should 
like to affirm, because it has not, I think, been yet recognized. It is 
this, that whereas inguinal hernia, if congenital, is invariably treated 
by keeping a truss persistently on, and is almost as invariably thereby 
cured, no attempt seems to be made to deal w ith an acquired hernia in 
the same manner.. Now I have found that in a very large proportion 
of these ruptures, if they be recent and oblique, the persistent wearing 
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of a truss by day and night, in the bath, and at all times, so as to 
absolutely preclude the hernia from a single chance of descent, will 
render the canal in about a couple of years impassable, and effect a 
so-called cure. Of course the parts will be weak, and the continued 
use of a day truss will be advisable ; but that no hernia can be 
detected I know from the fact that many persons I have so dealt with 
have satisfactorily passed their physical examination either for the 
services or for insurance ; whilst m a good many instances even the 
day truss itself has been discarded (against my advice), and only used, 
perhaps, for violent exercises. It would seem from this, therefoie, that 
the procedure I advocate ought to become a recognized and invariable 
one.” 

Tuberculous Hernia. — This has been made the subject of study by 
Renault . 8 Tubercle developing m a hernial sac or in its contents may 
assume two forms * (1,) Gross tubercle, or (2,) Miliary. These two 
forms may be either primary or co-exist with other lesions of the same 
kind in different organs ; and the author points out as curious that 
femoral hernias are much more rarely tuberculous than inguinal, and 
that tuberculous, umbilical, or obturator hernias, have never been 
observed. In general, it is those hernias of long standing that are 
more likely to become tuberculous. It is probable that the propagation 
of the tubercle takes place by the intestine, and the author believes 
that traumatism, being fairly frequent in hernia, may have a marked 
influence in the development of tubercle. He also suggests that 
variations in the local circulation may have an important bearing. 
Tubercle m a hernia may be found in either children or adults, and in 
the former it is important to bear it in mind, for a child, already the 
subject of a congenital hernia, may develop tubercle very insidiously, 
as a slight loss of weight and irritability may be the only general 
symptoms. Locally there may be an increase in the size of the henna, 
and marked pain on palpation, as constituting the only physical 
signs. That the diagnosis is important is shown by the fact that the 
tubercle may be confined to the sac and its contents, but can, and often 
does, spread to the general peritoneum. If diagnosed before extension 
takes place, it is possible, the author believes, to obtain satisfactory 
results by treatment. This latter should be the ordinary treatment of 
hernia, the tubercle under these circumstances appearing to subside, 
as in the case of a general peritoneal invasion. 

Abdominal Section in New-born Infants for Umbilical Hernia , . — 
Marjantschik 9 relates an operation upon a female child aged a little 
over thirty hours. There was a large umbilical hernia. The liver was 
almost entirely m the sac, and reduction of the intestines proved very 
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difficult. The edges of the abdominal wound were vivified, and united 
by twelve deep and four superficial sutures, the former being passed 
through all the Payers of the parietes. The child took a drachm of 
chloroform during the fifty-five minutes that the operation lasted. 
Full antiseptic precautions weie taken. The child died on the fifth 
day. Peritonitis and gastro-colitis weie detected. Maijantschik 
regrets that an enema of 10 minims of cognac, and also 2 diops by the 
mouth, were given on the third day To this medication, intended as 
a stimulant, he attributes the gastro-mtestinal inflammation. The 
spleen was ill-developed The author tabulates thuty-one cases of 
abdominal section m new-born infants for hernia funiculi umbilicahs, 
making thirty-two m all, out of which eight, including his own, died ; 
three died within seven hours ; four within five days, one or more of 
these might have really succumbed to some coincident affection The 
eighth (Treves’s) died of convulsions on the twenty-thud day Out of 
the twenty-four recoveries, four were reported as cured within a month 
(one only a fortnight) of the opeiation ; the lemaincler seem to have 
been observed for a longer space of time befoie then cases were 
recorded 

References. — x “ Annals of Surgery,” Jan, 1896; 2 “Medical 
Record,” Dec. 7, 1895; 3 “Lancet,” Jan 25, 1896; 4 “Bnt Med. 
Journ.” Jan. 25, 1896; 5<< Annals of Surgeiy,’ March, 1896; 6 Ibid, 
Feb , 1896 ; ? “Brit. Med. Jouin. March, 1896 ; 8 Ibid., June 20, 1896, 
and “Journ. de med.,” March 25, 1896; 9 “Bnt. Med. Jouin,” April 
25, 1896; “ Centralb. f. Gynak,” No. 1896. 

HERPES (Laryngeal and Pharyngeal). 

P. Watson Williams , M.D ., Lond. (Bristol). 

Secretan 1 describes this malady as an acute affection occurring in 
healthy individuals or among sufferers from chionic laryngitis. It 
seems at times to be epidemic ; at other times sporadic. The onset 
is usually sudden, with febrile reaction. The general symptoms are 
the same as those of idiopathic cutaneous herpes. As to local mani- 
festations, they begin with hoarseness, aphonia, lancinating pains, 
dyspnoea, in fact the usual signs of acute catarrhal lar> ngitis. CEdema 
of the larynx may, or may not precede the appearance of the vesicles. 
The latter rarely exceed more than a dozen in number, are about the 
size of a millet-seed, and last but little time. Soon they burst and 
foim upon the mucosa small erosions covered with white, adherent 
crusts (at times hemorrhagic in appearance), which fall off in five or 
six days and leave a simple depression. The laryngeal eruption may 
appear alone, or may be accompanied, preceded, or followed by 
cutaneous or pharyngeal lesions of the same variety, which of course 
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greatly facilitate diagnosis. The condition at its onset may easily be 
confounded with laryngeal diphtheria, but the clearness of the eruption, 
its lack of progiessive confluence, etc, generally permit of correct 
diagnosis. Prognosis is invaiiably good 

Brindel 2 has published a leport of three cases, in which he says 
there are on recoid nineteen cases altogether, certainly a surpnsmgly 
small number. Bundel remarks that taking cold is the only cause. 
His conclusions are as follows : “ (a } ) This affection, which is not so 
rare as one might suppose, is only one of the localizations, isolated, or 
associated with herpetic fevei ; (£,) Its most frequent situation is upon 
the posterior face of the epiglottis and m the vicinity of the aiytaenoids ; 

( c y ) It is characterized anatomically by the evolution in these regions 
of herpetic vesicles surrounded by an inflammatory zone, and clinically 
by symptoms common to herpetic fever on the one hand, and on the 
other by dysphagia, by hoarseness, a little dyspnoea — symptoms which 
may be all present at once, and which are in relation with the localiza- 
tion of the herpes , (a?,) The invasion is sudden, the piogiess rapid, 
the prognoses benign, recovery complete, although recun ence is 
possible; ( e ,) Only veiy rarely is herpes of the larynx accompanied by 
phenomena analogous to those of croup ” 

Wnglit has recently had a case in which there was a single vesicle 
on the posterior surface of the epiglottis, with the constitutional and 
local symptoms, but without vesicles elsewhere 

Treatment — Secietan recommends Disinfectant Inhalations, Ice 
locally, a Light Purgative, and Confinement to Bed. 

References. — x “Annales des mal. de Poreille,” etc, 1895, xxi, p 
1 1 3, and “Amer. Med. Surg Bulletin, 35 Jan. it, 1896, a “Revue de 
laryngologie, 33 etc, No. 6, March 15, 1895, cited by J. Wright, “New 
York Med. Journ.,” Feb. 8, 1896. 

HIP-JOINT (Amputation of). (See “Amputations.”) 

HIRSUTIES. P. G. Unna, Hamburg* 

Norman Walker , M Edinburgh* 
In the “ Medical News, 33 (November 7th, 1896,) Dr. George Jackson 
has an interesting paper entitled “ Too much and Too little hair.” 
The portion on ‘too much 3 has a very interesting account of 
Electrolysis, the only treatment for hirsuties. 

His experience showed that there was no traceable connection with 
uterine troubles. The chin and upper lip are the most common seats. 
Electrolysis is, he says, almost invariably successful There is no case, 
however bad, which cannot be permanently cured. In one case, he 
retiioved successfully nearly thirteen thousand hairs from a patient. He 
recommends that where there are only a few hairs, the work should be 
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done slowly, and an attempt made to finish it right off. Where they 
are more numerous, the woik should be mme rapidly earned out, and 
repeated. Scarring is, mhis experience, quite exceptional, if reasonable 
care be taken, the upper lip being the most likely seat. 

In the “Lancet,” of February 15th, 1896, there is an allusion to the 
fact, that many men refuse to undertake these cases, and the opinion is 
expressed that this is a mistake, for the patients aie sure to go to some 
quack. 

HYDRORRHCEA (Nasal). P. Watson Williams , M.D . , Lond (Bristol). 

An mstiuctive case of this troublesome, though lare affection is 
recorded by Poulsson. 1 The patient, a man aged thirty, had had 
recurring attacks of nervous origin about three or four times in the 
year ever since he was twelve. The profuse secretion was accompanied 
by great irritation of the nose, and was preceded by injection of 
the conjunctive and tear secretion. His general health was good, 
even during the attacks The attacks became moie fiequentas he 
grew older, and the secretion moie watery and profuse. At the time 
of observation the attacks occurred every fortnight, and lasted one or 
two days. The attack came on, as a rule, m the morning, and ceased 
quite suddenly m the afternoon of the second day. Within a quarter 
of an hour the nose was quite dry The quantity secreted during an 
attack aveiaged one litre. The nasal mucous membrane was normal, 
with the exception of some injection and swelling of the right concha 
media. 

Treatment. — Local treatment caused no improvement, but 
Atropine controlled even the most violent attacks within half to one 
hour. A year aftei the first observation the attacks had not changed 
character, but the atropine had still the same effect, and the patient, 
by watching the prodromal symptoms, was able to regulate the 
the strength of the dose needed. 

Trousseau found constantly that these nervous hydrorrhoeas in course 
of time changed character, and became transformed into a nervous 
asthma. 

Reference.; — x Epit. “Brit. Med. Journ.” Oct. 26, 1895, and 
“ Norsk Magazin for Loegevidenskaben,” June, 1895. 

HYPERIDROSIS. P. G. Unna, M.D.> Hamburg. 

Norman Walker , M.D . , Edinburgh. 

Heubner 1 says that the following treatments act mechanically : 
Hebra’s Ointment, 10 per cent. Caustic Solution ; these remove the 
epideimis. The disinfecting lemedies are alcohol, phenol, sublimate, 
acetate of lead, Condy’s fluid, tar, naphthol, salicylic acid, and bismuth.. 
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The effect of salicylic acid in diminishing- sweating is reflex, as is 
that of many organic and inorganic acids, especially acetic Chromic 
acid is dangerous, and may lead to deep ulcers Perchloride of iron is 
equally efficacious Chloral in a 5 per cent solution is a very valuable 
remedy, probably because the sweat breaks it up to form hydrochloric 
acid, trichloracetic acid, and formic acid. He advises an alcoholic 
solution of Peruvian Balsam, 10 per cent., Formic Acid, 5 percent 
Chloral, 5 per cent In general sweating, spraying with alcoholic 
solutions of Peruvian balsam, or formic acid, is often sufficient with- 
out anything else. Semmola and Gioffndi found that sweating could 
be checked by the administration of ^ of a grain of Picrotoxin, twice 
daily. 

Reference.— 1 “Deut. med. Woch,,” 1895, Bd 44. 

HYSTERIA. Grame M. Hammond* M.D New York . 

In two cases of hysterical aphonia, Kebbell 1 found the application 
of Ethyl Chloride to the nape of the neck gave almost immediate 
relief. It was applied suddenly to the extent of making a frozen patch 
the size of a shilling, and repeated, if necessary. Complete etheriza- 
tion of the patient has also been found very effective. Probably both 
of these methods depend for their efficacy upon the piofound mental 
impression they produce. Strong currents of Faradic or galvanic 
electricity applied directly to the throat have also, and for the same 
reason, been recommended. The same methods of treatment may 
with equal reason and success be utilized in hysterical paralyses and 
contractui es in any part of the body. 

Reference. — xU Lancet,” June, 1896. 

IDIOTS AND MENTALLY DEFICIENT CHILDREN. 

G. E. Shuitleworth , B.A., M.D 

The subject of the treatment and training of mentally deficient 
children, under which designation may be included the various 
gradations of idiots, imbeciles, and feeble-minded, has of late years 
come somewhat prominently before the public and the profession. A 
Royal Commission (under the presidency of Lord Egerton of Tatton) 
reported in 1889 on the educational necessities of this class; and an 
investigation of the mental and physical condition of school children 
by a Committee, originally appointed in 1888 by the Butish Medical 
Association, has recently culminated in a comprehensive report 
founded on a superficial examination of 100,000 children, with de- 
tailed statistics of defects noted m 18,127 cases. 1 From the practical 
side the matter has also been approached by the London School 
Boaid, who since 1892 have established throughout the metropolitan 
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area centres for special instruction of children who, by leason of 
physical or mental defects, could not be piopeily taught m the ordi- 
nary standards or by ordinal y methods. Similai classes have been 
established at Leicester, Binning ham, Biighton, Biadford, and Bristol, 
and the movement bids fair to spread thioughout the countiy. These 
classes are intended for children mentally feeble oi otherwise exception- 
al, not for idiots or imbeciles certifiable under the act of 1886, who should 
find appropnate accommodation in special training institutions. 3 

The difference between the seveial grades of mental deficiency just 
refeired to is, however, only a matter of degiee, depending upon the 
intensity of the cause operating m each case. The three classes of 
idiots, imbeciles, and feeble-minded, indeed, run into each other by 
insensible gradations, and although of late yeais special attention 
has been devoted to the physical diagnostics of the last-named by 
Dr. Warner and others, the seveial giades have been recognized foi 
at least half a century, as may be seen on peiusal of S^gum’s classical 
work published in 1846. 3 

In the piesent article it is intended to deal only with certain points 
which it is important that the family physician should know m regard 
to what may be done for a mentally deficient child in whose case he 
is consulted. The prognosis will as a rule vary with the degree of 
deficiency; but it is not always the case that the worst-looking child 
is the woist subject for training. Indeed, as long ago pointed out by 
the late Dr. Langdon-Down, speaking geneialiy, “the prognosis is, 
contrary to what is so often thought, inversely as the child is comely, 
fair to look upon, and winsome.” 4 The explanation of the paradox is 
that congenital cases ha\e usually ill-formed features and a peculiar 
expression, but improve under conditions favouring development , 
wheieas, m acquired and accidental cases, the good original physio- 
gnomy may be retained m spite of an irremediable cerebral lesion. We 
meet, however, occasionally with mild cases of traumatic imbecility in 
which prognosis is more favourable, especially in these days of bram- 
surgery; but for operative measures to prove satisfactory, it is 
important that they should not be defen ed until structural brain 
changes have become chronic. 

The varieties of facial expiession found m the vaiious forms of 
psychical defect have already been described and illustrated m this 
work, 5 and an article by the present writer on new medical and surgi- 
cal methods employed in the treatment of such defects appeared in 
the volume for 1895 6 At present it must suffice briefly to point out 
the more salient features of the characteristic types in so fai as their 
recognition may be an aid to appropriate treatment. 
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Taking first those types characterised by cranial abnormality, we 
find “ heads sometimes so little that theie is no room for wit” (as 
Fuller quaintly remarks), and in microcephalus the cranial circum- 
ference may be fifteen inches or less, whilst the miciocephalic confor- 
mation of head may be traced m cases measuring up to twenty inches 
by the narrow, receding forehead, the tapering vertex, and the 
flattened occiput of this variety. Considciable differences of intelli- 
gence are found m this type, according to the degree of defect , but 
the senses and other observing powers are usually good, and in 
higher-grade cases useful results may be obtained from industrial 
training The lowest cases are often speechless and ineducable ; and 
in such the operation of craniectomy lias been tried with the idea of 
relieving pressure and promoting brain development, with, however, 
but meagre results . 7 

Cases of hydrocephalic origin present veiy diffeient degrees of 
mental enfeeblement ; and globular heads of thh type aie found 
measuring from twenty-foui to thirty (or even moie) inches m circum- 
ference It is of course only when active symptoms have subsided, 
that educational methods are admissible ; but excellent results fre- 
quently follow training m mild cases of this type, provided theie is no 
epilepsy. Not so, howevei, with the piled-up voluminous heads of the 
so-called hypertrophic type, in which maniacal symptoms sometimes 
supervene. In the Mongol variety — so designated in consequence of 
physiognomical resemblances to the Mongolian lace — the skull is 
a short oval, the eyes often obliquely set, the skin and mucous mem- 
branes coarse m finish, and the cetebral convolutions also coaise and 
rudimentary As m this type considei able powers of mimicry exist, 
simple, imitative exeiases aie leadily taken up, and when the 
flimsy fingers are strengthened, some degree of mechanical skill may 
be attained, but there is a tendency to tubeicle, and a defective circu- 
lation calls for specially guarding against chills. A cei tain progress 
m reading, writing, and drawing may be looked for under training , 
the calculating powers will always remain feeble. Signs of scrofula 
are often associated with these cases, and indicate the liberal use of 
Cod-liYer Oil, Maltine, and the Hypophosphites 

Cases of mental enfeeblement due to birth palsy exhibit varying 
degrees of mental incapacity, depending upon the degree and locality 
of the pressure which has caused the paralysis In most cases the 
loss of intelligence is more appaient than real, the defect being in fact 
muscular rather than mental ; and when training has disciplined the 
muscles, a fair amount of intellectual power may be manifested by 
ability to make calculations, as well as to write and draw well. Speech 
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may, however, remain absent or irremediably defective Much, 
however, may be effected in this class by appropriate physical training 
and judicious education. 

The character of sporadic cretinism , or as it has been called by 
Bourne ville myxoedemaious idiocy, has been so much before the 
profession in connexion with thyroid treatment, that it seems unneces- 
sary to do more than lefer the readers of the “ Medical Annual ” to an 
account of it m that publication for 1895, 8 and to the discussion at 
Cailisle last July, fully le ported in the “British Medical Journal 339 
Expei lence shows that results little short of marvellous have followed 
Thyroid Treatment m appropriate cases; but the mental impiovement, 
though marked, is probably limited by original imperfect formation of 
biain, whilst physical growth is so rapid as to entail the usk of nckety 
distortions of bones prematurely subjected to too much exercise 

Cases characterised by mental instability due to neurotic heiedity 
(and hence designated primarily neurotic ) , may be benefited by 
removal from injurious home surroundings to judicious caie, and 
regular routine will itself tend to calm irritability, though at first the 
administration of Bromides, Paraldehyde, Sulphonal, etc, may be 
necessary to break through habits of unrest. The risk of overstrain (with 
choreic or neurasthenic symptoms) must be borne m mind, so that pro- 
cesses of education must be carefully adapted to the individual case. 

Cases of mental impairment from eclampsia or epilepsy call for 
appropriate medical treatment, so long as a tendency to convulsion 
persists ; and the same consideiations as regaids education just 
urged m the case of neuiotic children, apply to them also. As a rule 
epileptic imbecility is unsatisfactory to deal with while there is a 
recurrence of fits ; but when these have ceased considerable improve- 
ment often occurs. Physical and manual tiammg, and especially 
out-door work, are in such cases preferable to book-leai mng. 

Juvenrie dementia, due to inherited syphilis , is occasionally met 
with, and as a rule treatment is not of much avail, though Mercurials 
and Iodide may be tried Such cases are inappropriate for educational 
tiaining. 

As regards cases arising from injury to the head, it is obvious that 
surgical aid should be afforded at an early stage, and that mental 
symptoms are not likely to be relieved by operation after degenerative 
changes in the bram-cells have resulted from long-continued pressuie. 
MikL cases of traumatic imbecility sometimes improve remarkably if 
proper training is given duungthe penod of growth and development. 
Cases of mental deficiency resulting from inflammation of the brain 
or its membranes in the course of the diseases of childhood are 
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as a rule unfavourable cases for treatment, though the degree of 
damage has in each to be considered. 

A few general remarks as to the treatment and training of mentally 
deficient children must close this paper. The common fallacy that at 
some critical age (e.g, seven, fourteen, or twenty-one), the case will 
come right of itself must be condemned, as under such a delusion 
valuable time for training is sometimes thrown away. From the 
natuie of the case, progressive deterioration is likely to occur in the 
absence of appropriate education, and bad habits may become so 
confirmed as to be ineradicable. Co-education with normal children, 
though theoretically plausible, is usually impracticable, and the spirit 
of emulation, so valuable for progiess, can be best encouraged by 
competition with compeers. Special classes, theiefore, are necessary 
for the instruction of mentally-deficient children ; and their instructors 
must be trained m the special methods appropriate to the different 
abnormalities met with While valuable hints may he drawn from 
the Kindergarten system, this alone is not sufficient ; devices for 
overcoming incapacities and concentrating the attention are especially 
called for The brain may often be got at by the avenue of the fingers 
more readily than by the accustomed routes , hence the paramount 
importance of manual and industrial training, not so much for the 
sake of what is produced, as for the effort of intelligence which is 
aroused. Readeis who wish to know more of the details of instruc- 
tion (both scholastic and industrial), are referred to a little work on 
the subject by the present writer. 10 

REFERENCES — ie ‘ Report on Scientific Study of the Mental and 
Physical Conditions of Childhood,' 5 published by the Committee, 
Parkes Museum, Margaret St., W. ; 2 Vide list m “ Medical Annual;" 
s^Traitement Moial, Hygiene et Education des Idiots et des Autres 
Enfants arrives,” Pans, 1846; 4 “ Obstetric Transact.” vol. xviii.; 
s“ Medical Annual,” 1894, p. 369; 6 Ibid., 1895, p. 324 , 7 “ The Surgi- 
cal Treatment of Idiocy,” G. E. Shuttles orth, “Journ. Mental Scu, 
Tan , 1806 ; 8 “ Medical Annual,” 1895, p. 324 ; 9 “ Brit Med. Journ. 
Sept 11 1896; I0 “Mentally-Deficient Children; Their Treatment 

and Training,” G. E. Shuttleworth, B A , M.D., H. IC Lewis, London. 

IMPETIGO CONTAGIOSA f P . G. Unna, M.D.< Hamburg 

ANNUL AT A* \ Norman Walker , M D , Edinburgh . 

Schamberg 1 describes a case of impetigo which spread in rings. He 
alludes to a case figured in Rarey’s Atlas, where the term pustular 
ringworm follows the name m biackets. The patient had spots of 

impetigo contagiosa m other parts. t 

The photograph ( Plate TX.J illustrates a case under N. Walker s 
own care, which was undoubtedly a case of this disease. The child 
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was ten weeks old, and the disease disappeaiecl in the course of ten 
days, under a very mild antiseptic ointment. 

Football Impetigo — Mr. H. G. Armstiong 2 Medical Officer to 
Wellington College, has drawn attention to an already recog. 
mzed condition of football impetigo It is naturally confined to those 
who play the Rugby game, and the i Backs’ are usually fiee. He 
recommends that the 6 Forwards 5 should wear ear pieces. 

References — 1<( Jouin Cut. Diseases,” May, 1896 ; 2 “Brit. Med 
Jouin.,” Feb, 8, 1896. 

INFLAMMATIONS (Phlegmonous). (See “Phlegmonous Inflamma- 
tions.”) 

INFLUENZA. F. de Havilland Hall , M.D , FR C P. 

Among the protean manifestations of this enatic disease, affections 
of the eye and ear lequiie attention. Eye affections follow or compli- 
cate influenza much less frequently than do those of the eai ; never- 
theless, they aie not very uncommon Puiulent inflammation of the 
eyeball, with orbital cellulitis commencing on the second day of an 
attack of influenza, has been lecoided. Conjunctivitis of all degrees of 
seveiity is common ; intis has been met with. 

Of the ear affections, the most frequent is suppurative inflam- 
mation of the middle ear, probably m the majority of cases secondaiy 
to the throat lesion This inflammation is charactenzed by great 
severity and persistency, the pain being usually intense and hard to 
control, the suppuration prolonged and heanng much impaired; there 
is a marked tendency to the formation of mastoid abscess. Dr. 
Heath 1 advises syringing with Hot Salt Water, Anodynes and Febri- 
fuges as indicated, together with local use of Iodine, local Blood- 
letting with Bacon’s artificial leech, and Iodide of Potassium in full 
doses. Occasionally it is necessary to perform paracentesis of the 
drum-membrane Hot applications to the mastoid are usually to be 
employed. In contradistinction to the view of most English surgeons, 
he states that operation upon the mastoid m these cases is not so 
geneially necessary as has been laid down. 

R Drews 2 recommends Salophen in the nervous form of influenza, 
in cases m which headache, vertigo, prostration, and more or less 
sweating, together with pains in the back and nemalgias exist. The 
maximum daily dose given is 5 to 6 grammes, (75 to 90 grains) In 
delicate subjects o 5 gramme or 075 gramme, given at first every two 
or three hours, suffices to arrest the neuralgic pains m two or three 
days. No unpleasant symptoms were ever observed Salophen is 
tasteless and inodorous , almost insoluble in water, it should there- 
foi e be administered in cachets. 




Plate x 



Phocomelus of right arm in an epileptic gal Right humeius several niches shorter 
than left Movements of arms peifeet on both sides 
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Plicque 3 insists on the importance of antiseptic treatment to the 
nose, mouth, and pharynx— Boracic Yaseline to the nasal cavities, 
Boracic Acid Gargle. He believes that this does much to avoid 
complications. 

For the cardiac form he advises Dry Cupping, Sinapisms, sub- 
cutaneous injections of Caffeine and Ether, or of Camphorated Oil 
(sterilized olive oil drachms, camphor 30 grams). 

In the gastro-intestina! form, attended with diarrhoea, he recom- 
mends intestinal antiseptics (Salol, Naphthol, and Salicylate cf 
Bismuth). 

During convalescence high altitudes are better than sea air. 

References — 1<c Medical Age,” Jan. io, 1896; 2 “Bnt Med 
Journ Feb 1, 1896 ; s“Theiap. Gaz July 15, 1895. 

INSANITY. James Shaw , AT D. 

Diagnosis. — Peterson, 1 of New York, who has been afforded un- 
usual facilities for the study of the subject of degeneracy m connection 
with work in reformatones, prisons, asylums, and institutions for idiots, 
believes that a thorough understanding of the various indices of degen- 
eration would be of value to the general practitioner, who might do an 
untold amount of good by calling attention to an indication of a 
degenerative proclivity in some youthful member of a family — a dis- 
covery occasionally of enormous significance as regards prophylaxis, 
education, and care 

Degeneracy may be defined as a marked deviation from the normal 
original type or standard. We recognize it, as a rule, in its effects 
upon the intellectual life, m the deviations from the intellectual and 
social conduct which we hold in common with our fellows. To the 
class of degenerates belong not only many criminals, idiots, and insane 
individuals, but also the great majority of eccentric persons — those 
whom we characterize as feeble-minded, odd, quaint, queer, or 
singular. 

Eccentricity of intellectual habit or conduct may be observed m 
men of talent or genius who are not degeneiates, but when combined 
with morbid self-concentration it warrants a grave diagnosis. One of 
the essential characteristics of degeneracy is its inclusion of elements 
transmissible to the offspring. 

The indications of degeneracy are known as stigmata-hereditatis or 
stigmata of degeneration . They may be defined as anatomical or 
functional deviations from the normal, which m themselves are 
usually of little importance as regards the existence of an oigamsm, 
but are charactenstic of a maiked or latent ncuiopathic disposition 

20 
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These stigmata are vices of functional and organic evolution — 
excesses or arrest of development — and must be distinguished from 
the deficiencies or deformities produced by accidents at birth or by 
disease. 

The functional stigmata may be divided into physiological and 
psychical. Defect of moral sense, of attention, of memory, of will, or 
of judgment, or unbalanced excess of musical or mathematical apti- 
tudes may be cited as instances of psychical stigmata. 

Anatomical Stigmata:* Cranial anomalies, such as asymmetry and 
various deformities, facial asymmetry (congenital, Fig . A , Plate XI, 
and Fig. C \ Plate XV ), with this may be grouped excessive 
prognathism, retiognathism, or malar prominence ; deformities of 
the palate, such as bifid uvula (for anomalies of hard palate, see 
below); dental anomalies, such as maciodontism, nucrodontism, 
projecting, badly placed, or misplaced teeth, double row of teeth, 
striated teeth, Hutchinson’s teeth (often), retardation of dentition; 
anomalies of tongue and lips, macroglossus, nucroglossus, asymmetrical 
or bifid tongue, undue swelling or puffiness of lips, hare-lip doubtful as 
stigma ; anomalies of nose, marked lateral deviation, absence of nose, 
defective osseous development, atresia of fossas , anomalies of the eye, 
flecks on the iris, strabismus, chromatic asymmetiy of the iris, narrow 
palpebral fissures, albinism, congenital cataracts, microphthalmos, pig- 
mentaiy retinitis, muscular insufficiency; anomalies of the ear (see 
below) ; anomalies of the limbs, polydactyly, syndactyly, ectrodactyly, 
missing limbs (ectromelus), symelus, phocomelus {Plate X ), anomalous 
brevity of some digits, megalomelus, megalodactyly, oligomelus, oligo- 
dactyly ; anomalies of the body in geneial, dwarfishness, giantism, 
infantilism, feminism, masculinism, spina bifida, lordosis, scoliosis, 
kyphosis, peculiarities of coccyx (tail-like), mali’onnations of the breasts 
or thorax, hernias ; anomalies of the genital organs, cryptoi chism, 
microrchidia, spurious heimapliroditism, insufficient development of 
genital apparatus, hypospadias, epispadias, defect or great volume of 
prepuce, median fissure of scrotum, imperforate meatus, abnormally 
large or small labia, very large clitoris or labia minora, folds between 
labia majora and minora, pigmentation of latter, imperforate vulva, 
atresise vaginas, double vagina, uterus bicoinis ; anomalies of the 
skin, adipose thickening, polysarcia, precocious development of the 
hairy system, hair along spinal column, glabrous chin m grown men 
{Fig, A x Plate XI), persistent lanuginous character of hair, excessne 


* Ihe blocks to illustrate the Stigmata of Degeneration have been kindly lent by Dr F 
Peterson and the Editors of the “ State Hospitals Bulletin ” 
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&g A —Male epileptic, aged 40 years, with glabrous J?tg- B — Female imbecile, aged 40 5 >ears, ivith hvpei 
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growth of hair on chin {Fig. £, Plate XI) and breast in women, 
complete or partial decolouiation of hair, partial or complete absence 
or foetal state of the nails, melanism of the skin, pigmentary or vas- 
cular nasvi, molluscum, ichthyosis, vitiligo, albinism, pigmented spots. 

Physiological Stigmata . Anomalies of motor function, retardation 
of learning to walk, also, when ordinary etiological factors may be 
excluded, tremors, tics, epilepsy, and nystagmus (even when not con- 
genital these often indicate hereditary instability of the nervous 
system) ; anomalies of sensory function, deaf-mutism, neuralgia, mi- 
graine, anaesthesia, hyperaesthesia, blindness, myopia, hypermetropia, 
astigmatism, Daltonism, hemeralopia, concentric limitation of the 
visual field ; anomalies of speech, delay in acquisition, mutism, partial 
defect, questionable whether stammeiing and stuttering are stigmata, 
but they are most often found in children with neuropathic inheritance; 
anomalies of gemto-urinary function, sexual irritability, impotence, 
sterility, urinary incontinence, and, especially in the male, retardation 
of puberty ; anomalies of instinct or appetite, uncontrollable appetites 
(food, liquor, drugs), merycism , miscellaneous anomalies, diminished 
resistance against external influences (strains, etc.) and diseases, great 
precocity of intellectual development and of certain aptitudes, morbid 
emotional conditions. 

Psychical Stigmata : Insanity ; idiocy ; imbecility ; feeble-minded- 
ness ; eccentricity ; moral delinquency ; sexual perversion. 

Deformities of the Palate , — Peterson holds that the deformed palate 
is one of the chief anatomical stigmata of degeneration. It is true that 
from this single indication it w ould not be strictly scientific to adjudge 
an individual a degenerate. Occasionally, perhaps, a case piesents 
itself where this anatomical stigma alone would suffice to ensure a 
diagnosis of this nature, but usually other stigmata co-exist. Charon 
found abnormal palates in 10 per cent, cf apparently normal people, in 
82 per cent, of idiots and feeble-minded, m 76 per cent, of epileptics, 
in 80 per cent, of cases of insanity in general, in 70 per cent, of the 
hysterical insane, and in 35 per cent, of cases of general paralysis. 

The arch of the hard palate presents considerable variation within 
strictly noimal anatomical limits. A large, wide, moderately high 
vault is what may be called a normal standard. It means the highest 
evolution, judging from the fact that the mouth cavity increases in 
capacity as we ascend the vertebrate series. Deviations from that 
standard are not at all infrequent, and yet such deviations may be 
normal. Thus the palate ^may be low and broad, or it maybe high 
and narrow'; it may be short or long in its antero-posterior diameter; 
it may be ridged unduly along the palantine sutures, or it may present 
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marked rugosities on its surface, especially m the anterior region ; yet 
these variations are normal, 

Peterson’s classification of pathological palates ( Plate XII) is as 
follows : (i,) Palate with Gothic arch (“Gothic” palate, Fzg. A) ; (2,) 
Palate with horseshoe arch {Fig. B) \ (3,) The dome-shaped palate 
{Ftg. C) ; (4,) The flat-roofed palate {Fig. D) ; (5,) The hip-roofed 
palate {Fig E) , (6,) The asymmetrical palate {Fzg. F) ; (7,) The torus 
palatinous {Fzg G). The seven varieties named are to be looked upon 
as types metely Each type will be found to present variations and 
combinations with other forms. Thus, the Gothic arch may have a low 
01 high pitch and be short or long. The flat-roofed palate may be nearly 
horizontal, or it may have sloping sides (Fzg. Plate XII). The 
dome-shaped palate may be high or low, may be combined with asym- 
metry or toms. The torus is a projecting ridge or swelling along the 
palantine suture, sometimes m its whole length, sometimes in a portion 
of its course It varies considerably in its shape and size, so that as 
many as five or six different species of torus are recognized. It may 
be wedge-shaped, narrow, broad, very prominent, or irregular. It may 
cause the Gothic arch to resemble the flat-roofed palate. The torus 
is always congenital, but probably has less importance as an index of 
degeneration than some of the other forms of pathological palate. 
The hip-roofed palate has sloping sides, and a marked pitch in front 
and behind ; occasionally the antero-posterior pitch is so marked as to 
almost resemble that of a Gothic roof turned transversely. 

Peterson is not sure that cleft palate may be classed among the well 
marked stigmata of degeneration. 

The palatal should not be confounded with the dental arch, as it 
sometimes is in literature. 

Anomalies of the Ear. — Deformities of the ear have been deservedly 
well studied, for as stigmata of degeneration they take high rank, like 

anomalies of the hard palate, in the most important —the anatomical 

group. Moiel, Stahl, Wildeimuth, Binder, and Schwalbe, have given 
us especially good studies of these conditions. 

Peterson (following Binder) classifies the anomalies of the ear into 
twenty-two varieties. For the description of these the original article 
must be consulted He gives the following summary of the most 
important malformations of the ear {Plates XIII \ XIV)— those that 
may be regarded as belonging to the stigmata of degeneration, and 
those, too, which are striking and plain to the eye . The deep position 
of the crus anterius ; marked prominence of the antihelix (as m 
Wildermuth ear, No. 1, Fzg C) ; excessive bioademng of the ear; 
stunted development of or absence of the helix (as m Stahl ear, No. 1, 
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Fig . . T) ; trifurcation of the antihelix (as in Fig, E) 9 widening of the 
fossa scaphoidea ; absence of the crus superius (as in Fig . A) ; com- 
plete absence of lobule (as in Figs. £ , C 3 £ , H)\ asymmetry of the 
two ears (Blainville ears, as m Fig . B 3 Plate XV ) ; excessive enlaige- 
ment or diminution of the concha (as in Figs . A 3 B y C, Plate XIII) ; 
excessive conchoidal stiucture of ear (as in Fig . A , Plate XV). 
Reference is occasionally made m literature to the Cagot ear. The 
Cagot is a species of cretin in the Fiench and Spanish Pyienees, m 
which one of the chief physical deformities is absence of the lobule of 
the ear. Figs. G {Plate XIV) and B, C ( Plate XV) illustrate exces- 
sive length of ear 

Binder states that the adherent lobule exists m almost one thiid 0 1 


normal people, and in the photographs of several hundied distinguished 
people 15 per cent, had abnormal lobules At the same time moie 
than twice as many adheient lobules are found in degenerates as in 
normal people. Binder found 64 per cent of degenerate ears in three 
hundred and fifty-four insane persons. Knecht found 20 per cent, of 
degenerate ears among one thousand two hundred and seventy-four 
criminals, 27 per cent among forty-eight epileptics, and 32 per cent 
among eighty-four insane. 

Binder noted degenerate ears in thirty-three persons outside of insti- 
tutions, supposed to be normal individuals. Enquiring closely into 
their histories, he discovered that seven of them had near relatives 
insane ; in nineteen there were decided psychic abnormalities, and only 


seven were apparently normal people. 

In concluding his paper Peterson remarks that what is bequeathed 
to the degenerate child is a fragile and unstable neivous constitution 
The evidence of this inherited fragility of the nerve mechanism may 
piesent itself as insanity, or it may be epilepsy, or it may be feeble- 
mindedness, or it may be criminal tendencies, or it may be simple 
nervousness, or hysteria, or certain kinds of headache, or possibly 
only eccentricity. All of these disordeis are moie or less mtei change- 
able and aie merely proofs of an unstable nervous organization. 
Where such conditions do not develop they may still exist in a latent 
state, and pass as a legacy to another generation. Whether the 
neuropathic state be manifest or latent, we are apt to find anatomical 
stigmata of degeneration present on careful examination. 

Schwalbe 3 remarks that Gredemgo has enumerated twenty-three 
categories of ears, and examined twenty-five thousand men and women 
in Turin eight hundred lunatics, and four hundred and sixty-seven 
. . a1 ’ verv little difference in the form of the ears m these 

Xrs JL .he tuw (Fi g . A 
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XJIT) and Fig. F> Plate XIV) tlirice as common in insane persons 
and idiots. Schwalbe thinks this difference of lesult must be due to 
race, as he finds a difference on this point between the inhabitants of 
Lower Alsace and those of Lorraine, Upper Alsace, the Palatinate, 
and Baden. Schaffer found that S5 per cent, of Englishmen had the 
Daiwmian tubercle. So that lunatics, cnminals, and sane people, 
when their ear forms aie compared, should all belong to the same lace 

Dana 3 found deformities of the uvula in fifty-tlnee out of one 
hundred and eight insane patients Thirty-two bad the uvula twisted 
to one side, the left a little the oftener. Nineteen of these patients 
were found among thirty-five cases of degenerative insanity. The 
degeneiate uvula is one that has an unequal and defective* nene 
supply. 

Clouston 4 attaches much importance to physiognomical diagnosis 
There are, he says, two foundations of all physiognomical diagnosis. 
One rests on the effect of local or general disease on the features, 
attitude, skin, and eye through the brain cortex , the othei on diathetic 
signs. The neivous diathesis is usually characterized by medium 
stature, small muscular development, spare habits, features marked 
and expressive, muscular movements in health abrupt and eneigetic, 
sensory power keen, reactive power to impressions from within and 
without quick and intense. 

For illustrations of facial expression in various forms of mental 
disease, see <£ Medical Annual,” 1894 (page 344). 

On the subject of the prevention of insanity in general, Toulouse, 5 
while deprecating legislative intervention in the marriages between 
persons with hereditary taint, our knowledge of heredity being as yet 
insufficient, observes that a medical examination before mairiage 
might perhaps guard against “pathological surprises.” Alcoholics 
should be separated Further, the poor — poverty being the main cause 
of the dyscrasia potatorum— ought to be assisted, as also the aged, 
the widowed, the orphaned Against alcoholism, the radical lemedy — 
enforced abstinence — being not yet piacticable, the next best should 
be applied, viz., to insist on all alcoholic drinks being pure, and to 
restrict their consumption. 

The caie of the pauper or State-supported insane in private families 
and m colonies , has extended considerably of late, and, from the 
reports given by many eminent alienists, appears to be successful 
and from many points of view advantageous. Conolly Norman 6 
remarks that a large number of chronic cases do not require the 
special treatment of an asylum, and could very well be dealt with 
outside if some provision could be made by which they would be 
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certain to receive that amount of care which anyone not m the full 
possession of his faculties must necessarily require. The question 
arises whether any habitation can be piovided for certain classes of 
the insane much less expensive than an asylum, and offering as a 
compensation for its cheapness, a laiger amount of liberty. 

It was thought at one time that the Gheel system was not applicable 
elsewheie. Yet Gheel has been imitated, and with success. In April, 
1884, two men and two women were sent from Gheel to Lierneux 
in the province of Li£ge. They were working patients of the quietest 
class. At the end of 1892 the colony contained three hundred and 
forty-nine patients. Four men and two women were paying patients, 
the rest were suppoi ted by the public. All classes of the insane are 
admissible to Lierneux, except the suicidal, homicidal, incendiaries, 
those who are apt to offend against public decency, and “those 111 
whom it is necessary to employ continuous 'mechanical restraint.” 
The State pays for public patients who work, 90 centimes each per 
diem ; for those who do not work, 1 fianc The reception of lunatics 
has become popular among the sane population. The hosts are care- 
fully selected, and the most thorough supervision is bestowed upon 
the patients. 

The French, emulating the example of Lierneux, have established 
a colony for senile dements at the small town of Dun-le-Roi. The 
French law forbids the settlement of lunatics under public care in any 
places except asylums. Senile dements are held not to come under 
this rubric. During the fiist year and a half of the colony’s existence, 
one hundred and forty-three patients were received Of these thirteen 
were sent back to asylums, six died, and one escaped, leaving one 
hundred and twenty- three in residence m August, 1894. The capita- 
tion cost per diem was x fianc 94 c , and it was calculated that when 
the number rose to two hundred, this would sink to 1 franc 55 c The 
capitation cost in the asylums of the department of the Seine varied 
fiom 2 francs 90 c. at St, Anne ; to 2 francs 10 c. at the Salp6tri6re. 
There is an infirmary with twenty beds, for new comers, for the sick, 
and for those who prove unsuitable for the colony, till such times as 
they can be removed to one of the asylums. The patients are 
geneiaily very happy and contented. They appear to be well cared 
for, and no accident or scandal has occurred. 

The Scottish boardmg-out method of dealing with harmless luna- 
tics differs from that of Gheel, Lierneux, and Dun-le-Roi, inasmuch 
as there is no distinct colony, and patients are settled wherever it 
happens to be convenient to place them. They are visited once a 
year by the Assistant Commissioner of Lunacy, and once a quarter 
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by the parish doctor (Upwaids of 23 per cent ha\e been so boarded 
out for some years past ) 

In Berlin, some years ago, owing to the piessmg demand for 
inci eased asylum accommodation, the plan was devised by the 
authorities of the asylum for the Berlin district at Dalldorf of boaiding 
out a number of patients. These patients aie scatteicd all through 
Beilm and its suburbs. They are boarded some with lelatives, some 
with sti angers The asylum piovides the patients with clothes, and 
pays a sum for his maintenance He is seen at his host’s residence 
by a medical officei of the asylum, at least once a month, and is 
required — unless m ceitam exception t al cases — to visit the asylum once 
a month, and be seen by one of the medical officers. During the year 
1891-1892, two hundred and fifty-four patients were placed m domestic 
care ; two hundred and one were removed from it. Of the latter 
number one hundred and seven were sent back to the institution, while 
ninety-four became well enough to cease to need supervision, and to 
be removed altogether from the roll of pauper lunatics. The a\erage 
annual cost per head of the patients in the Dalldorf asylum for the 
year 1891-92 was ^38 6s. , of the boarded-out, ,£21 19s. 

Norman concludes that if the organised domestic care of the insane 
could be adopted m this country, under such limitations as local 
circumstances may require, it might prove not only beneficial to the 
insane, but a source of considerable saving to the public. He thinks 
that in Ireland peculiar facilities exist for working out a system of 
family caie of the insane. 

Breslei 7 speaks well of the Scottish system, and states that in 
Germany Bremen led the way 111 a modified imitation of it. The 
Biemen patients may not be boarded out until they have passed a 
penod of fourteen days* obscnation within the local asylum. In the 
neighbouring villages forty-seven women and twenty-eight men weie 
boarded out in the year 1892. In Hanover the lesults of boarding-out 
are decidedly cncouiagmg. There aie about one bundled and twenty 
male patients now boarded out in the parish of Ilten, at ^13 10s. per 
annum each. The sane population are comfortably well off, and 
maintain an intelligent interest m the work. In Berlin there is a 
general consensus of opinion that, in spite of some mishaps, there is 
every icason to be satisfied with the new departure, and to enlarge the 
area of its operations In Silesia the lesults aie reassuring, and 
testify to the \1tal1ty of the boai ding-out system. In East Prussia 
the number of suitable cases 'has proved to be very small, but the 
s>stcm has abundantly vindicated its rcuson d'eire. Biesler says, in 
conclusion, that m the cndea\ our to extend medico-psycliology across 
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the narrow boundaiy of the asylum vails, and to open up the treat- 
ment of insanity to the world of humanity, a wise oiganization is the 
first necessity. 

In Russia, also, after a lively opposition by the advocates of agri- 
cultuial colonies, 'which had succeeded m a numbei of departments, 
the boardmg-out system has been established m the government of 
Ekatennoslav in connection with the departmental asylum. Gowsjeew 8 
tells us that the expenment, commenced so lecently as 1S93, has been 
a complete success. On the 1st May, 1895, eighty men and forty- 
nine women were placed with peasants living m the vicinity of the 
town of Ekatennoslav. The results obtained so far aie veiy satis- 
factory both fiom an economical and a therapeutical point of view. 
Gowsjeew thinks that the boarding -out system is preferable, at all 
events in Russia, to agncultural colonies for the insane. 

Toulouse 9 expresses himself very much m favour of the family caie 
of the insane. The system gives good results eveiywhere, and makes 
gieat progress. The disadvantages are capable of being minimised. 

At the British Medical Meeting, July, 1896, Turnbull, Urquhart, and 
G. M. Robertson 10 spoke well of the boai ding-out system as a mode 
of providing for the chronic pauper insane. The two former alienists 
and Carlyle Johnstone considered that boarded- out patients should be 
under the supervision of the asylum medical officer 

(In England and Wales, the insane residuum — the surplus of the 
total admissions over the discharges and deaths — is now considerably 
over two thousand a yeai, and is moie likely to increase than to 
dimmish yearly for some time to come This means an annual 
outlay of upwards of £300,000 to build and equip new asylums, apart 
altogether from the cost of maintenance. In Ireland, while the sane 
population is steadily diminishing thiough emigration, which affects 
most the young, strong, and healthy, the insane population is as 
steadily accumulating and overcrowding the existing institutions, so 
that to keep pace with it an average annual outlay of about £40,000 — 
allowing ,£100 for each bed instead of £150 as in England — will be 
required for building and furnishing alone. Domestic care of the 
insane, apart from other advantages, would enable the public to save 
much or all of this expenditure.— J S.) 

Rayner, 11 referring more especially to piivate patients, in a dis- 
cussion on the certification of insanity, at the meeting of the 
British Medical Association, in July, 1896, said that there should 
be devised some procedure which, without entailing certification 
or any evasion of the law, would permit the treatment of incipient 
cases of mental disorder for a limited period in suitable houses 
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or leception hospitals, Yellowlees said that in Scotland they had 
this very provision On the strength of a certificate by a medical 
man giving a simple expression of opinion that a mentally affected 
person would be benefited by treatment and care, the patient 
could be sent to a private house for a period of six months, 
and there treated and caied for without the stigma of legal ceitjfica- 
tion, and without his name being put upon any legal register whatever 
As far as he knew the system had never been abused. Norman Keir, 
whilst corroboiatmg these statements, thought there was a large class 
of cases which weie not covered by this provision ; so that some 
fuither provision was needed for a probationaiy term of curative 
treatment, with skilled scientific care and attendance Uiquhait was 
in favour of a leception house where it would be possible to record the 
state of such patients before they were finally sent to an asylum. 

At the Bristol meeting of the British Medical Association , 13 and 
again at the Liverpool Congiess of the Sanitary Institute , 13 J. Shaw 
lecommended, for the treatment of incipient and non- certifiable 
mental cases, the establishment of semi-chantable institutions on the 
lines of the existing convalescent homes, but with a maximum period 
of residence of at least six months. 

The surgical treatment of insanity (including idiocy), while often 
very successful, is still in some of its aspects sub judice . 

A case of melancholia dependent upon ethmoidal disease, and cured 
by mtra-nasal operation, has been lecently reported by Bosworth . 14 

Cale* s repoits two cases of traumatic insanity, one of several yeais 3 , 
the other of a few weeks 3 duration, cured by removing a small piece 
of bone fiom the site of injury- The length of time which has 
elapsed since the operations — four and three years respectively — 
warrants the statement that both patients have been entuely cuied 

Operations for the removal of tumours of the bram are neither rare 
nor of recent introduction, but those for tumours with mental symp- 
toms are not common. Kappeler ra describes one in which an 
epithelioma, nearly as large as a duck’s egg, was removed from the 
upper part of the fissure of Rolando, with the lesult that the patient 
was decidedly improved both mentally and physically. He had no 
more fits nor headaches, and less paresis in the arm and leg, so that 
he could work a little 

Dana 17 holds that cianiectomy for idiocy is still justifiable m a cer- 
tain selected class of cases. From the study of an extensive series 
of cases, including his own, he is led to believe that the clinical 
reports show improvement too often for the facts to be ignored, and 
that by perfected methods of operating, the danger to life is under 5 



INSANITY. 


NEW TREATMENT 


315 


per cent , and will piobably become less still. The cases m which 
the operation is indicated are generally those of ceiebral agenesis, 
rather than those having extensive sclerotic lesions and palsies. The 
best chances for improvement will be obtained if the operation is done 
under the age of four years. The operation may sometimes be 
repeated with benefit ; and the results aie not always immediate, 
especially so far as the cessation of the fits is concerned. 

Shuttleworth 18 believes that cranial operations are indicated m 
recent traumatic cases where epileptic or irritative symptoms arise 
fiom pressure, and also m cases of mental impairment with hemi- 
plegia or athetosis occurring from mtra-cranial hsemoirhage during 
parturition — the birth palsies of Gowers. Shuttleworth thinks that 
craniectomy may possibly do good by relieving piessure symptoms 
and favouring biam development where premature synostosis is the 
result of osseous hypertrophy from constitutional causes. In cases of 
mental impairment from effusion in hydrocephalus and in tubercular 
meningitis, Tapping may be resorted to with advantage. In hyper- 
trophy of the brain Trephining and Section of Dura Mater may be 
beneficial by relieving undue pressure. 

Telford-Smith 19 reports two cases of craniectomy m idiots, one 
microcephalic, the other congenital, but not miciocephalic In the 
fiist case the only gam was a cessation of head-knocking , any mental 
development there was being most likely attainable, Telford-Smith 
thinks, by educational methods alone. In the second case it was 
impossible to see any mental improvement or sign of brain develop- 
ment. Telford-Smith thinks the weight of evidence so far is against 
the operation of craniectomy in idiocy 

A. Broca and P. Mauriac 20 are much in favour of operative inter- 
ference m hydrocephaly and microcephaly. Broca reports a successful 
case of Drainage for hydrocephaly. 

Vertebral Puncture in general paralysis is the subject of two very 
full yet somewhat contradictory reports. Turner 21 operated on 
fourteen cases — seven males and seven females — in an advanced stage 
of the disease. He says the operation was not followed by any 
appreciable amelioration in the condition of the patient, either in the 
bodily or the mental aspects of the case. The facts obtained by noting 
the pressure in each case, as well as from the subsequent examin- 
ation of the fluid, are directly opposed to the idea that the excess of 
fluid m general paralysis is pressure fluid, as well as to the view that 
this fluid is an inflammatory product. 

On the other hand Babcock , 22 from operations on twelve cases of 
general paralysis, concludes that lumbar punctuie affords temporary 
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or reception hospitals Yellowlees said that in Scotland they had 
this very provision. On the strength of a certificate by a medical 
man giving a simple expiession of opinion that a mentally affected 
person would be benefited by treatment and care, the patient 
could be sent to a pnvate house for a period of six months, 
and there tieated and cared for without the stigma of legal ceitifica- 
tion, and without his name being put upon any legal registei whatevei 
As far as he knew the system had never been abused Norman Keir, 
whilst corroborating these statements, thought there was a laige class 
of cases which weie not coveied by this provision ; so that some 
further provision was needed for a probationary term of cuiatue 
treatment, with skilled scientific care and attendance Urquhait was 
m favour of a reception house where it would be possible to record the 
state of such patients before they were finally sent to an asylum. 

At the Bustol meeting of the British Medical Association, 12 and 
again at the Liveipool Congress of the Sanitary Institute,* 3 J. Shaw 
recommended, for the treatment of incipient and non- certifiable 
mental cases, the establishment of semi-charitable institutions on the 
lines of the existing convalescent homes, but with a maximum period 
of residence of at least six months. 

The surgical treatme?tt of insanity (including idiocy), while often 
very successful, is still in some of its aspects sub judice . 

A case of melancholia dependent upon ethmoidal disease, and cured 
by intra-nasal operation, has been 1 ecently reported by Boswortli 14 

Cale 15 reports two cases of tiaumatic insanity, one of several yeais’, 
the other of a few weeks’ duration, cuied by removing a small piece 
of bone fiom the site of injury. The length of time which has 
elapsed since the operations — four and three years respectively — 
warrants the statement that both patients have been entirely cured. 

Operations for the removal of tumours of the brain are neither rare 
nor of recent introduction, but those for tumours with mental symp- 
toms are not common. Kappeler 16 describes one in which an 
epithelioma, nearly as large as a duck’s egg, was removed from the 
uppei part of the fissure of Rolando, with the result that the patient 
was decidedly improved both mentally and physically. He had no 
more fits nor headaches, and less paresis in the arm and leg, so that 
he could work a little 

Dana 17 holds that cianiectomy for idiocy is still justifiable m a cer- 
tain selected class of cases. From the study of an extensive series 
of cases, including his own, he is led to believe that the clinical 
reports show improvement too often for the facts to be ignored, and 
that by perfected methods of operating, the danger to life is under 5 
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percent, and will piobably become less still. The cases m which 
the operation is indicated are generally those of cerebral agenesis, 
rather than those having extensive scleiotic lesions and palsies. The 
best chances for improvement will be obtained if the operation is done 
under the age of four years. The operation may sometimes be 
repeated with benefit ; and the results are not always immediate, 
especially so far as the cessation of the fits is concerned. 

Shuttleworth 18 believes that cranial operations are indicated in 
recent traumatic cases where epileptic or irritative symptoms arise 
from pressure, and also in cases of mental impairment with hemi- 
plegia or athetosis occurring from intra-cramal haemoirhage during 
parturition — the birth palsies of Gowers. Shuttleworth thinks that 
craniectomy may possibly do good by relieving piessure symptoms 
and favouring biain development wheie premature synostosis is the 
result of osseous hypertrophy from constitutional causes. In cases of 
mental impairment from effusion in hydrocephalus and in tubercular 
meningitis, Tapping may be resorted to with advantage. In hyper- 
trophy of the brain Trephining and Section of Dura Mater may be 
beneficial by relieving undue pressuie. 

Telfoid-Snuth 19 reports two cases of craniectomy m idiots, one 
microcephalic, the other congenital, but not microcephalic. In the 
first case the only gain was a cessation of head-knocking ; any mental 
development there was being most likely attainable, Telford-Smith 
thinks, by educational methods alone. In the second case it was 
impossible to see any mental improvement or sign of bram develop- 
ment. Telford-Smith thinks the weight of evidence so far is against 
the operation of craniectomy in idiocy. 

A. Broca and P. Mauriac 20 are much in favour of operative mter- 
fei ence m hydrocephaly and microcephaly. Broca reports a successful 
case of Drainage for hydrocephaly. 

Yertebral Puncture in general paralysis is the subject of two very 
full yet somewhat contradictory reports. Turner 21 operated on 
fourteen cases — seven males and seven females — in an advanced stage 
of the disease. He says the operation was not followed by any 
appreciable amelioration in the condition of the patient, either in the 
bodily or the mental aspects of the case. The facts obtained by noting 
the pressure in each case, as well as from the subsequent examin- 
ation of the fluid, are directly opposed to the idea that the excess of 
fluid in general paralysis is pressure fluid, as well as to the view that 
this fluid is an inflammatory product. 

On the other hand Babcock , 23 from operations on twelve cases of 
general paralysis, concludes that lumbar puncture affords temporary 
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relief from pressure symptoms in over 50 per cent , the most bene- 
ficial effects being manifest on motor inco-ordmation. The fluid 
contains an inflammatory product (albumen) in all stages. He found 
that the albumen diminished in the Jatei stages, wheicas the pressure 
increased as the disease progiessed He thinks that the operation 
presents excellent diagnostic possibilities, particularly m meningeal 
inflammations He found nnciococcus pneumoniae and streptococcus 
pyogenes m the ceiebio-spmal fluid of a patient suffenng fiom acute 
delirium 

Turner and Babcock agiee in saying that the opeiation is simple 
and unattended with danger m most cases, and that it most certainly 
will relieve pressuie m the cranium 

Kroemer* 3 has collected some thiee hundred cases in which opeia- 
tions on the uterine appendages had been undertaken on account o 
neuiopathic affections. Two hundred of these operations were 
followed by benefit to the patients, and m one hundred the result 
was either doubtful, indifferent, or unfavourable. 

Mental amelioration m the insane during the course of certain 
bodily diseases is a matter of common observation among alienists, 
and many cases have, from time to time, been put on record It is 
generally believed, nevertheless, that inflammations and pyrexise arti- 
ficially induced have not this beneficial effect. However that may be, 
G. Albertotti 24 describes some experiments on Abscess Therapy, the 
lesults of which lend countenance to the belief in the utility of this 
method of treatment in the acute, and the exacerbations of the chronic, 
psychoses. He used the essential oil of turpentine as being aseptic, 
and injected hypodermically from 1 to 2 grammes, geneially the 
latter quantity, on the outer surface of one 01 both thighs, or, in case 
of repetition, in the deltoid region of one or both arms. Abscesses 
foimed m from five to eleven days, and during their development the 
temperature obtained varied m different cases from a minimum of 
37 0 C. to a maximum of 397 0 C, Of ten recent cases of acute mania 
so treated, there was immediate amelioration m six, little or no change 
in four. Three of the cured patients — two maniacs and one melan- 
choliac — ie-entered the asylum about a year after their discharge, but 
one of these recovered again very speedily, and the others were much 
improved at the time of writing. 

The author of the paper is inclined to think that the beneficial effects 
are due to the combined action of the fever and the suppuration, and 
not to either alone, and that bacteriology will m time shed some light 
on the subject. 

Wagner and Boeck® 3 have treated a number of patients by the 
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Injection of Tuberculin, beginning with 1 milligramme and gradually 
increasing the quantity. The object was to excite moderate pyrexia, 
the temperature not to exceed 39 0 C. There were several recoveries, 
some of them rapid, whilst other patients were more or less improved. 
The cases which recovered were affected with confusional mama. 
Recent cases, m persons from twenty-five to thirty years of age, are best 
fitted for treatment. Cases of general paralysis, secondary dementia, 
and paranoia showed little or no improvement. The use of cultures 
of pyocyaneus was found to be attended with inconvenience. 

Thyroid Treatment m sporadic cretinism and myxcedema has been 
dealt with m previous “ Annuals, 55 and in that for 1896 an account was 
given of Biuce 5 s earlier experiments on the same treatment m various 
forms of insanity, not usually or necessarily associated with visible 
alterations of the thyioid gland. Bruce 26 has made a furthei com- 
munication on this subject in which he states that of twenty-five male 
patients, whose ages ranged from twenty to fifty- five years, so treated, 
seven recovered, four of whom were between twenty and twenty-five 
years of age, two between thirty and forty, and one forty-three ; of 
thirty-five female patients, ranging from twenty to sixty-fhe years of 
age, seventeen recovered, the recoveries being very equally distributed 
from the age of twenty to fifty years Thirteen of these successful 
cases were either puerperal, lactational, or climacteric. These sixty 
cases do not include the thiity previously reported upon. The 
majority of the cases chosen for treatment were unfavourable, and all 
had leceived, without apparent benefit, the best dietetic and thera- 
peutic treatment which the Royal Edinburgh Asylum could afford 
prior to the administration of thyroid tabloids. Several recoveries 
took place where patients threatened to pass into confiimed 
dementia, or had remained stuporose for long periods — in one case 
two years. Thyroid produces a mild fe\crish condition beneficial to 
the patient, is a direct cerebral stimulant, and probably at some 
periods of life supplies a substance necessary to the bodily economy. 

Reinhold ^ treated twelve cases of insanity m which there was 
enlarged thyroid. The patients were nearly all young, and weie 
treated for six weeks with thyroid tabloids. In every case the thyioid 
gland diminished m ’size, but it could not be said that the mental 
affection was at all influenced by the thyroid feeding. 

Babcock 28 has treated twenty-two cases with thyroid extract. The 
average duration prior to treatment was fourteen months, ranging 
from three months in a case of cerebral exhaustion following acute 
delirium to five years in a case of chronic melancholia. The average 
period of treatment was twenty-six days. There ivere cases of mania 
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and melancholia of long duration, of ceiebral exhaustion following 
acute insanity, of post-melancholic hebetude, and doubtful cases 
bordeung on terminal dementia. Four recoveied, five were greatly 
improved, three were slightly improved, three improved but relapsed, 
and seven showed no change. The initial dose was 5 grains of the 
desiccated thyioid extract, the equivalent of 31 J grams of fresh gland, 
or about half a sheep’s gland. The maximum dose attained was 
1 5 grains of this desiccated extract. 

The Medical Staff of the Willard State Hospital 29 tried the thyroid 
treatment in twenty- two cases which were not progressing towaids 
recovery. The report was made too soon for definite conclusions, but 
111 at least one case which had been pieviously most discouraging, 
there seemed to be a fair prospect of recovery, and others weie 
impioved. Currie 30 of the same asylum, writing six months later, 
states that a patient much improved by the thyroid treatment relapsed 
after two months, and again received treatment with a still further 
impiovement m his mental condition, but so far had not recovered. 
A case of sub-acute mama veiy violent and troublesome before treat- 
ment, became and remained quiet, cheeiful, and faiily industrious. 
One terminal dement became stronger and more active, and remained 
so for several months. The other cases were not improved to any 
appreciable extent. Currie, in the same paper, gives notes of seven 
other cases treated subsequently by himself. The melancholiacs 
became brighter, more cheerful, and appreciative, but thiee of them 
1 elapsed veiy soon after treatment was discontinued. Two patients 
remained m a favourable mental condition three months after treat- 
ment, and their recovery was probable. The others were very much 
impioved. 

In a discussion on the treatment of mental and nervous diseases by 
animal extracts at the meeting of the British Medical Association at 
Carlisle in July, 1896, Macphail 31 said that he had tieated about fifty 
cases with thyioid tabloids, and without claiming too much for the 
drug he had no doubt that in certain cases it was a most valuable 
therapeutic agent. There was a mental change m all the cases — in 
some slight, m others temporary, while m a few the change was little 
short of marvellous. He would go the length of saying that we were 
not justified in considering certain cases chronic after a year or eigh- 
teen months’ residence m the asylum without giving them the chance 
of undergoing thyroid treatment. Clouston, Urquhart, Yellowlees, 
and L. C. Bruce spoke to much the same effect. The latter said also 
that he considered thyioid of great value m cases of anergic stupor, 
as a diagnostic betw een stupor and dementia, and as a diagnostic of 
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curability, as he had never seen any case recover which had not 
shown some improvement when under thyioid treatment. On the 
other hand Farquharson and Cailyle Johnstone obtained unsatis- 
factory or negative results. A. Robertson described a case of piimaiy 
dementia greatly benefited by Myelin, but few marked or definite 
results seemed to have been obtained from this substance, ceicbimin, 
orchitic fluid, or ovarian extract. 

J. B. Herrick 3 ® from a review of the observation of vaiious clinicians 
throughout the world on the therapeutic effects of thyroid extiact 
concludes that it is curative m myxoedema (idiopathic, cretinism, 
operative). The remedy has to be continued for an indefinite time to 
prevent 1 elapse in these conditions. In mental and nervous diseases 
it is of doubtful value, to say the least. In exophthalmic gditre it is 
con t ra-i ndicated. 

Telford-Smith and J. Thompson 33 have found that cretins under 
thyroid treatment suffer fiom greatly mcieased bending of the legs. 
They lecommend, as preventive measures, that the patients should be 
kept as much as possible from walking, be given strengthening diet 
and medicine, as well as get plenty of sunlight and open air. Telford- 
Smith suggests the application of a light splint as an altei native to 
the prevention or great restuction of walking. He has employed 
thyroid in the tieatment of idiots of the Mongol type procuring 
mental and physical impio\ement varying inversely as the age of the 
patient. 

Rolleston 34 reports a typical case of acromegaly treated with Pitui- 
tary Extract with negative results. He suggests that acromegaly 
might be benefited by giving pituitaiy and thyroid extracts at the 
same time. The dose of the two extracts should be vaiied so as to 
get the desirable mean, but at first, perhaps, a larger quantity of the 
pituitary extract should be given. 

The glycerine extract of Red Bone Marrow has been made the 
subject of therapeutical experiment by several American alienist 
physicians with encouraging results. Caroline S Pease 33 treated 
seventeen anaemic patients at the St. Lawrence State Hospital, with 
the result that the corpuscular value of the blood was greatly increased 
and the mental condition of nearly one-third of the cases noticeably 
unpioved. A drachm of the glycerite of bone manow was given three 
times a day for six weeks. 

Langdon and Bamford 36 tieated twenty melancholiacs at the 
Hudson River State Hospital with a 50 per cent, glycerine extiact 
of bone manow Eleven of the patients were men; of these, eight 
gained m weight and one lost. All of the women gained in weight. 
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Six men improved considerably mentally, and in five the treatment 
seemed to have no effect on the mental symptoms. Five of the 
women impioved mentally, but in the other four there was no mental 
change. Langdon and Bamford express themselves gratified with 
their results They recommend the marrow not only for anaemia m 
the quiet forms of insanity, but in all cases showing blood dyscrasia. 

C. Martmotti 37 publishes a preliminary note respecting his obser- 
vations on the hypodermic use of Camphor m small doses as a 
stimulant to metabolism. He administered the diug m the dose of 2 
Pravaz syringefuls of a 1 per cent solution in sterilised oil. In the 
cases so treated, of which he quotes a few under tieatment for a 
month, the digestive functions became moie active, the body- weight 
inci eased, and three out of the four patients impio\ed mentally 
becoming industrious, or more so than foimeily. 

Haig, 38 basing his treatment upon his well-known views as to the 
pathogenesis of various nervous disorders, recommends Farinaceous 
Diet m epilepsy with Sodium Salicylate to eliminate the uric acid, and 
Potassium Iodide to prevent it fiom combining with alkali when in 
the blood. He prohibits the use of tea, considering cafteine, theme, 
theobromine, and all similar xanthm compounds practically equivalent 
to uric acid. 

Flechsig’s treatment of epilepsy described in the “ Medical Annual” 
for 1S94, and Bechterew’s noticed in that for 1896 have been tried by 
many observers with varying results. Lui, 39 having thoroughly tried 
the method of Flechsig in three cases, and that of Bechteiew in ten, 
concludes that both methods are capable of yielding good results , the 
former is perhaps of greater efficacy in respect of the convulsive 
attack and of occasional psychical disturbances, whereas the second 
has the advantage of being much more readily tolerated by the 
organism. 

Guicciardo 40 has employed Bechterew’s fluid in four classical cases 
of epilepsy for six continuous months. The results lead to the con- 
clusion that it does not cure the disease. It influences the epileptic 
attack by virtue of the amount of bromide which it contains , m 
general it is well tolerated, and can be administered for a long period 
without harm. It acts, and may be employed, like simple bionnde for 
subduing the violence and the frequency of the convulsive attacks, 
and may be used m preference when it is necessary to take into 
account the cardiac vigour and the general condition of debility. 

Bennecke 41 used the Flechsigian method in the treatment of fifteen 
patients of both sexes. Of this number only two relapsed during the 
bromide stage, and even these might be considered impio\ed. He 
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insists on the necessity of prolonging the period in which large doses 
of bromide are given from two months, as originally recommended by 
Flechsig, to at least a year. Salzbourg 42 has obtained results equally 
conclusive with smaller doses both of opium and bromide than those 
adopted by Flechsig. 

On the other hand Pollitz 43 treated seventeen patients on Flechsig’s 
plan with unsatisfactory results. There was nothing accomplished 
that the bromide alone would not have done ; and in one case the 
opium had to be withdrawn to avoid fatal consequences. He believes 
the preparatory opium treatment to be purposeless, and, when the 
laige doses are reached, injurious, as evidenced by the toxic symp- 
toms, the loss of body- weight, the increase in the number of fits, the 
numerous deaths. He deprecates the employment of such an ener- 
getic method in general practice It should be said that Pollitz used 
the tincture of opium instead of the extract, and that the patient who 
all but died was suffering from post-epileptic stupor before the treat- 
ment was begun. 

Contra-indications 44 to the employment of Flechsig’s method, 
according to some of its advocates, are the status epilepticus, plethora, 
and the existence of focal cerebral lesions. In all cases constant 
supervision is required. 

Bohme, 43 from his experience of the opium-bromide <fi cure” in ten 
cases of epilepsy, would not, m spite of its disadvantages, be averse to 
its use in selected cases. Among other remedies of more or less 
repute he also tried Bromalin. He administered it to two patients in 
whom bromides gave rise to the lash m a severe form. Bromalm had 
little or no effect on the fits, but the rash improved and the patients 
became less irritable, more docile, less quarrelsome. The drug was 
given in quantities of 8 or 9 grammes daily, 12 grammes, as formerly 
recommended, causing somewhat severe headache. Bromalin is 
sixteen times as expensive as potassium bromide, 

W. Murray 46 reports two cases of epilepsy of long-standing cured 
by Silver Nitrate, the patients electing to run the risk of pigmentation. 

In insanity connected with auto-toxis McLane Hamilton 47 finds 
that the most successful treatment consists in Lavage, Intestinal 
Douches, gastiic and intestinal antisepsis by means of Hydrochloric 
Acid, Borax, Sodium Salicylate, Charcoal, Guaiacol, or Naphthalin in 
small and repeated doses, and the administration of a combination of 
the Red Marrow from the small bones, Blood, and Glycerine. 

Most of the newer hypnotics and sedatives having already been 
treated of in previous issues of the “ Medical Annual,” we shall confine 
ourselves to a short note on five of this now numerous class. 
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Chloralose, described in the “ Medical Annual ” for 1894, has been 
employed by Haskovec, 48 of the Psychiatric Clinic at Prague, in the 
treatment of eiglity~two patients of both sexes. In doses of 3 to 6 
grams it acted as a nerve sedative ; of 7^ to 15 grains, as a hypnotic. 
In from half an hour to an hour sleep sets m and lasts from three to 
seven hours, this result depending upon the dose, the nature of the 
disease, and the age of the patient. The doses to begin with should 
always be small— from 3 to 6 grains. Suitable cases are those of 
mama, especially in young patients, of epilepsy, and of alcoholism. 
Unsuitable cases are those with organic disease of the brain, and 
elderly patients. These are liable to slow poisonous effects, convul- 
sions general or partial. It is best given, well sweetened and flavoured, 
dissolved in hot water. The dose should not exceed 15 grains. 

Raimondi 49 sounds a note of warning concerning the much vaunted 
Sulphate of Duboisin, which may possibly apply to other mydriatics. 
He administered by injection gradually increasing doses of this diug 
to some dogs for a period of two months. The animals lost consider- 
ably in weight ; their gait became ataxic. The medulla spinalis at 
the level of the last lumbar and first sacral nerve was sclerosed. In 
last year’s “Annual,” Marandon de Montyel’s experiences of the toxic 
effects of duboisin were quoted (p. 39). 

Frank 5 ' 5 recommends Benzacetin as a sedative m doses of 8 to 15 
grains m those cases where hypnotics proper do not seem advisable 

Two Russian physicians, Olderoggue and Jurman, 31 have made a 
series of experiments with the Hydrobromide of Scopolamine, and 
found that the drug possesses a true value as a hypnotic m the treat- 
ment of the insane. Administered hypodermically m doses varying 
from o’oo3 to 0*015 of a gram, it induced in the majority of the subjects 
a sleep which lasted from three to ten hours. On awakening the 
patients appeared much calmer than before the administration of the 
drug. This effect was especially pronounced in cases of mama, but it 
was not so marked in those of acute lypemania. In chronic insanity 
its hypnotic action was also manifest. In delirium tremens, however 
it tended only to weaken the patient, and had no hypnotic action 
whatever. 

Fellotin, an alkaloid discovered in anhalonium, a species of Mexican 
cactus described m last year’s <c Medical Annual,” has been given by 
Jolly 52 to a number of patients m the neurological wards of the 
Chants Hospital. It was tried m twenty cases of diffeient kinds ; 
2 centigrammes had no effect, but from 4 to 6 were efficacious m pro- 
ducing sleep. It is said that no mj'urious consequences of any kind 
were observed, but a few patients complained of giddiness and refused 
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to take the medicine. Jolly considers 6 centigiammes of pellotm 
equivalent to 1 gramme of trional 01 2 grammes of hydrate of chloial. 

Mairet and Vires 53 injected Serum taken from a patient cuied of 
mama into two women suffering from acute mania. One of the 
patients, who had relapsed after a first series, was completely cured 
after a second series of injections in daily doses of 20 c.cm. Although 
the cuie may have been a mere coincidence, or the result of improved 
nutrition brought about by the injections, yet the serum appeared to 
possess, m the opinion of Manet and Vires, hypnotic properties 
sufficiently well-marked to be recorded. 

References .— 1 “ State Hosp. Bull,’ 5 July, 1896; 2 “Journ. Ment. 
Sci,” April, 1896; 3 “Med Press and Circ.,” Aug 26, 1896, 4 “Biit. 
Med. Journ Jan. 18, 1896 ; 5 “ Ann. med.-psych., J May — June, 1896 ; 
6 “Dublm Med. Journ.,” Feb., 1896; 7 “Journ Ment. Sci April, 1896; 

8 “Ann med -psych.,” May — June, 1856, 9 Ibid., May — June, 1896; 
loU Brit Med Journ.,” Sept. 26, 1896 ; 11 Ibid., Sept. 26, 1896 , "“Liver- 
pool Med Chi. Joum.,” July, 1895; 13 “Journ. of the Sanit Inst,” 
part 4, vol xv.; I4 “Amer Med. and Surg. Bull.,” Jan" 11, 1896; 
15 Ibid., Jan 11, 1896; 16 “Journ. Ment. Sci.,” April, 1896; I7 “Amer. 
Tourn. of Med. Sci.,” Jan., 1896 ; 18 “Journ Ment. Sci Jan , 1896 ; 
19 Ibid., Jan., 1896; 20 “Brain,” Spring, 1896; 81 “ Brit. Med. Jouin ” 
May 2, 1896 ; 22 “ State Hosp Bull,,” July, 1896 ; 23 “ Joum. Ment. Sci.,” 
April, 1896 ; 34 “Ann di Fremat ,” Fasc. 1 and 2, 1896 , a5 “ Joum. Ment. 
Sci.,” April, 1896; 26 Ibid., April, 1896; 27 “Brit. Med Journ.,” Epi- 
tome, Feb. 15, 1896 ; 28 “ State Hosp Bull.,” April, 1896; 29 Ibid, Jan., 
1896; 30 Ibid , July, 1896; 31 “ Brit. Med Journ.,” Sept 26, 1896; 
32 Ibid, Epitome, Sept 26, 1896; 33 “Brit. Med. Journ.,” Sept 12, 
1896 ; 34 “ Lancet,” April 25, 1896 ; 35 u State Hosp Bull.,” Apiil, 1896 ; 
35 Ibid., April, 1896; 37 “Ann. di Fremat.,” Fasc. 3, 1896; ^“Bram,” 
Spring, 1896 ; 39 “ Journ. Ment. Sci April, 1896 ; 40 Ibid , April, 1896 ; 
41 “Ann. mdd -psych.,” March — April, 1896; 42 Ibid., March — April, 
1896 ; 43 “Allg. Zeitschr. f. Psychiat.,” Heft 2, 1896 ; 44 “Joum. Ment 
Sci,” April, 1896; 4S “AlIg, Zeitschr. f. Psychiat,” Heft 2, 1896; 
46 “Lancet,” Sept 21, 1895 ; 47 Ibid., May 16, 1896 ; 48 “Journ. Ment 
Sci.” April, 1896; 49 “Ann. di Fiemat.” Fasc. 2, 1896; 50 “Journ. 
Ment. Sci.,” April, 1896 ; s * “ New Yoik Med. Journ.,” March 14, 1896; 
32 “Lancet,” June 20, 1896; 33 “Brit. Med. Joum,” Epitome, Oct 24, 
1896. 

INSECT BITES- P. G. Unna, M.D. y Hamburg. 

Norman Walker , M.D , Edinburgh. 
The “Lyon mddical” (for September 27th, 1896) publishes the 
following formula : — 

Ammonia Water gtt. 40 | Salicylic Acid grns. 4J 

Collodion grns. 76 | 

A few drops of this mixture are to be applied to the bites. 



324 


MEDICAL ANNUAL. 


INSOMNIA. 


Another prescription is 

Collodion giijss I Salicylic Acid 

I Benzoin. aa gr. 15 

Reference — “ New York Med. Journ,,” Oct 26, 1895. 

INSOMNIA. Grcetne M. Hammond . M D , New York . 

Dr. S. Eccles 1 highly recommends the Warm Bath for the purpose 
of overcoming insomnia. The bath should be administered in a room, 
the temperature of which is between 65° F. and 70° F. The head and 
face of the patient should be rapidly douched with water at a tempera' 
ture of ioo° F., the patient’s body in the meanwhile being uncoveied 

The cooling of the body by the air while the hot water is applied to 
the head, sends the blood to the head. The entire body, except the 
head, should then be immersed in a bath at 98° F , which should 
be rapidly raised to 105° or even to iio°. In a few minutes the 
patient should be removed, wrapped in warm blankets and carried to 
his bed. A warm bottle is placed at his feet, and possibly some warm 
liquid food admimsteied. 

Kuriden 2 details his experience with the Sulphate of Duboisinme. 
The remedy was used subcutaneously m doses ranging from ^ to fa 
of a grain In three hundred and sixty cases sleep lasting for six 
hours occurred m one hundred and fifty three instances; from four to 
six hours m one hundred and twenty-six cases ; less than four hours m 
sixty-two cases, and m nineteen cases the drug was a failure. The 
remedy acted most favourably m the insomnia of epilepsy, the periodical 
psychoses, and mania, while it was not found seiviceable in sleepless- 
ness depending upon delirium and organic diseases of the biain. 

A writer in the “ Gazette hebdomadaire de medecme et de 
chirurgie ” 3 advises, in cases in which insomnia is due only to simple 
over-excitement of the encephalic cells, the following rules and pre- 
scriptions All prolonged literary work at night, remaining in very hot 
100ms for any length of time, and a too abundant and too exciting diet 
should be avoided. A capsule, containing 15 grains of Sulphonal, or 
one containing 12 giams of Trional combined with 4 grains of Sodium 
Bicarbonate, may be taken in the evening just before eating. Persons 
who cannot swallow capsules may take the sulphonal pure or in sugar, 
flavoured with vanilla, just before bedtime, but it must be immediately 
followed by a hot infusion of linden flowers or of orange leaves. 
When sulphonal and tnonal fail, the following prepaiations of 
Potassium Bromide may be tried ; — 

9 Potassium Bromide grs 150 | Distilled Water ozs. 3*75 

A dessertspoonful of this is to be taken m sweetened water or in a 
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hot infusion of orange leaves. If the insomnia persists, the dose may 
be repeated in an hour. 

9 Potassium Bromide grs. 75 I Syrup of Bitter 

Syrup of Aconite grs. 600 | Orange Skin grs 900 

A dessertspoonful of this syrup is to be taken in a quarter of a glass 
of pure water or in a hot infusion. 

Bromide may be associated with chloral hydrate, if there is no 
cardiac trouble, m the following manner : — 

Potassium Bromide grs 60 [ Syrup of Rasp- 
Chloral Hydrate grs 45 | berries ozs. 3 

A dessertspoonful of this syrup may be taken in half a glass of pure 
water. If the insomnia persists the dose may be repeated m an hour. 
Preparations of Opium rarely succeed in this affection, but it may be 
tried combined with Hyoscyamus as follows . — 

9 Extract of Opium gr o 4 I Powdered Licorice q s 

Extract of Hyoscyamus gr o 3 | 

One such pill is to be taken about three hours after the last meal. 

References. — 1 “ Indian Med Chir. Rev.,” March, 1896 ; 2 “Amer. 
Journ. Med. Sci.,” Feb., 1896; 3 “ Med. Record,” Feb. 18, 1896 

INTESTINAL SURGERY. A W Mayo Robson, F.R.C.S 

In the “ Annals of Surgery ” (March, 1896) is an account of a series 
of enterectomies m which I had employed my decalcified bobbin with 
success, but as the method was described m last year’s “Annual” it 
is unnecessary to consider it further now, though I have operated on 
other cases since m the same manner with equally satisfactory results, 
and the method has been employed by Mr. Jessett, 1 Mr. Lawford 
Knaggs, and other surgeons. 

Dr. Leonard Rogers 2 advocates simple suture in enterectomy, and 
writes as follows : The suggestion of Mr. Greig Smith, “in his paper 
entitled, Is the Apposition of Peritoneum to Peritoneum a Surgical 
Erior ? in the “ British Medical Journal ” (1895, vol. h P* I )/ J that the 
principle of sero-fibrous union might possibly be applied to the opera- 
tion of enterectomy, seemed to me of especial importance to those 
working abroad, who^ are very unlikely to have at hand such appli- 
ances as Senn’s plates, Murphy’s buttons, or Mayo Robson’s bobbins 
I consequently devised the following method in January, 1895, but 
now (November, 1895) I have been able to prove its practicability. 
The method consists in turning back the peritoneal coat off one end of 
the small intestine, after resecting a portion of the gut, suturing the 
muscular coat thus exposed to the peritoneal coat of the other end of 
the intestine, subsequently turning down the reflected portion of 
peritoneum over the first row of sutures, which are thus completely 
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buued, and suturing its deep fibrous surface to the outer serous surface 
of the unreflected end of the intestine. Thus a double sero-fibrous 
union is obtained which will unite both quickly and firmly. The inner 
sutures are passed through the muscular coat of one end and the mus- 



j Fig. 26. Fig. 27. 


cular and peritoneal coats of the other end of the bowel, which afford 
ample material for holding, whilst the outer sutures include the peri- 
toneal coats only. The accompanying diagrams {Figs. 26, 27) show the 
method of passing the sutuies, and the parts brought into apposition 

The mnei wavy lines represent the mucous 
membrane, the thick lines the muscular, 
and the thin 
straight lines the 
peritoneal coats of 
the small intestine. 

Fig. 26 represents 

Ftg 28. — Outline sketch of the On l^ft hand 

bobbin (natural sizej side the peritoneal 




coat turned back from one end of the bowel, _ 

and on the right the method of passing the 
inner suture. Fig. 27 shows on the left side " 
the parts brought into apposition on tight- r 'a o' 

enmg of the inner suture, and on the right ft/ K. 

side the second suture is also shown in Fjg.* 9 — Longitudinal section 
position, completing- the junction. anfmd^Sb^ imgf (r £& 

Another suggestion is brought forward by R '* shown m section below. 

Dr. J. Jackson Clarke 3 for intestinal anastomosis. He says : In the 
instrument which I have devised the pressure is made by india-rubber 
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rings, the edges of which are rounded off. In Fig. 28 is shown the 
size of the instrument as designed for small intestine ; for large in- 
testine an additional quarter of an inch in diameter could be obtained. 
Fig. 29 represents the bobbin as seen in section. The chamber AC 
could be used to contain some mild antiseptic. In the lower part of 
Fig , . 29 the rubber rings are shown with the bowel in situ . Both 

have the same diameter 
as the smaller part of 
the bobbin — i.e., half an 
inch. They are cut so 
that when sti etched to 
the diameter of the 
barrel of the empty 
bobbin their depth just 
brings them flush with 
the lips of the larger 
end of the bobbin. The 
mesial edges, both inner 
and outer, of the rubber 
bands are slightly rounded off One band (r) is half as wide as the 
barrel, and the other (r') is cut obliquely so that at its outer edge it 
is in. wider than half the length of the bairel. The mode of making 
the anastomosis is shown m Ftg. 30. One of the rubber rings is 
lubricated with oil or soap and is inserted into one end of the gut, 

and then a purse-strmg 
stitch is run close to the 
border of the intestine 
and securely tied over the 
narrow neck of the barrel. 
The other end of the gut 
is treated in the same 
way, then the rings are 
easily pushed (by the fin- 
gers of the operator 
pressing through the gut) 
over the ends of the bob- 
bin on to the barrel, and 
thus a secure anastomo- 
compieted. S1S ; s effected. The re- 

dundant part of the mesentery may be drawn into two triangular 
folds, one on each side of the bowel, and fixed, as shown in Ftg . 31. 

In the u British Medical Journal” (October, 1896) Mr. Mitchell 




JFig. 30 — Showing the mode of 
pushing the ring into position after 
the bowel has been secured to the 
bobbin by a purse-string ligature 
Only one ring is shown, although both 
are pushed on at the same time. 
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Banks gives his very favourable experience of the use of the Murphy 
button on enterectomy m a paper which is full of interest 

Colotomy in Colitis — Several years ago I suggested at the London 
Clinical Society the performance of colotomy m ulcerative and in 
membranous colitis m order to get at and wash out the affected bowel. 
I illustrated my remarks by a case on which I had operated. 

At the Clinical Society (December 1895), a similar case was recorded 
by Dr. Hale White and J. W. Golding Bird in which right colotomy 
was performed and the bowel washed through from colotomy opening 
to anus with success ; the colotomy opening was closed after five 
weeks. 

Cancer of the Colon associated with Membranous Colitis . — Dr. Pye- 
Smith reported the case of a woman, aged fifty-nine, who suffered 
from stricture of the sigmoid flexure, and who was in the habit of 
passing large masses of casts, tubular and shreddy, some eighteen 
inches in length ; the easts chemically and histologically were 
mucinous, with a certain number of leucocytes. After death the casts 
were found to have been produced below the malignant stricture ; the 
mucosa was normal ; the casts were not fibrinous (as Dr. Bnstowe 
had pointed out, such were at times encountered m cases of pneu- 
monia), nor were they sloughs. 

Imperforate Anus causing intestinal obstruction at the age of thirty - 
five . — In April, 1896, I was called on to operate on this extraordinary 
case. I found that the woman had been constantly passing liquid 
faeces through a small vaginal fistula, there being no anus. 

After cutting through the perinseum at the normal anal site, I 
reached the rectum at the depth of an inch and a half and was able to 
bring it to the surface, and after a prolonged course of lavage to bring 
away large quantities of faecal material. Dr. Albanese, of Palermo, 
reports a similar case in ft La Clinica Chirurgica,” m a young man 
of twenty-one, though in this instance there was a minute anal 
aperture artificially made soon after birth, 

Mr Butler Smythe 4 had a successful case of laparotomy for com- 
plete intestinal obstruction following an attack of peritonitis, where on 
opening the abdomen the several forms of obstruction were found and 
are enumerated in the order they appeared : (1,) Intestine adherent to 
the abdominal wall ; (2,) Volvulus ; (3,) Omental band constricting 
the transverse colon \ (4,) Peritoneal band binding back the descending 
colon ; (5,) Impaction of faecal matter. These were all relieved ; 
abdomen closed ; recovery complete. 

Dr. Charles McBurney 5 discusses a case of sarcoma with intussus*- 
ception of the small intestine m a woman, aged forty years, where six 
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or seven inches of intestine were resected, including' the tumour and 
intussusception, a Murphy’s button being used — the tumour found 
to be on examination myxo-sarcoma. 

At the discussion which followed, Dr. Meyer believed that most new 
growths within the intestine were likely to cause intussusception, and 
consequently when the latter condition was found, one should always 
examine for malignant tumour \ 

Chrome Dilatation of Colon.— Mr. Rolleston and Mr. Howard 6 
report the case of a boy, aged twelve, who was constipated since six 
months of age. He was emaciated, had sunken eyes and sallow com- 
plexion. The abdomen was enormously distended, and peristaltic 
contraction was easily seen. From time to time the bowels acted 
freely, the abdomen becoming soft ; then suddenly vomiting and con- 
stipation would come on without cause. Patient died. At post mortem 
there was great dilatation of colon, but no stricture or other cause 
found. There were numerous ulcers in the colon due to distension, 
and the muscular coats were much hypertrophied. 

Ccehotomy for Volvulus of the Sigmoid in a Man aged Eighty five 
Years ; Intestinal Drainage ; Recovery. — J. Greig Smith and Charles 
E. S. Fleming 7 report the case of a man, aged eighty-five years, who 
presented the usual symptoms of volvulus. There had been complete 
obstruction for a week. After making an incision an enormously 
distended sigmoid could be detected by the fingers. A fold was 
pinched up and brought through the wound and incised, when 
enormous quantities of gas escaped. The gut was found to have made 
one complete twist, perhaps a little more. After reducing the twist, as 
the abdomen remained greatly distended, it was decided to fix and 
drain the bowel. This was accomplished by thrusting a piece of 
rubber-tubing of the diameter of a crow-quill through the incision 
made to relieve the distension, by stretching over a probe. It was re- 
tained by passing a safety pin through the serous and muscular walls of 
the bowel and through the wall of the tube Secondary sutures were 
introduced. On the third day the abdomen was nearly flat and the tube 
was removed. The wound in the bowel was closed by Dupuytren’s 
suture, and the parietal wound closed. The patient did well from this 
time on, excepting an attack of pain and collapse on the eighth day. 

Mr. Smith says : “ Intestinal drainage as an accessory is scarcely 
inferior to removal of the cause of the obstruction in many cases as a 
means of getting the patient well. Properly managed, it can scarcely 
do harm and adds nothing to the operative risk, while its benefits in 
the reduction of mortality are very conspicuous.” His experience now 
covers one hundred cases. 
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Intestine constricted by Vermiform Appendix — Dr. Dwight H. 
Murray 8 records a rare case of intestinal obstruction caused by the 
vermiform appendix being wound around a loop of the ileum, ovei and 
under, the end of the appendix having passed upward from the back 
side of the mass between the ileum and the caput coli The end of 



the appendix was enlarged 
and slightly adherent to the 
ileum by newly-formed adhe- 
sions. Figs, 32 and 34 show, 
respectively, the front and 
back views of the obstruction 
previous to opeiation. The 
constiiction was very tight, 
pioducmg complete obstruc- 
tion to the gut. It was with 


Fig. 32. 


difficulty that the ap- 
pendix could be pulled 
away from the ileum 
so that the constricted 
loop of the intestine 
could be drawn 
through the knot that 
had been tied. When 
this was done, how- 
ever, the appendix lay 



Fzg 33. Fig, 34 Fig , . 35. 


free in the abdominal cavity, the end of it being clubbed, then a 
narrow portion under the enlargement, and the remainder being of 
normal size, as shown by Figs. 33 and 35. The appendix was two 


INTUSSUSCEPTION, new treatment. 


33i 

inches in length, and was removed at a point one-half inch from the 
caput coll. 

The boy made a good recovery, and was discharged from the 
hospital in three weeks perfectly well. 

Dr. Murray concludes from this case that cessation of pain and 
stercoraceous vomiting, the constipation being unrelieved, is neither a 
reason for delay nor renders an operation less urgent. The operation 
in this case was delayed twenty-six hours on account of the stopping 
of vomiting, pain, and the appaient absence of tumour. 

References. — x “ Lancet,” Oct. 31, 1896, 3 “ Brit. Med Journ.,” 
April, 1896; 3 “Lancet,” Aug. 9, 1896; * Ibid., June 13, J896; 
5 “ Annals of Surgery,” April, 1896 ; 6 “Brit Med. Journ.,” May 30, 
1896; 7 “Amer. Journ Med. Sci.,” Jan., 1896, “But. Med. Journ,” 
1895, No. 1803 ; Medical Reprints,” Sept. 15, 1896. 

INTUSSUSCEPTION (Infantile). 

Henry Dwight Chapin . , M.D n New York • 

Dr. F. H. Wiggm 1 reports one hundred and three cases of intussus- 
ception tieated by inflation and laparotomy. 

If it is desired to treat a case of infantile intussusception by means 
of intestiral distension (which the writer freely admits, after a careful 
study of this subject, notwithstanding the fact that the only case which 
has come under his personal observation was successfully treated by 
enemata, he would be unwilling to employ), at least one and one half 
pints of tepid saline solution (one teaspoonful of salt to the quait) 
should be placed in a reservoir, which is not to be elevated above three 
feet ; and if this is not successful after one trial, the method should be 
abandoned, and other means to effect a reduction employed. If it is 
thought that reduction has occurred under this method, as evidenced 
by the apparent disappearance of the tumour, the infant should be 
placed in its crib, and quieted by other means than by opiates or 
motion, to the end that if reduction has not really been effected, the 
fact may be made manifest by the symptoms at the earliest possible 
moment, so that other treatment may be attempted while the chances 
of a successful outcome, though diminished, are not absolutely gone. 
It is well to recall the fact that m those cases which were successfully 
treated by enemata the aveiage hour after the onset at which tieatment 
was begun was the forty-first, and in those cases which terminated 
fatally it was the sixty-nmth. 

The history of the treatment of infantile intussusception by the 
method of intestinal distension, by either air or water, is ceitainly a 
dirk page in that of our science. 

Larparotomy was performed in this group of cases sixty-four times. 
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It resulted successfully in twenty-one, or in 32*8 per cent The 
average age of these infants was about six and one-half months. The 
average hour from the onset till the time of operation was the forty- 
fourth. In seventeen of the cases inflation and enemata, or both, had 
previously been tried without success. In eight cases the mvaginated 
bowel was readily reduced, and m ten cases it was reduced with 
difficulty. In three of the histories nothing was stated regarding this 
point. The length of time required for the performance of the 
operation was m one instance stated to be eight minutes, and in 
another thirty-five minutes, which latter included the administration 
of an enema. Death followed m forty-three of the cases, giving a 
mortality of 67*2 per cent 

Reference. — lW Med. Record,” No. 3, 1896. 

IRITIS. G. E. de Sckweinitz , M.D. y \ . 7 , , 

Clarence A. Veasey, M.D^ ) Philadelphia. 

The following conclusions reached by Sydney Stephenson, 1 m a 
paper discussing the excretory origin of certain forms of intis and 
cychtis , are of interest : — 

(1,) Most inflammatory affections of the iris and ciliary body are 
the outcome of constitutional ailments, which are m turn due to 
microbic infection. 

(2,) In certain forms of irido-cyclitis, specific micro-organisms have 
been found in the contents of the anterior chamber 

(3,) There exists good grounds for believing the proximate cause 
of all the cases of endogenous irido-cyclitis to be the excretion by the 
ciliary body of micro-organisms or their products. 

(4,) Therefore, bacteriological examination of the aqueous humour 
might furnish a ready means of detecting an organism in those 
maladies thought to be of infectious nature, such as rheumatism. 
It might lead to a correct conclusion as to the cause of doubtful cases 
of irido-cyclitis. 

In contrast to these are the experiments of Ahlstroem.* In two 
cases of rheumatic iritis m which iridectomies were required, the 
excised portions of iris tissue were introduced, under antiseptic pre- 
cautions, into the anterior chambers of a rabbit. In each eye a 
typical rheumatic intis was produced. By employing the aqueous 
humour of these he was able to produce m other rabbits, a similar 
iritis. In neither of the primarily infected eyes were micro-organisms 
discovered. As a control experiment, upon five different occasions, 
pieces of iritis excised during the extraction of idiopathic and trau- 
matic cataracts were introduced in as many anterior chambers of 
rabbits 1 eyes without any reaction whatever. His conclusion is that 
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rheumatic iritis is not due to a micro-organism, but to some noxious 
element m the blood which is capable of producing m the blood-vessels 
of the eye, but especially of the uveal tract, certain changes which give 
rise to the various symptoms by which the affection is known. 

Treatment. — In the treatment of iritis, Juler 3 emphasizes the 
importance of employing both local and general rest It is not suffi- 
cient to place the inflamed iris at rest by instilling atropia, but the 
whole body should be placed m the condition of least activity. 

For th zf>a2n of tntis> especially that coming on at night, personal 
experience has proven the great value of Hyoscine Hydrobromate 
administered in a dose of gram at bedtime. Excellent results 
have also been obtained from the use of a combination of Fhenacetin 
and Salicylate of Sodium, administeied every three or four hours 
during the day. But the quickest and most marked results have been 
obtained from subconjunctival injections of a solution of Sodium 
Chloride. (See “Sub-conjunctival Injections,” p. 43.) These injections 
have also proved of gieat benefit in clearing up the inflammatory 
piocess. 

As a large peicentage of the cases of iritis pie of syphilitic ongin, 
and necessanly demand anti-syphilitic treatment, the following con- 
clusions of M. Chibret 4 concerning the value of Mercury and Iodide 
of Potassium in the treatment of ophthalmic syphilis, show this 
authoi’s disbelief m the specific value of the latter drug . — 

(1,) In ophthalmic syphilis mercury alone is always effective ; iodide 
of potash alone never is. 

(2,) In general syphilis mercury alone acts almost always in all 
cases ; iodide of potash alone on almost none. 

(3,) In all cases of syphilis, mercury alone is the touchstone to guide 
one in one’s diagnosis. 

(4,) Mercury, the specific for syphilis, is at the same time poison to 
the whole organism, and especially the nervous system. 

(5,) Iodide in syphilis is often indicated to counteract the invidious 
effects of the mercury. 

(6,) Iodide acts on lymphatic glands and rheumatism. 

(7,) Severe syphilis is only affected by mercury or mercury in com- 
bination with iodide of potash. Iodide has not the local action that 
mercury has, but aids the patient to withstand the mercury treatment. 
The only thing to fear in the combined treatment is diarrhoea ; when 
this appears, stop treatment to continue it later m smaller doses. 
Iodine is only useful in those cases where a saturation of mercury 
is necessary. In other cases it is useless, even harmful, for it 
diminishes the therapeutic action of the mercury. 
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Attention has been directed to a new mydriatic, Myd*in,by Cattaneo, 5 
who asserts that it acts more quietly than those hitherto employed, 
that it has no effect on the accommodation, that it gives rise to little 
or no irritation, and has only a short action. It is a white powdei, 
easily soluble in water, and is a mixture of ephednn and homatiopm 
m the proportion of ioo to i. Mydriasis is said to begin m eight 
seconds after an instillation, and to reach its maximui£ in thirty 
seconds (which it maintains for half an hour), and ceases in from four to 
six houis. A io pei cent, solution is recommended by the author of 
the paper, and in his opinion it is the ideal mydriatic for diagnostic 
pui poses. 

References — r “ Lancet,” Feb 29, 1896, 3 “Beit z Augenheil.,” 
Heft xxi (quoted fiom “Philadelphia Polyclinic,” Jan. 25, 1896), 
3 “ Lancet,” Dec. 7, 1895 ; 4 “Noith Amei, Practitioner” (quoted fiom 
“Indian Lancet,” Feb. 1, 1896) ; 5 “ La Clin. Moderna,” June, 1896. 

JOINTS (Diseases of). Priestley Leech , M.D. 9 F.P.C.S. 

Non-suppuraitve Ankylosis . — An interesting discussion on non-sup- 
purative ankylosis of joints took place at the Pathological Society of 
London. 1 Mr. Wm. Anderson, as a tentative classification, divided 
the non-suppurative ankyloses into two groups, viz., inflammatory and 
degenerative. No distinction was made between fibious and bony 
anchylosis 

(1,) Inflammatory might arise from (a,) Mechanical injury ; (6,) Toxic 
elements conveyed by the blood, as in septicaemia, gonorrheal rheu- 
matism, gout, quiet tuberculosis, and possibly in syphilis , (e,) Affections 
of the nervous system, as in surgical injuries, e.g 9 division of nerves ; 
disease, as Charcots, rheumatoid arthritis, penpheral neuritis, and 
obscure neurosis. 

(2,) Degenerative , (a,) Ossification of ligaments in rheumatoid 
arthritis, and perhaps in other conditions ; ( b y ) Forcible and long 
continued pressure of one articular surface against another, as in 
poiteis who carry heavy weights upon the head, and m extreme cases 
of lateral curvature , (c 9 ) Adaptive changes in ligaments around a joint 
that had undergone bony immobilization. 

A third section must be reserved for obscure cases that could not be 
classified with certainty. 

7'uberculosis . — Surgical tuberculosis is a very fiequent disease, and 
occurs oftener than is generally supposed. Kocher states that 90 per 
cent, of the bone and joint cases m his clinique are tuberculous ; and 
Tizzoni, in Italy, found that in forty-seven peisons who had met with a 
violent death, m forty-three tubercle bacilli were present in the lym- 
phatic glands. 
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Konig 2 reviews his experience of six hundred and fifteen cases of 
joint tuberculosis : 27 per cent, were treated conservatively, and injec- 
tions of Carbolic Acid gave him better results than iodoform injections , 
in over 20 per cent of the conservative cases moveable joints were 
obtained. In 24 per cent, mamly children, arthrectomy was peiformed, 
with 79 per cent, of cures ; a large percentage of the cuied cases had 
arrest in growth. In almost 47 per cent of the cases resection was 
done, with 68 per cent of cures. In ninety-one cases amputation was 
performed. If there be no hope of obtaining a moveable joint, Konig 
considers amputation justifiable. Most English surgeons would, 
however, disagree with this opinion. 

The question of juxta-articular tuberculosis has been raised by 
Menard, 3 and also by N C. MacNamara. 4 The former author 
publishes a gioup of cases of tubeiculosis affecting the epiphyses of a 
long bone without involving the adjacent cartilage, but extending 
directly to the surface of the limb. In such cases he advises immediate 
exposure and removal of the tuberculous deposit, to prevent extension 
of the disease to the joint. This danger is especially active in tubei- 
culous disease of the lower end of the femur and upper end of the 
tibia. The danger of juxta-articular tuberculosis spreading to the joint 
depends to a great extent on the anatomical arrangement of the parts. 
As the synovial membrane of the hip joint sunounds the neck of the 
femur, tuberculosis of this portion of the bone as a rule rapidly extends 
to the aiticular cavity In the case of the lower end of the ladius and 
ulna the wrist joint is seldom involved, as the disease extends to the 
superficial posterioi surface of the affected long bone more leadily than 
it does to the joint. Radio-carpal tuberculosis, it is held, is moie 
frequently due to primary disease of the carpal bones. 

MacNamara, m the Bradshaw Lecture for 1895, advocates the 
same treatment for tuberculous osteitis as for infective osteo-myelitis, 
or osteitis of the long bones He says that from a study of the 
biological relation of the marrow contained in the ends of the long 
bones from its physiological functions, and from the teachings of 
pathology we are led to believe, as a rule, that chronic or scrofulous 
diseases of joints are due to tuberculosis commencing within the 
cancellous tissue of the bones Without question such disease may 
and does, begin at times m the deep layers of the articular cartilages ; 
it may commence in the synovial or other soft stiuctures surrounding 
a joint, but in childien we have no evidence to prove that such is the 
case, but rather the reverse. The question is, Can we fix on the site 
occupied by the tubercle bacillus in the early stages of joint disease? 
In cases of this kmd there is always some tenderness over the whole 
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of the joint, but if pressure is made with the tips of the fingers and 
thumb over the bones entering into the formation of the articulation, 
we come upon spots which are not only tender, but which on pressure 
cause the child to cry out with pam. These painful spots are perma- 
nent : if we examined them to-morrow, or a week hence, there they 
are; and they indicate definite areas of tuberculous osteitis— the 
commencement of the disease— which at any moment may extend to 
the synovial or other tissues of the joint. In the hip, m its early 
stage, there is, doubtless, difficulty in ascertaining the precise position 
of tender areas of bone such as those referred to, but it most fre- 
quently begins in the neck of the femur. 

He suggests that m the early stage the tender spots in the bones 
should be exposed, and a trephine of about an inch m cncumference 
used, so as to remove one or more small columns from the bones near 
the affected joint. After the operation the limb should be securely 
fixed to a splint, so that the dressings can be removed without distuib- 
mg the part , extension must be employed at the same time, and kept 
up for six weeks or so After another ten days the patient should be 
placed under an anaesthetic, and complete flexion and extension of the 
joint made. From that time gentle passive motion of the joint and 
massage should be employed daily, and the child, if possible, removed 
to the country, and allowed to walk about, taking at first only gentle 
exercise, the amount and kind being guided by the freedom, or other- 
wise, which the patient experiences from pam. From consideiable 
experience m the use of the trephine m the early stages of tubeiculous 
osteitis, MacNamara says that it is possible m not a few cases to cut 
short disease of the knee and other joints, and so prevent it spreading 
to accessory tissues entering into the formation of the affected aiti- 
culation. 

Treatment of this kind may, without question, be carried tluough 
without running any risk which may not be safely undertaken if the 
alternative is either caries of the affected bones, or rest for long months 
m bed. 

Drainage for Effusion. — Halley 5 advises the drainage of joints in 
non-purulent effusion, and injection with Carbolic Acid or other anti- 
septic, and drainage. 

The following points are of the greatest importance : (1,) Absolute 
asepsis , if any doubt exist about this the operation should not be 
attempted ; (2,) The joint should be entered from its most relaxed 
portion, or a portion that can be made to pouch ; this avoids the 
wounding of any synovial fringes or cartilages, with subsequent 
bleeding, which will only add to the trouble alieady present ; (3,) The 
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fluid which is injected should be one that is thoroughly antiseptic, and 
one which also has stimulating properties ; (4,) The joint should be 
kept immobilized for two weeks, or longer if the drainage still 
continue ; (5,) No relaxation of the antisepsis should be thought of 
until the wound has healed ; (6,) Fixation of the joint, and rest of the 
patient in bed, may be insisted on until the wound has healed, and the 
joint only gradually be brought into use, and used with care for some 
time, but without bandaging. 

Floating Bodies . — Halstead 6 has written a review of the modem 
views as to the aetiology and pathology of the floating bodies in joints, 
or ‘joint-mice/ as the Germans call them. He gives the clinical 
histones of those cases that have been under his own care. 

Volkmann classified these loose bodies into two groups : (I,) Those 
that occur m otherwise healthy joints ; (II,) Those that are found in 
diseased joints : — 

I - — Loose bodies occurnng in healthy joints may be again divided 
into . (#,) Those of pure traumatic ongin; (£,) Loose bodies composed 
of separated pieces of cartilage or bone which weie not broken off at 
the time of injury, but become detached later ; (c,) Loose bodies 
originating from hsemoirhage into a sound joint as the result of a 
traumatism ; (d,) Loose bodies caused by di awing into the joint of a 
foreign body embedded in the capsule, eg, a piece of needle 01 a 
bullet. 

The loose bodies coming under the heading (, a ,) of pure traumatic 
origin are very rare. Halstead only found three cases, one of which is 
doubtful. 

II. — Loose bodies occurring in diseased joints. 

( a ,) The most frequent of these are the so-called corpora oiyzoidea, 
which are found in tubercular hydrops articuh and so-called hydrops 
fibrinosis of Volkmann and Ranke. These sometimes follow trauma, 
but not usually. They are found in large numbers, and originate m 
one of thiee ways . (1,) As pure concretions ; (2,) By desquamated 
epithelium forming nuclei, upon which is deposited several layers of 
fibrin ; (3,) Sometimes they are simply detached villi, which enlarge 
by accumulation of successive layers of fibrin, or by swelling, and by 
degenerative changes taking place. As a rule they do not produce 
the common symptoms of loose bodies in the joint, partly because of 
their size, and partly for the reason that the underlying pathological 
condition produces symptoms that obscure those occasioned by loose 
bodies. 

(£,) Bodies that originate from cartilaginous metamoiphosis of the 
synovial membrane, or of the fibrous layer of the capsule, which are 

22 
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subsequently drawn into the joint, and remain either attached by a 
pedicle, or become detached, foimmg free bodies. This is a relatively 
frequent cause of loose bodies m the joint As a lule they are attached 
to the capsule, but are sometimes found ftee. 

(<r,) Loose bodies resulting from pathological changes occuning in 
normal joint villi with subsequent detachment of these villi A pro- 
liferation of cartilage cells takes place at the swollen ends of the villi, 
or they become calcified and detached. Fischer says that those bodies 
that are composed of hyaline cartilage, with or without calcification, 
and that have no fibrous capsule nor remnants of a pedicle, are formed 
m this way. They are usually multiple, and are, as a rule, remform m 
shape, and very elastic. 

(d,) Loose bodies that occur in arthritis deformans. These are not 
common, and are usually composed of bone, being more or less 
covered with cartilage, and of irregular shape and uneven surface. 

The question of the growth of these free bodies in joints is of some 
interest. It is generally conceded that they grow, but the exact way 
in which they grow is not clearly understood. Virchow thinks they 
may grow in two ways : (1,) By deposition of successive layers of 
fibrin ; (2,) By proliferation of cartilage or bone cells that are originally 
present m the body, the nourishment being supplied by the synovia. 

Symptoms . — The most pronounced symptom is the sudden onset of 
severe pain in the joint, with locking of the joint, usually in a nearly 
extended position, this being followed by acute inflammatory process 
m the joint involved. In moveable bodies m the knee, lengthening of 
the femur may occur as a result of irritation produced by the pressure 
of these bodies 

Treatment. — Removal by direct incision, preferably under cocaine 
anaesthesia, as soon as a diagnosis is made. 

Inflammation of Semilunar Cartilages . — Injuries to the knee joint 
are often very obscure, and it often becomes a matter of difficulty to 
say which structure is m]ured 

M. Roux 7 describes a chronic traumatic inflammation of the semi- 
lunar cartilages, which consists of a circumscribed thickening of the 
mterarticular cartilage. It may be recognized by its causes, which are, 
very rarely a contusion, sometimes a twist or similar injury, but most 
frequently it is a true squeezing of the cartilage. 

This squeezing occurs m : (1,) Hyperextension of the knee, without 
either of the crucial ligaments having necessarily suffered ; (2,) In 
rotation of the body, with the leg extended, the point of the foot 
serving as a pivot is arrested ; (3,) At the beginning of the movement 
of extension from extreme flexion, as m recovering from the crouching 



KIDNEY. 


NEW TREATMENT. 


339 


position ; (4,) In sudden rotation of the knee inwards, eg> the knee 
being flexed at 90°. In 90 per cent, of the cases it is the internal semi- 
lunar cartilage which suffeis ; it becomes thickened, and the miscluct 
afterwards travels to the capsule under the form of proliferating 
synovitis There is a painful thickening midway between the 
internal lateral ligament and the edge of the patellar tendon. Rest 
and immobilization, Roux says, have no effect on this lesion, and he 
recommends Massage, not only over the cartilage, but also massage of 
the quadriceps, which, in long-standing cases, is atiophied. 

References. — x “ Lancet,” vol. i, 1896, p. 482; 2 “Wien. klin. 
Rundschau” 1895, p. 568 ; 3 “ Rev. d’orthop.,” No. 5, 1895, quoted in 
“ Brit Med. Journ.,” Epitome, Oct 26, 1895; 4 Bradshaw Lecture, 
“Brit Med Joum.,” Dec., 1895 ; s “Internat. Joum. Surg.,” vm, No, 
10, p. 302, quoted m “ Amer. Med. and Surg. Bulletin,” Nov. 15, 1895; 
6 “Annals of Surgery,” Sept., 1895; see also “Aerzthche Sachver- 
standiger Zeitung,” Feb., 1896; also a Clinical Lecture by Sir William 
MacCoimac in “Clin. Journ.,” July 29, 1S96, also “Brit. Med Journ.,” 
Feb 1, 1896; 7 “Gaz des h6p.,” No. 125, 1^95, quoted in “Quart. 
Med. Journ Jan., 1896 

KELOID (Treatment of). Priestley Leech , M.D., F R C S* 

While a keloid is gi owing, Keen 1 says no attempt should be made to 
remove it with the knife , repeated Scarification or multiple Electrolytic 
Punctures sometimes succeed in destroying it. 

Reference — 1 “Med. Record,” Nov. 9, 1895 

KIDNEY (Diseases of). E , Hurry Fenwick , F R C.S . 

The Early Diagnosis of Tuberculous Kidney . — Dr. Willy Meyer, 1 
in a paper with this title, refers only to that chronic form of tuber- 
culous inflammation which ordinal ily affects at first only one kidney. 
Among the first symptoms is renal colic, which is very commonly 
attributed to renal calculus. This error can be guarded against by 
a careful microscopical examination of the urinary sediment, or by a 
cystoscopic examination. The latter often gives a very characteristic 
picture — injection around one ureteral opening. Kelly’s method 
of catheterizing the ureters is excellent in the female, and with 
Casper’s ureteroscope this mode of examination can be conducted in 
either sex. Early extirpation of a tuberculous kidney effects a per- 
manent cure. 

Dangerous Hceniorrhage in Nephrotomy . — Herbert Lund 2 records 
a case of alarming haemorrhage during exploration of the kidney for 
calculus in a boy aged nineteen. The left kidney was exposed by the 
usual lumbar incision without much difficulty. It appeared to be 
much congested, bemer of a deep purple colour, and was certainly 
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increased in size. No calculus could be made out by palpation, and 
no exploratory puncturing with the needle was tried A small incision 
was then made m the convex border, and the finger inserted. The 
kidney substance was extremely soft and friable, and the haemorrhage 
so profuse, that the suggestion was made that the enlargement was 
clue to malignant growth. As plugging the wound failed to arrest the 
haemorrhage, and the patient was evidently m a serious condition 
from loss of blood, it was deemed advisable to remove the kidney. 
Aftei removal the kidney on examination proved to be a “ large 
white ” kidney, extremely friable, but there was no calculus 

The author remarks that the patient was kept under observation for 
some time, and it was only when all the symptoms of renal calculus 
appealed to be localised in the left side that opeiation was agieccl upon 
The fi lability of the kidney was alarming ; the incision made was small, 
just sufficient to admit the finger comfortably ; and although no force 
was used, the kidney was felt to split m several directions, and plugging 
was useless to airest haemorrhage. The relief to all symptoms since the 
opei ation has been complete, and the patient looks strong and well 
Partial Nephrectomy for Benigri Tumours of the Kidney , — M 
Tu ffier 3 made a communication to the French Surgical Congress on 
this subject. Altogether he has performed partial nephrectomy in five 
cases — one for a large intra-renal cyst, two for benign tumours, one for 
kidney injury, and one for calculous pyonephrosis. In the two cases 
of benign tumours paroxysms of pam, resembling renal colic, were 
present. For partial nephrectomy the benign tumours of the kidney 
may be divided into two classes, viz., encysted tumours, and infiltrating 
tumours. The first class contains fibromas and cysts ; in both cases 
dissection suffices for their lemoval. In the second class, of which 
adenoma is the type, a true resection of the renal parenchyma is 
necessary, and it must go well beyond the limits of the disease, even 
if the whole of the parenchyma is removed down to the pelvis. Another 
distinction is that in the encysted tumours locality is of no importance, 
for they can be removed even in the neighbourhood of the hilum. In 
infiltrating or adheient tumours excision should not be attempted un- 
less they are at some distance from the hilum. As regards the opeia- 
tive technique, M. Tuffier uses the lumbar incision ; he recommends 
temporary digital compression of the pedicle, and says that complete 
denudation of the kidney is essential, and the kidney must be sutured 
Reni-puncture in Albuminuria. — Reginald Harrison , 4 m a thought- 
ful and interesting presidential address, has drawn attention to the 
value of reni-puncture in some forms of albuminuria. He has met 
with cases in which albuminuria of some standing has completely 
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disappeaied after digital exploiation of the oigan. He attributes this 
result to the lelease of tension exercised by the renal capsule. 

“The grounds upon which it may be desirable / 3 says Mr. Harrison, 
“to give relief by surgical means dn ectly applied to the kidney may be 
illustrated by some of those cases of nephntis which are seen as con- 
sequent on scarlet fever, though it seems to me that their application 
is not necessarily limited to these. In the larger proportion of cases 
of scarlatinal nephritis the kidney complication is only of a tempoiaiy 
character, and the disappearance of albumen from the urine is both 
gradual and complete. U nder such circumstances surgical interfei ence 
could not be regarded as warrantable. On the other hand, there are 
a considerable number of cases met with where this is not so. These 
may be ranged into two groups. The hist includes those instances 
where the kidney complication is from the onset of the giavest nature, 
and death is imminent with more or less suppression of urine, as in 
the case I have previously refei red to, where after death the kidneys 
were found in a condition of most intense vascular engorgement In 
these cases a fatal issue usually ensues most lapidly, the duration of life 
being largely determined by the degree of suppression that is arrived at 

“ The second group of cases includes those wheie after a limited time 
the tendency, so far as the renal symptoms are principally concerned, 
is not in the direction of recovery. The amount of albumen does not 
deciease, tube casts as well as other evidences of disorganization are 
found m the urine, and the latter m quantity is below that which may 
be regarded as an average. Though a physical examination of these 
organs, either fioni the loin or by abdominal manipulation, may fail 
to give any indication as to their condition, tenderness on pressure is 
often complained of. It is from amongst the cases represented in 
these two groups that instances will be found where I believe the 
measuies advocated may sometimes be advantageously practised. It 
is in these instances that death either rapidly occurs, or is brought 
about no less surely in the course of time by the more chronic forms 
of nephritis in conjunction with the cardiac complications which so 
frequently arise in connection with them.” 

Criticism by Editor. 

This suggestion opens a wide and fertile subject It is only fair 
criticism, however, to point out : — 

(1,) That there are many and varied unilateral renal conditions, other 
than pure nephritis, which cause the appearance of albumen in the 
urine. I may instance encapsulated stone, cyst, carcinoma pressing 
on the pelvis. 
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(2,) Digital exploration of a unilaterally inflamed kidney is fraught 
with danger, and is not, as Mr Harrison contends, free from risk. In 
some cases of chronic nephritis, especially when a recent attack has 
occuned, the renal tissue is friable beyond belief, the finger travels 
hither and thither, with but little let or hindrance, the feeling imparted 
being that of crushing through rotten fruit. The haemorrhage is pro- 
portionately alarming; m one case of large white kidney it necessitated 
nephrectomy. 

(3,) I believe that these inflamed kidneys aie like tinder The trau- 
matism of even an aseptic finger lights up the entire kidney, and 
though the patient may not die after the operation, his temperature 
becomes hectic, and may remain so for months. I have been twice 
forced to nephrectomise after nephrotomy, and m each case the kidney 
was proved to have had an acute attack grafted by my examination 
upon a chronic condition 

References.— 1 “New York Med. Journ.” Maich 28, 1896 
*“Lancet,” Feb. 15, 1896; J “Gaz. des hdp,” No. 126, 1895; 4 ‘ c Brit. ? 
Med Journ ” Oct. 17, 1896, p. 1126, and “Lancet,” Jan. 4, 1896. 

KIDNEY (Imbedded Stones in the). E. Hurry Fenwick , F.R.C.S . 

Whilst reviewing a series of one hundred renal operations which I 
have performed, I was, perhaps, most stiuck with the uncertainty 
of the diagnosis of atypic cases of stone in the kidney As to the 
presence of stone evoking u classical ” symptoms, we can but rarely be 
deceived. The history of recurrent attacks of one-sided colic with 
pam extending to the bladder, testis, penis, thigh or groin ; of the ex- 
pulsion of small calculi ; of the aggravation of renal and radiating 
pains by exercise, dietetic imprudence, or climatic change ; of the 
appearance of renal blood in the urine after exercise ; of the absence 
of tubercle bacillus m the urine and the constant pxesence in that 
secretion of pus, blood, or crystals (the lower urinary tract being free 
from disease)— these are symptoms and conditions so typical, that they 
form the bold and well-known outlines of one of our best clinical 
pictures But many cases of kidney stone do not conform to this type. 
Thus, every symptom may be absent and yet a large stone may be 
present, or the patient may only have one symptom — fixed pain. He 
may complain of intense localised renal suffering for years, and his 
trouble may prove on renal exploration to be due to a small prickly 
calculus of oxalate of lime. Or only a severe testicular pain may be 
present, or only severe sweating of the loin may exist, or agony may be 
experienced m the ureter as it bends over the brim of the pelvis, 
and a stone in the kidney be discovered as the cause for these 
atypic symptoms. 
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I do not believe our knowledge is as yet sufficient to account for 
these latter vagaries, nor are vve able to diagnose before opeiation 
that such extra-renal pains, without other guiding symptoms being 
present, aie due to renal calculus But it is otherwise as regards fixed 
renal pam This often indicates fixed or imbedded calculus. Here, 
however, we have other diseases which simulate imbedded stone by 
causing fixed renal pam, such as unilateral nephritis, unilateral pyelitis, 
with abscess, tubercle m the parenchyma Some light and perhaps a 
guiding point m diagnosis may be gained by considenng the history 
of a senes of uninflamed kidneys containing stone which have e\oked 
fixed pam. I have endeavoured to do this, and my conclusions based 
on an experience of twenty-five non -suppurative cases are recorded for 
criticism, amendment, or corroboiation. 

Division of Renal Slones — The operator lecognizes, broadly 
speaking, three positions in, the kidney as being liable to become the 
nidus of a stone : (r,) The cortex — the stone lying in a smooth hollow, 
almost under the capsule , (2,) The paienchyma of the gland abutting 
on a calyx , and (3,) The pelvis and infundibula. 

Remarks on the Ana- 
tomical Continuity of 
these three Positions . — 

These three positions — 
obvious to the sense of 
experienced touch and 
sight — seem leasonably 
sepaiate and distinct. 

In actual practice, how- 
ever, every stone is prob- 
ably m anatomical con- 
tinuity with the pelvis 
Even when stones are 
found under the capsule, 
a channel of communi- 
cation exists between the hollow containing them and one of the 
calxces of the pelvis In many the channel is fine, in others free 
and wide from the atrophy of pressure. Upon the existence of these 
fine channels depends, perhaps, the differences which are observed in 
the symptoms induced by the imbedded stones 

The Formation of the Cor tico- Pelvic Channels . — Our comprehension 
of a kidney pelvis and its branches is shaped more upon Henle’s 
picture {Fig. 36), than actual dissection. We regard the calices as 
broad blind alleys They may assume this character by backward 
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pressure it is true, and this is well shown in Fig. B , Plate XVI , which 
is the photo of a cast of a kidney pelvis and ureter which had become 

« by the obstruction of 

il stone , but it is certain 
many of the obscure 
f lenal stone backward 
e has not been exerted, 
2 calices are deep and 
and are occupied by 
tones. Jordan Lloyd 
>wn by means of a series 
of paraffin casts of the 
renal pelvis and its 
branches, that the cali- 
ces are nairow deep 
grooves around the 
papillae In them a 
oxalate of lime stone 
) concealed effectually. 
^ ver y narrowness of their 

openings into the pelvis proper 
\ l may baffle an operator’s finger, 

^ 37*— Section of Kidney-pel vL to show deep examining from the peh IS. 
Calices (lyson after Henle) . A , Pyramids with lur i„* „ _ j; e 

Calices on each side , B y Deep calyx, c, Stone m Moreover, being at a distance 
deep calyx. f rom t h e p e i vis proper they do 

not easily irritate it or evoke those classical pelvic symptoms which 
are of so much assistance m V 

the diagnosis of renal calculus \ 

Figs . 37 and 38 represent this _ b 

Formation of an Imbedded M 

Stone. — In the unwashed deep raPaT.. \ 

furrow between the papilla \ 

and its ensheatlimg calyx \~y) (l I 

small grit is liable to accu- E — 

mulate, to fuse and form a c fly NR 

calculus (Fig. 37, C). The L\\xt 

adjoining renal substance be- 

comes indurated and finally Xs n J? t 1 ( \ ^ 

atrophies by pressure, so that Fig 38 — Diagram of lower end of longitudinal sec- 
as the calculus increases in 110X1 of Kldn J? ! showing stones in calices making their 
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atropines Dy pressure, so that Fig 38 — Diagram of lower end of longitudinal sec- 
oe the ralrnliis in honof Kidney showing stones in calicos making their 

as me calculus increases in wa „ outward by pressure absorptton . A , Ureter ; B, 

Size it extends backwards or Pelvis; C, Stone lying in hollow communicating with 

pelvis B; D, Multiple stone in ditto; E, Pyramid. 
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laterally mto the cortex {Fig 38, C) until it may even be felt under 
the capsule {Fzg 38, D .) It rarely enlarges towards the pelvis, 
but of course it may when small escape into it. Fzg. D, Plate XVIII, 
represents a calculus of twenty years’ history; it weighed ij- drachms. 
I removed it from a lower calyx. The blunt end was imbedded in the 
renal substance and was felt through the capsule. The sharp water- 
worn nose projected into the calyx by the side of the papilla. Fig. B , 
Plate XVIII \ shows a calculus 150 grains in weight, of twenty-five 
years’ histoiy. It had made its way outward until it lay under the cap- 
sule covering the posterior surface of the middle third of the kidney. 
I believe such stones are usually found single, or in twos or threes 
They do not reach the size or numbers of the true pelvic stone, and 
an educated eye and finger should detect the difference between 
multiple stones in parenchyma and multiple pelvic stones. (Compare 
conclusions.) Fig . B , Plate XVII (R.C.S. 3631), shows a kidney in 
which the pelvis and all its branches are dilated into laige pouches 
containing calculi, over which the glandular substance is spread out 
and atrophied. Fig A , Plate XVI, (R.C S. 3621) is another and 
similar specimen. 

Clinical Remarks. — I believe it can be shown that renal calculi 
differ in their symptomatology according as to whether they are entirely 
surrounded by parenchyma, or are in the pelvis in contact with sensi- 
tive mucous membrane These form two groups The chief symptoms 
of the imbedded (cortical) stones are fixed renal pain, clear mine, 
inability to sleep on the healthy side — whilst the stone in the pelvis, 
if small and moveable, causes the colics, blood and pus, and radiating 
pains. A third and intermediate gioup is met with which seems 
partly to partake of the characteristic symptoms of the pelvic and 
partly of the symptoms of the cortical group. This is, perhaps, due 
to the engagement of the stone in a deep calyx, and surrounded there 
by parenchyma, and yet remains m free communication with the 
pelvis. To illustrate this suggestion I give examples of stones in 
each position. 

A Cortical Stone lying beneath the Capsule, — J. A,, aged forty, was 
sent to me in 1894 by Dr. Eastwood, of Darlington. His history was 
as follows : Seven years ago, being in perfect health, he fell on the ice, 
and hsematuria followed, the haemorrhage lasting three weeks He 
has never had any recurrence, but has suffered more or less pain in the 
right kidney ever since. Latterly this pain has been excessive. It is 
increased by exercise and relieved by lying down. It never radiates mto 
his groin, testis or penis. He cannot he on the unaffected side He 
is forced to lie on the painful side. He has never had colics, but he 
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vomits. His unne was quite clear, acid, s g 1030, and contained a trace 
of albumen and many oxalates The stieam was good There was no 
irritability of bladdei. I lemoved by the lumbar incision an oxalate of 
lime stone (55 giains) with a spiculated surface. It was the size of half 
a monkey-nut, flattened 

To be noted is. (1,) The fixed lenal pam , (2,) The oxalic, but other- 
wise pure urine, although symptoms bad been obseived for seven 
years ; (3,) The inability to sleep on the sound side , (4,) The absence 
of bladder irritation I suggest there was no communication with the 
pelvis, or only a very fine channel 

A Stone > imbedded m the Parenchyma^ undetected by surface exp lor a- 
tion.—B, aged fifty-two, sent by Dr. Alick Mackenzie, of Romford 
Ten years ago pam commenced in left kidney, and he vomited, 
but the pam was fixed and did not radiate There was no bladder 
irritation Since then he has never been able to follow his occupation, 
the pam being so severe and constant. The pam vanes with the 
water, the less urine the more pain He cannot lie on the sound side ; 
he must sleep on the painful side Error in diet increases the pam , 
he cannot touch beef, pork, veal 01 pastiy. After a severe attack of 
pam the urme is often coffee coloured. He can cover the area of pain 
m the lorn with his thumb, and he has a very tender spot in the ureter 
as it bends over the pelvic brim. Urine 1022, clear, containing $ 
albumen ; no casts , microscopic amount of pus, blood, urea, 2 per cent. 

I lemoved an oxalate stone weighing 85 grs , coveied with bnlliant 
crystals. It was the size of a monkey-nut , also three smaller ones 
like peas, quite smooth, and five pin-head oxalates. They were 
situated m a hollow m the centre of the renal substance, on a level 
with the hilum. They could not be felt from the cortex or pelvis. 
Although no communication was found with the neighbouring calyx, I 
do not doubt one existed, for the pus and the blood in the urine 
demonstrated a connecting channel. 

To be noted is (i,) The fixed renal pam ; (2,) The pus and blood 
in microscopic amounts m urine of good sp gravity ; (3,) The posture 
in sleep , (4,) The absence of bladder irritation. 

A Stone occupying a bed m the Parenchyma , but protruding into 
Lower Pelvis . — G. L, aged thirty-six, sent to me by Dr. John Harris, 
of Dartmouth. He had been in several hospitals complaining of 
extreme fixed renal pam, from which he had suffered twenty years, but 
as his urine was normal his sufferings were considered to be feigned 
or exaggerated, or other and neighbouring organs were supposed to be 
at fault. 

The pam was situated in the kidney, and he could cover its position 
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with the last phalanx of the thumb. It could be elicited also by 
percussion over the renal region, or by any succussion of the body. It 
came on with exertion Dr. Hariis noticed that the pain was more 
severe if the quantity of urine passed in the day was small (12 oz.), but 
1 elieved if the supply was noimal (48 oz.) The patient never had 
had colic nor any radiating pain beyond a left testicular pain, if the 
renal suffering was acute. Sometimes he suffered fiom great fre- 
quency of mictuntion in the day, and occasionally had to use five 01 
six times at nig*ht, passing very little urine. He had never noticed 
blood. The urine was clear, s.g. 1020 ; only a few oxalates were 
visible ; no pus or blood cells. The urine contained a slight amount 
of albumen. On examining the convex cortex of the tail of the kidney 
through the lumbar incision I felt the blunt end of a stone, and on ex- 
tracting it noticed that the sharp water-worn nose projected into the 
lower pelvis. The stone measured ij inches, and weighed ii drachms 
{Fig Z>, Plata XVI II) 

To be noted is (1,) Vanable secietion of clear mine (?iefle\ in na- 
tion) ; (2,) The fiequency of micturition , (3,) The absence of the 
typical sleep postuie, though the stone was imbedded 

Before proceeding further I must be allowed to comment on what I 
may term the “typical sleep posture.” In imbedded stones, even 
those which are only partially surrounded by the fleshy substance of 
the kidney, the patient can only obtain rest by overlying the stone 
If, m his sleep, he turns on to the sound side, the pain in the affected 
side wakes him. This condition is not always present In three 
cases out of thirteen imbedded stones m which the symptom was 
enquired for, the patient could sleep on either side . 

Pelvic Stone . — A stone occupying the pelvis, either triangular 
{Fig. A, Plate XV 2 I 2 ) or branched {Fig. C, Plate XV 222 ), and too 
large to engage the orifice of the ureter, may give rise merely to 
changes in the urine, denoting muco-pyehtis, and to fixed pain in the 
kidney, but as far as I can judge, the position in sleep differs, and the 
urine shows marked alteiation 

In pelvic cases, if the mucous membrane of the pelvis is fretted or is 
inflamed by the stone, the patient lies on the unaffected side so that the 
kidney containing the stone is exposed to no pressure. The posture 
adopted in this latter form is best observed in infants and children who 
are passing gravel from one kidney ; they nearly always turn over on 
the nurse’s lap, so as to lie on the unaffected side If the stone is 
smooth, and the pelvic mucous membrane unmflamed, there is appar- 
ently no discomfort noticed from sleeping on either side. I need 
hardly say this rule is not absolute. No rule is absolute m dealing 
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with so variable a sensation as pain* It is worth while, however, to 
collect a large number of cases to ascertain if it is sufficiently often met 
with as to constitute a reliable guide as to the piesence and the position 
of a stone I have, however, placed much reliance upon this posture 
test as indicating the piesence of stone, and of its pointing to the 
position For instance, I diagnosed and removed an oxalate of lime 
calculus from the tail of the kidney of a young man, whose only com- 
plaint was a fixed but severe renal pain and an inability to lie on the 
unaffected side. 

Character of the Stones — Nearly all the buued stones are com- 
posed of oxalates Most of them aie rounded or heait-shaped, and 
they are covered with fine glistening crystals They are usually single. 
Some of the crystals aie remaikable foi their size and beauty. Ftg* X, 
Plate XVII f represents a calculus removed by my colleague Mr S- 
Edwards. The point of this calculus is like a diamond for cutting glass. 
A second and less common (?) type is the grey pudding stone, and these 
are often multiple , and though several are found ensconced in the 
same hollow, they are not bevelled, but have an extraordmaiy polish. 

Those stones which are found in a deep calyx aie long and irregular. 
They are smooth, and generally blackened with blood; usually uratic 
in composition. 

The large pelvic stones are smooth and generally composed of 
urates covered with a smooth layer of phosphates. 

Conchtsions : — 

(i,) Broadly speaking, then, there are two great groups of simple 
lenal stones. In each class characteristic pain may be felt. 

In the true cortical the pain is fixed and continuous. It is liable to 
exacerbation upon movement, but not so much upon diet. It is 
relieved by rest The patients usually are forced to sleep on the 
stone-affected kidney. 

Those occupying the renal pelvis and obstructing the orifice of the 
ureter, evoke classical symptoms of radiating pain and renal colics. 

Unluckily our cases are not all so simple. There are many cases 
which do not fall into these two groups. On analyzing their symptoms 
and the positions m which the calculi are found, I submit that their 
characters partake paitly of both primary classes— the pelvic and the 
cortical ; and that apparently they approach m similarity one or 
other of the two primary classes m proportion as they are situated 
nearer to the pelvis, or nearer to the cortex. 

Thus, in some patients the urine remains clear and normal for years, 
but the pam radiates into the testis ; m others with healthy urine 
colics are suffered from, and supiapubic pain is complained of. In 
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others frequency of micturition and marked variation in the amount of 
urine daily secreted is noticed 

The clue to these varying and mixed conditions lies, I believe, in the 
small hollow in the parench) ma which contains the stone having some 
fine channel of communication with the pelvis, or in the fact that the 
stone in the cortex presses .directly on the lower opening of the pelvis. 

(2,) If a fixed, constant, severe renal pam, increased by exercise, 
jolting, or succussion-— a pam which can be covered by the thumb 
pushed into the acute angle which the last rib builds with the erectoi 
spmse muscle — is complained of, a calculus fixed in a deep calyx or im- 
bedded in the renal substance may be the cause. If it should ha\e 
-staited in youth and continued for years ; if the patient is unable to 
sleep at night, except on the affected side ; and if the unne being clear 
contains oxalates, the diagnosis of an imbedded stone is strengthened. 

(3,) Fixed renal pain, however, is due to a variety of inflammatory 
causes — unilateral chronic nephritis, unilateral pyelitis, unilateral 
tubercle ; but if no stone is present, the sleep posture alluded to is not 
often remarked, the patient preferring to sleep on the opposite, healthy 
side in these cases, and the urine usually shows indications of renal 
degeneiation 

(4,) The pain of an imbedded stone is out of all proportion to the 
objective symptoms. The kidney may he unenlarged, the urine 
normal and clear ; the patient apparently m the best of health. 

(5,) The longer the history of the pain, the urine remaining nonnal, 
the greater will be the piobability that the stone will be felt in a 
softened area through the cortex 

(6,) The presence of albumin, even to J, is not to be regarded as 
contra-indicating an exploration for the relief of pam, for in nearly 
every case of imbedded stone a trace or more of albumin was 
present Even blood casts may be found after exercise. The specific 
gravity seems to become lowered in propoition to the area affected by 
the stone, and to its propinquity to the pelvis 

(7,) The discovery of a stone m the coitex should never cause the 
operator to neglect a systematic examination of other parts of the 
kidney. Fig. A , Plate XVI 7 , is a good illustration of a ureteral stone 
co-existmg with cortical stones. 

(8,) The operation, if carried out aseptically and skilfully, is free 
from risk if no renal degeneration is present. If no hardness can be 
felt on the posterior or anterior suifaces, it is best in all cases where the 
sleep posture is a marked feature, to open the pelvis and examine the 
lower cahces. An indiscriminate tearing up of the parenchyma with 
the finger is unsurgical, and results m serious degeneration. 
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(9,) Haemorrhage from the tail of the kidney seems moie profuse 
than would be expected. It is peihaps due to a largish branch of the 
aiteiy which turns down to nourish the neighbourhood of the lower 
calyx. 

(io,) The stone area of the kidney is the lower half. Most of the 
cortical cases are found on the posterior surface on a level with the 
opening of the ureter. The tail should always be carefully pinched, foi 
the lower calyx dips into that part, and collections of stone can be 
felt, heie, grating against each other. 

(ii,) The Latency of Pain , — Imbedded stones rarely, if ever, lose 
their powei of producing pain. I believe that once an imbedded stone 
has formed it will go on worrying the patient until the end of the 
chapter. Of course there are exceptions ; here is one : The patient, 
in whose kidney I discovered a large cortico-pelvic stone, asseited 
that he applied, after two years of continuous and severe pain, to an 
out-patient surgeon of one of the largest hospitals. This surgeon took 
up a long needle from his table and ran it into his kidney, and said he 
had touched the stone. Immediately the pam was relieved, and did 
not return for twelve years It then recurred, and after a few more 
years of suffering he determined to be operated upon. 

I puzzled over this for some time, and noticed how, in removing 
stones, the hollow which contained such fills with blood and covers 
over the pnckly interstices of the stone. It was suggested to my 
mind that perhaps the needling had brought a coating of blood-clot 
around the stone, and this by transformation into a low form of 
connective tissue, had fixed and padded the stone. It raises a sus- 
picion in my mind that m some of the patients in whom I could not 
find any stone, and yet who were much relieved by the operation, 
that possibly the manipulation of the cortex had enveloped the stone 
m a blood-clot, and so glued up the stone in’its hollow. 

KNEE (Dislocation, of) (See “Amputations”) 

LABOUR. (See also “ Pregnancy ” and “ Puerperal State.”) 

Thomas More- Madden^ M.D., PR.C.S., Dublin . 

Rigidity of the Os. — Dr. Farrar and Dr. T. H. Weagly report rapid 
results from the local application of Cocaine m rigidity of the os. 

Abnormal Labour Pains — Schaeffer, 1 of Heidelberg, divides abnor- 
mal labour-pains into those which are purely atonic and those which 
are partially spasmodic m their character. Theie have been various 
divisions made of atonic pains, some referring them to the various 
portions of the uterus, and others dividing them according to the 
degree of atony which is present. The uterus contracts more fre- 
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quently when atony is present, but less effectually. Such pains do 
not increase m vigour as dilatation advances. The pauses between 
these pams aie shortei than m normal cases. In the latter portion of 
the period of expulsion atonic pams are more frequent and longer 
than m normal cases, so that m some patients the same effect is pro- 
duced, although m longer time, which is obtained by normal pains. 
The amount of actual work done by the uterus is found by careful 
observation to be greater than in cases of normal contraction The 
work done by the uterus is most efficient in the first portion of labour 
while compensation is wholly or largely effected m the latter pait. It 
is obsened that the latter portion of birth in these cases is practically 
accomplished by contraction of the abdominal muscles, and that these 
contractions aie greatly influenced in a reflex manner by uterine 
pains. The diagnosis of atonic pams is often neglected, and this 
condition is mistaken for other complications. 

In partially tetanic pams there is no special delay in the ruptuie of 
the membranes. The most frequent cause of this condition is endo- 
metritis of the cervix, resulting in slow dilatation and increased 
suffering Another cause of this condition is frequent examinations 
during labour, and the lrntation which they produce. An abnormal 
position of the uterus may also pioduce paitially tetanic conti actions 
The treatment of this condition consists m placing the patient in a 
favourable postm-e, in the use of warm baths, and m hot vaginal 
douches 

Placenta Prcema — Papers have been published lecently upon this 
subject by Drs Harris, Michaelis, and Marx , 2 m which the method 
recommended is . packing the cervix with lodofoim gauze until it will 
admit a finger, followed by rapid digital dilatation of the ceivix, by 
podalic version, and delivery The opeiation is always performed 
under anaesthesia The lesults obtained have been uniformly good, 
both as regards the mother and also the child, when the latter had 
reached the age of vi ibility, and had not died before the operation was 
begun 

The chief objection urged against this method has been the 
difficulty m dilating the cervix \ but m Harris’s cases the average time 
consumed m this procedure was only nineteen and six-sevenths 
minutes, and the longest time requiied in any case was twenty-two 
minutes, while the same operation pei formed with the aid of Barnes’s 
bags has often required several houis. 

Savitzky , 3 as the result of seventeen years’ experience, recommends 
Antipyrin Enemata as an obstetrical anaesthetic. He administers i 
gramme every two to six hours, occasionally combining the drug with 
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Opium (fiom 15 to 25 drops of Russian tmctuia opii simplex, which 
contains 1 part of opium to eveiy 10 parts). The pams are always 
relieved in fifteen or twenty minutes after the first dose. Frequently 
the patient soon falls asleep, which is especially beneficial in cases of 
spasmodic uteime pains and tetanic contraction of the os ,* haemoirhage 
also diminishes. No untoward accessory effects were ever obseived 
by the authoi. 

For weak pains, where simple atony of the uterus is present, small 
doses of Ergotine, given by hypodermic injection, are found useful 
It was observed to produce an effect m about eight minutes after its 
administration. 

M. Bossi, 4 of Genes, makes a practical application of a theoiy 
propounded by Drs Paoletti and Mosso, that Sugar taken internally 
might be found to exhibit as stimulating an effect upon the group of 
uterine muscles as it has on voluntary muscles. Bossi administered a 
dose coriespondmg to an ounce of sugar in about eight ounces of 
water. A most excellent effect was obseived after the first dose in all 
but one of the cases, the ecbolic action showing itself m from twenty 
to forty minutes and nearly always lasting till the birth of the child. 
In the other case a second dose had to be given. The contractions 
were always quite regulai and free from any tetanic tendency. 

Third Stage of Labour. —Treatment of the third stage of labour 
forms the subject of a recent article The character of the treat- 
ment may be summed up under the head of vanous diugs that are 
employed, namely : anaesthetics, haemostatics, styptics, disinfectants, 
and stimulants. The conti a-mdi cations to the use of the anaesthetic 
m labour are . anaemia, goitre, myocaiditis, dyspnoea and collapse, 
severe disease of the heart, and placenta praevia. 

As a haemostatic, by far the best remedy is the fluid Extract of 
Ergot, which should be administered just after the child is bom and 
after the placenta is ready to be discharged. Caie should be taken 
that clots are not retained m the uterus aftei its administration. If 
haemorrhage becomes active, Ergotin may be gi\en hypodeimically. 
Sometimes, if the second stage of labour is slow in coming to a close, 
small doses of extract of ergot, with Digitalis and Quinine, may be 
given to mciease the utenne contractions, but this shoukl not be 
repeated. Should the haemorrhage be a slow oozing one, which is 
persistent, injections of the Perchloride of Iron may be given, but as 
a general rule it is best to curette the uterus to relieve it of any 
particles of placenta which may be adherent to it, and this is usually 
sufficient to check the haemoirhage. 

In the way of disinfectants we should remember that absolute 
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cleanliness is better than the use of disinfectant drugs, but should 
there be any reason to believe that the lying-in woman is infected 
with gonorrhoea or leucorrhcea a sublimate injection should be em- 
ployed, not only before but after parturition, the strength of it being 
about i to 5,000 of water. 5 

Utnbihcal Cord. — Budin 6 has devised a new method of ligating the 
umbilical cord with strong linen thread, as follows . The cord is first 
tied by encircling it with the ligature, and tying firmly in a surgeon’s 
knot ; one portion of the ligature is then passed half-round the cord, 
and the two strands are again tied perpendicularly to the first, the 
knot being brought down upon the cut end of the cord about at its 
middle This results in the separate ligature of one-half of the cord 
containing the umbilical vein, and one of the arteries. The ligature 
is then passed in a similar way about the other umbilical vessel, and 
the knot again cut in the middle of the cut end. 

Post-partum Haemorrhage . — McNeill 7 tells us, first, that in cases of 
post-parlum haemorrhage the tieatment by Transfusion or sterilized 
intravenous Saline Solutions has long received well-merited attention ; 
and, secondly, that the value of voluminous intestinal enemata of 
Warm Water and Salt in such cases is insufficiently appieciated, and 
such treatment applies to military and othei surgery as well as to 
obstetric practice But to be effectual the tube must penetrate the 
sigmoid flexure and command the absorptive powers of the de- 
scending, transverse, and ascending colon , therefore a long tube must 
be used, and the injection pushed to tension limits. 

A piece of lint saturated with Turpentine and passed into the vagina 
or uterus is often effective. 

References. — lU Central, fur Gyn No. 4, 1896, and “Amer. Journ. 
Med Sci April, 1896; a “Amer. Med. and Surg. Bull,” Feb. 29, 1896; 
5 “Brit Med. Journ.,” July 18, 1896; 4 “Indian Lancet,” March 16, 1896; 
5 “Journ de med de Paris,” Feb, 1896, and “Therap. Gaz,” June 15, 
1896; 6 “ L’Obstetrique,” No. 6, 1896, and “Amer. Journ. Med. Sci.,” 
June, 1896; ?“Aust. Med. Gaz.,” Dec 20, 1895, and “Therap. Gaz.,” 
Apiil 15, 1896. 


LACHRYMAL PASSACES (Diseases of). 

g ■££ 

In a very complete paper discussing the treatment of diseases of the 
tear passages, Ramsay 1 says that when the cause of lachrymation has 
been established, the treatment naturally suggests itself. If it be due 
to eversion of the punctum , the indications are for the employment of 
mildly Astringent Lotions, combined with Alkalies, to subdue the con- 

23 
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junctival inflammation, and if these be insufficient, the application to 
the palpebral conjunctiva of solutions of Nitrate of Silver, the Crayon 
of Alum, or even Sulphate of Copper, is demanded. In case, howevei, 
the eversion of the lids is too great to be oveicome by these simpler 
means, the canaliculus must be slit as far as the lachrymal sac, so 
that the duct may be converted into a small gutter along which the 
tears niay escape In performing this operation the old rule of 
keeping the lid on the stretch and turning the cutting edge of the 
knife slightly backward toward the eyeball must not be neglected, 
otherwise the guttei may not be m the proper position for carrying 
away llie tears. Should there exist any refractive error it must be 
corrected. [In many cases epiphora is due to occlusion of the 
duct on account of a swollen mucous membrane. In such cases 
it is useless to sacrifice the canaliculus, as moderate Dilatation of 
the Puncta, followed by injections of tepid antiseptic and astringent 
solutions, cause the swelling to disappear and the lachrymation to 
cease. — Ed.] 

For the treatment of the milder cases of blennorrhaea of the lach- 
rymal sac , the patient should be taught to keep the sac empty by 
pressure. The sac and the nasal duct should be washed out daily, or 
every other day, with tepid alkaline antiseptic solutions. [Excellent 
results have been obtained from irrigating with aim 2,000 solution of 
Formaldehyde followed by an astringent solution, such as alum and 
zinc. — Ed.] The nasal mucous membrane should also receive any 
lequued attention. 

In the moie severe cases where the contents of the sac cannot he 
forced out by piessure, and where the solutions do not pass downwaid 
into the nose but regurgitate through the canaliculi, means must be 
employed to make the duct permeable. The fiist of these is the 
Introduction of Small Probes, and much care must be taken to avoid 
tearing the mucous membrane or creating a false passage When the 
introduction is being effected, and the stenosed portion is reached, 
gentle but Aim pressuie should be made, and any attempt to effect a 
foicible passage avoided. Should permeability be established, the 
probes are then passed two or three times a week until they aie no 
longer required 

In some cases, however, the probes cannot be introduced, and it 
becomes necessary to open the ducts by other means. A Webei’s 
knife is employed, and after slitting the canaliculi m the usual manner, 
if it has not been previously done, making the opening into the sac 
itself, the cutting edge of the knife is turned foiwaid and the anterior 
wall mcised as fieely as possible. The knife is then pushed down- 
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ward into the duct and the stricture divided by turning the edge in 
every direction Frequent irrigations with antiseptic and astringent 
solutions are then to be employed. If lachrymation is not entirely 
relieved, the use of hollow probes through which the injections may 
be made, or larger probes kept in position for ten minutes to half an 
hour, aie recommended , but no case has come under observation 
lequuing the veiy large probes used by Couper and Theobald. After 
the stiicture is dilated, a style is employed to pi event its closure and 
to keep open a passage for the tears 

Occasionally the stenosis is caused by a bony stricture, when it 
becomes necessary to perforate the lachrymal bone and thus establish 
a direct passage into the nose. In those cases where the nasal duct 
has become obliterated, or where there is much necrosis of bone, or 
w T here the sac walls are thickened and inelastic, it occasionally 
happens that though the duct has been made permeable, the lachry- 
mation is but slightly relieved. In these cases it is necessaiy to 
open the sac fieely, to cleanse the internal surface from all-dischaige, 
to pack the cavity with iodoform gauze, or to cauterize fieely the lining 
membrane and allow it to granulate As a rule, though the caliber 
of the sac is much reduced, it is not entnely obliterated, and the above 
treatment is piefeiable to extirpation. 

Acute dacryo-cystitis is generally seen too late to permit of anything 
being done to retard its progress. If it should, however, come under 
observation sufficiently early its course may be arrested by evacuating 
the contents of the lachrymal sac by Pressure, by the use of an 
Evaporant Lotion to dimmish the pam and retard the inflammatory 
progress, by the administration of a Purgative and the application of 
Leeches. On the contrary, if pus be present within the sac. Hot 
Fomentations should be employed, assisted by the administration of 
Morphia hypodermically if the pam is sufficient to require it, and by 
the Free Evacuation of the Pus by incision as soon as fluctuation can 
be detected. The passage is then cleansed, a probe passed into the 
nasal duct, and if this be open, the contents of the sac will pass into 
the nostril, allowing the external opening to heal. The duct is 
irrigated through the canaliculi at frequent intervals, and should a 
small fistula remain, if the permeability of the lachrymal canal be 
established, the edges may be cauterized by means of a platinum 
wire connected with an electric battery, when the raw surfaces thus 
made will usually unite. In all cases it is necessary to pay due regaid 
to the general health, to antagonize any constitutional taint that may 
be present, and to eradicate any pathological conditions of the nares 
tliat may exist. 



MEDICAL ANNUAL. LACHRYMAL PASS 


356 

Dr. Walter Vulpius 2 describes his method of dealing with stenosis 
of the lachrymal duct as follows The lower canaliculus is partially 
slit, and is at once followed by rapid dilatation of the stenosed 
naso-lachrymal canal with Bowman’s probes until a No. 6 can be 
easily introduced. If it be impossible to introduce probes at once, 
the obliterated canal is opened with the knife of Stilling or Bowman 
Apeimanent probe, devised by himself, is then introduced and worn 
constantly. All this takes place at the first sitting, and should there 
be any reaction it is combatted with cold compresses, and should not 
last longer than a few days. The probe is made from common alloyed 
silver, as used by jewellers, is of the diameter of a No 5 Bowman 
probe, and consists of a long vertical arm which extends to the 
inferior nasal meatus and a shoit horizontal arm which lies in the 
partially-slit lower canaliculus. The instrument is solid, the teais 
passing down by means of the capillaiy action between it and the wall 
of the canal, and both ends aie blunt, the horizontal being somewhat 
flattened towards the eyeball. It should be adapted to individual 
cases, so as to avoid excessive pressuie. It is claimed that the probe 
can be worn for years without irritation, that it is not necessary to 
irrigate the canal at any time, that purulent disease of the duct is no 
contra -indication to its use, as it is of equal service m these cases on 
account of the establishment of drainage, so that the noimal tears can 
pass through the canal and “ effect a physiological metabolism m the 
diseased mucous membrane of the sac.” 

For irrigating the lachrymal canal , Thonngton 3 recommends the 
use of a Lachrymal Douche m place of the lachrymal synnge. It may 
be easily constructed by attaching to one end of a piece of small rubber 
tubing, about six feet in length, a glass tube bent at right angles, and 
to the other end the nozzle of a lachrymal syringe. The glass tube is 
inserted into a bottle containing the irrigating fluid, and the amount 
of pressure is regulated by the height at which it is placed above the 
patient’s eye. 

For the swollen mucous membrane of the lachrymal passages, 
Thomalla 4 advises the use of Rhinalgin. His plan is to insert three 
times a day into the nostrils of these patients a small quantity of 
rhinalgin. The patient is then to he down, and as soon as the 
rhinalgin begins to dissolve it is to be pushed farther back into 
the nostril until it is all absorbed On a second or third day, as 
a rule, the condition of the sac and duct is much improved by 
a disappearance of the swelling in the mucous membiane lining 
the nose and nasal duct If the case is chronic, the treatment by 
rhinalgin must be kept up for weeks. 
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References. — 1 “ Edin. Med. Journ July, 1895; Archives of 
Ophthalmology,” vol xxv, No 2 ; 3 « Philadelphia Polyclinic,” 
June 1, 1S95, 4 “Centialblatt f. prakt. Augenheilk” Aug., 1895 

(quoted from “New York Med. Journ,” April 11, 1896). 

LARYNX (Cancer and Lupus of). 

P* Watson Williams , M.D. Lond. (Bristol.) 

Clinical Illustrations of Diseases of the Larynx , — In the last edition 
of the ec Medical Annual” I drew attention to some of the danger 
signals of commencing laryngeal cancer, and frequent allusion has 
been made in this and previous isssues to characteristic features in 
laryngeal disease which enable a diffeiential diagnosis to be made. 
Illustrations of a few examples of cases lecently under my care may 
be of some practical service to practitioneis in depicting some of the 
main points of distinction between some of the common diseases 
affecting the laiynx. 

Fig. A (Plate XIX) represents the laryngoscopic appearance of a case 
of painless tuberculous disease Pam was not present in either case 
represented by Fig. A , B, C, or D. We note first that which is so 
suggestive of tuberculous disease, the general pallor, the greyish-pink 
anaemic aspect of the mucous membrane of the ventricular bands and 
aryteno-epiglottidean folds, while even the normally pinkish-yellow 
epiglottis is paler than usual This anaemic appeal ance of the mucous 
membiane is usually equally pronounced in the soft palate and fauces, 
and is due to the general ischaemia from vascular contraction m 
phthisis. While its presence is always suggestive of tuberculous 
disease, its absence does not by any means exclude tubeiculosis, and 
we not infrequently find considerable hyperaemia associated with 
tuberculous deposit. Tlieie is no turban-shaped swelling of the 
epiglottis, nor pyriform swelling of the arytenoid mucous membrane 
in this case, the tuberculous infiltration and ulceration being confined 
to the true and false vocal coids. On the right cord we see a fringe-like 
pale grey papillary out- growth, and careful examination reveals a 
superficial ulceration extending to the ventricular band. The margins 
of the ulcers are flush with the surrounding mucosa and are, in the 
so-called secondary period, not easily determined exactly. Had this 
been a syphilitic larynx we should probably have seen no general 
pallor, the margins of the ulcers would have been defined, and well 
marked by a bright hyperaemic zone. Moreover, bilateral symmetry 
is usual in “secondary” laryngeal syphilis. The voice was hoarse and 
weak, but owing to the free movement of the unaffected arytenoid 
regions the diseased cords could be fairly well apposed in phonation, 
so that the patient was not aphonic. The patient complained of 
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soreness after talking much, but otbeiwise there was no pam. Had 
the aiytenoid mucosa been ulcerated or the epiglottis affected, the 
pain, especially on swallowing, so suggestive of tuberculous laryngeal 
disease, would doubtless have been a notable featuie. 

The diagnosis of tuberculous disease was further corroboiated by 
the piesence of pulmonary lesion, the finding of tubeicle bacili in the 
sputum, etc. I desire, however, to emphasise the fact that the 
undoubted existence of pulmonary tuberculosis is not sufficient to 
warrant a laiyngeal lesion being diagnosed as tubeiculous, though, of 
course, such co-existent systemic tubeiculous disease is stiong pie- 
sumptive evidence We should always bear in mind that two distinct 
affections maybe concunent. Thus pulmonary tuberculosis maybe 
associated with malignant disease of the larynx, or with syphilis 
Quite recently a patient came to me with pulmonaiy tubeiculosis 
following influenza, and complaining of hoaiseness Laiyngoscopic 
examination revealed symmetncal superficial ulcers on the vocal 
piocesses, extending to the ventricular bands. These ulcers were 
surrounded by a zone of hyperaemia, the lest of the laiynx being 
only slightly hypersemic These ulcers were characteristic of the 
“secondary” laryngeal syphilis, and very I’apidly healed completely 
with the administiation of Iodide of Potassium and Mercury, while 
appiopriate treatment for the pulmonaiy lesion was also piescnbed 

The larynx shown in Fig A was treated mainly by Curettement ard 
the local application of concentrated Lactic Acid, and, subsequently, 
of puie Guaiacol, and the use of a 20 per cent, guaiacol spray, com- 
bined, of course, with general treatment. The larynx was greatl) 
improved, so far indeed that the patient could talk freely, and even 
shout 

Fig. B , a case which Dr. James Swam asked me to see, represents 
marked laryngeal stenos's m tertiary syphilis. The patient could 
only speak m a harsh whisper, had a hoarse brassy cough, and 
considerable dyspnoea. Syphilitic disease of the larynx had existed 
for a long period, and lespiration was never fiee, and when she 
u caught cold ” breathing became so embairassed that she was 
admitted to the Royal infirmary, and though immediate operation was 
avoided by putting her m a steam bed and administering iodide of 
potassium, it was deemed advisable to peiform tracheotomy, with 
a view to permanent retention of the tube. Heie we note that the 
vocal cords have been the seat of old syphilitic ulcers and cicatrices, 
the anterior third of the cords being united. The actual seat of 
stenosis is mfiaglottic, piobably due to perichondritis at the cricoid 
ring. The posterior boundary of the glottis is occupied by syphilitic 
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mammillated out-growths. Such growths are usually less succulent, 
but heie there is some inflammatory oedema giving a pink, tense, and 
fleshy aspect. The aiyteno-epiglottidean fold on the light side 
has evidently undergone cicatricial contraction. I know of no disease, 
except syphilis, that would produce such a laryngeal condition as 
existed m this case. With such extensive syphilitic disease, especially 
wheie there is evidence that the stenosis is mainly infraglottic, I 
should not hesitate to recommend tracheotomy as dangerous ; 
obstiuctive dyspnoea would almost certainly occm at fiequent 
intervals A glottic syphilitic stenosis may be relieved by dilatation 
with ODwyeris tubes. O’Dwyei has recorded several eminently 
favouiable results by this method. But only the greatest patience 
and perseverance on the part of both the patient and a skilful 
laryngologist can yield anything like a good result, and even in the 
most favourable cases an intubation tube must be passed every few 
months after the stenosis has been relieved in oidei to counteract the 
inevitable tendency to contraction so characteristic of syphilitic 
cicatrization. Such a case in the one depicted would be better off, in 
my opinion, with a tracheotomy tube with De Santi’s valve. In his 
tube the valve is readily detached by the patient foi cleansing 
Where the laiyngeal affection is quiescent the patient can phonate, as 
the valve dnects the expuatory blast through the glottis, while the 
valve could be left out during the periods of maiked expiratoiy 
stenosis. In doing a tracheotomy in these cases, the lower opeiation 
is often to be preferred, as stenosis of the upper pait of the trachea 
may be piesent. Even if such a case is operated on for temporal y 
relief of dyspnoea, and the stenosis appears to be supiaglottic, a 
laryngotomy should not be chosen, foi stenosis infraglottic is very 
frequently pi esent and would be unrelieved. 

A case of pachydermia diffusa is seen in Fig* C . This case I at first 
diagnosed as epithelioma, as the fringe-like out-giowths on the cords 
were somewhat redder and more vascular when the patient, an old 
Crimean veteran, came to me The glottic aperture on deep expiration 
was slightly narrower than in the picture, indicating very consideiable 
fixation of the cords Doubtless this defective abductive power was 
due to some old standing false ankylosis of the crico -arytenoid joints, 
though there was little evidence of arytenoid inflammation at the time. 
As the patient was considered too old and feeble for laryngectomy, if 
it was cancer, I purposely avoided completing the diagnosis by remov- 
ing a fragment of the growth for histological examination, although 
this would of couise have been done prior to any radical operative 
treatment. If in a case of suspected laryngeal cancer it is decided 
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that, in the event of the diagnosis proving coirect, a radical opeiation 
will be consented to by the patient and approved by the medical 
attendants, a fragment of the growth should always, where possible, 
be previously submitted to histological examination. If the 
microscopical examination affords positive evidence of malignancy a 
doubtful diagnosis will have been cleared up, and one has no 
hesitation on this scoie in undertaking a suitable operation. Negative 
evidence does not absolutely exclude malignancy, for the portion 
removed, especially if a veiy small fragment, may not reveal the true 
character of deeper portions after growth Nevertheless we should 
not feel justified in advising operation unless the clinical characters 
were unequivocal, and even then another and deeper fiagment of the 
growth should be most carefully and completely submitted to the 
microscope. On the other hand, where no radical operation is 
admissible either on account of the general condition of the patient or 
owing to the situation and extent of the growth, m the opinion of 
most authorities, it is much better not to artificially produce a -wound 
m the growth, which, if malignant, may not heal, and not improbably 
accelerate the growth of the malignant neoplasm But while I have 
never known pachydermia laryngis, per se, produce such marked 
abductor paresis, there are other features in the larynx under 
consideration which point to pachydermia laryngis rather than 
malignant disease. Thus, while the general appearance of the growth 
and its situation on the posterior half of the cords suggest the 
possibility of malignancy, we observe that out-growths are more or 
less symmetrical, and that while both vocal coids are extensively 
involved the inter-arytenoid region is apparently unaffected These 
features in the case, especially the last mentioned, argue strongly 
malignancy. It will be seen too that there is a perceptible cup-like 
depression on one side into which the most prominent portion of the 
out-growth on the opposite side fits, a feature which is so constantly 
present m pachydermia laryngis. It is owing to this fitting of the 
growth on one side with that on the opposite cord which prevents the 
voice being lost, or so markedly altered in pachydermia as compared 
with the early and rapidly increasing hoarseness of malignant 
infiltration or growths on the vocal cords. The ventricular bands 
were likewise involved, and, as a consequence of their being thickened, 
the true vocal cords were concealed during phonation (Fig. F), a 
narrow slit only appearing between the false cords. 

In Fig . F is represented a case of extrinsic malignant disease 
involving the epiglottis. The epiglottis is cedematous and highly 
injected, and growing from the anterior surface are nodules of growth 
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which proved on histological examination to be epitheliomatous. The 
giowth had apparently begun in the right posterior fold of the soft 
palate and extended to the epiglottis, involving also the base of the 
tongue. It was considered unfavourable for removal, and a year later 
it had greatly extended and caused much pain. Pam however was 
very slight when the drawing was taken. 

Fig E is from a case of lupus of the larynx. The patient only 
complained of slight hoarseness and dryness of the throat. The 
epiglottis had to a great extent disappeared, but though the typical 
nodules of lupus were plainly observable, no ulcers weie to be 
seen. A small nodule had also appealed in one vocal cord. There 
was some sticky secretion, especially between the cords, which tended 
to stretch across the glottis when the coids were first abduct rd in 
respiration after phonation, as shown m the diawing. The appearance 
is typical of laiyngeal lupus in the earliei stage, befoie more widespread . 
infiltration and cicatrisation, with or without ulceration, have produced 
the peculiar circular laiynx with a small circular glottic opening. 
LARYNX (Neuroses of the). P. Watson Williams, Land. [Bristol.) 

Phonic Spasm . — Ronald Daniel 1 records a case successfully treated 
by Electricity. The patient described the effort to speak as being most 
distressing, as, though articulation proceeded, he was unable to produce 
any sound for an interval varying from, one to two minutes. A careful 
examination with the laryngoscope revealed no abnormality of any 
kmd, and his general condition was all that could be desired He 
had been undei medical treatment and tiled various remedies, without 
however any, or but a little temporary, improvement Under such 
circumstances Daniel decided to call in the aid of electricity, and to 
this end used the constant cunent foi from fifteen to twenty minutes 
every day for a fortnight, after which time, as progress was favour- 
able, he 1 educed it to three times weekly. Daniel employed sponge 
electrodes of such a size and shape as could conveniently be placed 
on either side of the larynx, and also vailed the tieatment on each 
occasion by directing the current antero-posteriorly, placing the 
anodal electrode over the larynx, and the kathodal one on the back 
of the neck. The strength of the current used varied from two to 
three milliamp&res, and the case was treated for nearly six weeks, 
improvement becoming more and more apparent. It ended happily 
in the disappearance of the patient’s malady, of which two months 
afterwards there had been no return. 

Phonic spasm appears to have lesulted from injury to the jaw in a 
patient whose case is recorded by Tuck . 2 A clergyman in endeavouring 
to utter the letter H, set up a spasmodic action of the vocal cord 
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which took him a few seconds to recover from ere he could pro- 
ceed with his discouise. This remaikable affection gave rise to much 
speculation among the members of his congregation as to the cause. 
He was seen by Tuck, who noticed a great deflection m the right 
inferior maxilla where the first molar and second bicuspid were 
formerly situated, and interrogated him as to the cause. It appeals 
that these teeth had been extracted by a non qualified man, who had 
lemoved a laige portion of the jaw with tl ; so much so, indeed, 

as to injute both the nerve and 
artery. It occuired to Tuck 
that this mischief was the cause 
of the malady, produced by ie- 
flex action on the particulai 
cord ; therefore, Tuck consideis 
that tlieie can be little doubt 
that the damaged part described 
had originated the affliction. 

References. — 1 “ Lancet,’ 
Feb. i, 1896; 2 Ibid, May 16, 
1896. 

LARYNX (Rontgen Rays applied 
in Affections of the). 

P» Watson Williams, 

Lond. {Bristol) 
The application of the “new 
photography” to laryngology has 
been investigated by Rowland, 
Waggett, MacIntyre, Mount 
Bleyer, and others. 

MacIntyre 1 has been able to 
photograph the human larynx, 
the picture obtained showing 
the base of the tongue, hyoid 
bone, thyroid, and cucoid car- 
tilages, with the epiglottis ; the 
opening at the upper pait of the 
oesophagus was also seen, and 
the spine was indicated behind. 
Experimenting on the dead 


Fig 39 - 


-Illustration of a lost intubation tube 
found in the trachea. 


, x uv.au 

subject, he had also been able to obtain excellent photographs oi 
foreign bodies in and around the region of the larynx, as well as 
ossification in the cartilages. 
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With regard to the cryptoscope, the light easily penetiated the 
tissues of the neck and chest, and he has seen sufficient of the former 
to enable him to say that many foreign bodies might be detected with 
the eye without photography at all. He instanced a case that had 
been sent to him, the patient having swallowed a halfpenny six 
months previously, and on examining him by means of the fluorescent 
screen, the author could easily see the round, black shadow of the com 
at the level of the third dorsal vertebia. This was important and 
interesting because the boy referred the pain to the cardiac orifice of 
the stomach. 

Mount Bleyer 2 has desciibed his photo-fluoroscope, and gives 
several illustrations which show conclusively how useful the rays may 
be m locating foreign bodies in the larynx or tiachea. (See Fig. 
39; also u Leprosy ” foi ‘New Photography.’) 

References. — 1 “ Brit. Med. Journ.,” May 2, 1896; 2 “ Laryngo- 
scope,” July, 1896. 

LARYNX (Tuberculous Disease of). 

P. Watson Williams , M.D. Lond {Bristol) 

Paul Bergengrun 1 relates the histoiies of seven cases of laiyngeal 
tuberculosis which healed without suigical treatment, He used 
locally Lactic Acid and Iodoform. One patient was curetted and the 
lesions healed, not only where the parts of the larynx were cuietted, 
but also where they were not In one case he used Tuberculin, which 
caused intense local reaction, but resulted favouiably in the end. 

Dr. Spengler, 2 in his dissertation (St Petersburg, 1895), shows that 
Parachlorophenol has considerable effect on the tubercle bacilli in laryn- 
geal phthisis when locally applied. After having observed its action by 
experiments on animals, twenty-six patients who were suffeiing from 
tuberculosis of the larynx and other organs were treated, ten of whom 
appeared to be completely cuied. The parachlorophenol was mixed 
with glycerine in various proportions, and when applied to the ulcera- 
tions on the mucous membrane of the larynx, was found not only to 
cause no iiritation, but to have a soothing effect as well as a cicatiising 
action, the soothing effect being much more prolonged than that 
obtained by the use of cocaine. It was found applicable m all classes 
of cases, and so is preferable to lactic acid and even to surgical 
manipulation. In cases of lupus of the mucous membrane, too, it 
acted very beneficially. Parachlorophenol was found, b> expenment, 
to have a very energetic microbicidal action on tubercle bacilli, 
whether in pure cultures or as existing in the sputa of phthisical 
patients 
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While the personal experience of many eminent laryngologists, and 
I may certainly add, my own, warrants the statement that in favourable^ 
cases localized lesions may be made to heal by appropriate measures, 

I think that all who have had opportunities for obseivmg a consider- 
able number of cases will endorse Wright’s ’ remarks when reviewing 
the foiegoing reports . “The most encouraging part of the laryngeal 
work is the relief given to these patients from the atrocious pam. By 
removing the diseased tissue within sight and within reach, it is 
exceedingly probable that the source of the pam is lemoved. The 
accessible parts are the moveable parts, and the parts affected by the 
movements of deglutition Dansac has described the great amount 
of nerve involvement in these infiltrations. These gentlemen of high 
reputation have presented certain facts, t,e , that some of the patients 
on whom they have operated have recovered, and a large proportion 
have been relieved of pam. Theoretical explanations or objections aie 
perhaps not m place, but long expenence has discouraged us. Accurate 
pathological knowledge has taught us how deep, how widespiead the 
tuberculous infection is We appreciate also that, although we have 
found a micro-organism whose presence is necessary to the lesion, the 
pnncipal factors in the etiology and m Nature’s therapy are unknown* 
A caieful study of the literature of the subject induces scepticism. 
Entirely too many cases aie, according to reports, cuied by entirely 
too many different methods of treatment.” 

Wright, arguingfiom a certain analogy between operations on cases 
of tuberculous peritonitis and meningitis, and those on tuberculous 
laryngeal disease suggests that possibly the surgical procedures m 
some way stimulate the vital resisting powers of the system. 

Kuttner 4 strongly pleads for the more active treatment of laryngeal 
phthisis. He gives short details in which three patients were well 
three and four years after Curetting, laryngo-fissure having been pre- 
viously done m one case The state of the lungs improved consideiably 
in two cases, and to a less extent in the remaining one. Furthei, a 
case of pharyngeal tuberculosis healed after repeated scraping, and 
the application of the Galyano-cautery and Lactic Acid. In two other 
cases the patients were in good condition eight months after incisions 
had been made into the infiltration, and lactic acid rubbed in. In the 
first instance effoits were made to cure the disease by the application 
of disinfectants, and then by the removal of the diseased tissue as far as 
possible. The author only uses powders when there is abundant 
secretion, and cleansing inhalations are always employed before the 
application of any remedy. Lactic acid is to be used in cases wheie 
there is ulceration. If the above means do not answer, then incision, 



LARYNX. 


NEW TREATMENT. 


365 


curetting, the galvano-cautery, electrolysis, tracheotomy, Iaryngo- 
^ssure, remain. With high temperature or advanced pulmonaiy dis- 
ease, these measures cannot be recommended except to save life. 
Incision may be practised in hopeless cases where a few foci ofinfiltia- 
tion are piesent. In some cases curetting gives good results, but all 
diseased tissues must, as far as possible, be removed The galvano- 
cautery may supplement the curette, but larger bits of tissue should be 
cut off rather than burnt away. Tracheotomy has been of service 
even in cases where there was no danger from laiyngeal stenosis, 
peihaps owing to the lest which it afforded the larynx The author 
thinks that in some cases laryngo-fissure is to be preferred to the endo- 
laryngeal use of the curette, especially in cases where the disease lies 
in the posterior wall of the larynx. Besides the case above referred 
to, the author has peifoimed thyrotomy in three other cases. One of 
these cases died a few weeks after the operation from pneumonia, but 
the two others lived for over a year. 

The plan of attacking the tubeiculous disease tn situ by means of 
subcutaneous injections appears to have occurred to several observers. 
Heryng has employed the method, and for some years I ha\e occasion- 
ally used, with fairly successful lesults, considenng the charactei of 
the disease, a “laryngeal hypodermic syunge,” which was figuied in 
the “ Medical Annual” for 1896 (p* 587}. 

Chappell, 5 of New York, has reported his experience of injections of 
Creasote by means of a somewhat similar instrument He recently 
exhibited a case 6 of undoubtedly well marked tubeiculous laiyngeal 
disease which underwent cure by means of topical applications thiee 
times weekly. Delavan, who had seen the case several times during 
the treatment, corroborated the remaikable improvement under 
Chappell’s tieatment. Similai lesults were obtained by this method 
by Hubbard and by Hance 7 

The following applications are recommended for the relief of pain 
in the affection . — 

Hydrochlorate of Cocaine 4 grs Cherry-laurel Water, made 
Hydrochlorate of Morphine, 2 grs. by distillation 2 ozs, 

Antipynn 30 grs Water sterilized by boiling, 2 ozs 

From 3 to 4 tablespoonfuls of this solution may be used by atomization 
m every twenty- four hours. 

Other persons prefer the use of very finely made powder, as follows : — 

Jfc Hydrochlorate of Morphine, 3 grs I Powdered Gum 

Sugar of Milk 1 drachm | Arabic 1 drachm 

Make into a very fine powder which is to be puffed into the larynx. 
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Othei cases seem to benefited by the atomization of alkaline solu- 
tion, as, for example, that of Yichy Water. 

References --^“Archiv. f. Laryngol und Rhinol,” Bd. n, Heft 2, 
L. Wright, loc, cit ; 244 Lancet,” Dec., 1895 ; 3 “New York Med. Journ ,” 
Feb, 1896; 4 “Berl klm Woch.,” Jan, 20, 1896, and Epit. “Brit. Med. 
Journ.,” Feb 29, 1896; s “New York Med. Journ.,” March 30, 1895, 
6 Report of meeting of New York Acad of Med, “Amer. Med. Surg 
Bullet,” Dec. 15, 1895 ; 7 “Journ. des prat.,” March 14, 1896, cited from 
“Ann. des laryng.” 

LEAD PALSY (in Children.) David ffardie, M.D , Brisba?ie 

Since 1890, when lead palsy was first recognized as one of peri- 
pheral neuritis, due to the presence of lead in the system, forty-four 
cases have been admitted to the Children’s Hospital in Brisbane. The 
disease is therefore at the present time not a rare one, and although 
not noticed till 1890 it is highly probable, that had the symptoms been 
properly interpreted, it would have been found to be as common prior 
to that date as it is now. 

It begins insidiously with symptoms of intestinal irritation. The 
child complains of abdominal pain, accompanied by vomiting, and 
perhaps also diairhoea, has a light rise in temperature, and lies in bed 
in the semi-prone position with the legs drawn up under him. Occa- 
sionally these symptoms are preceded by a convulsion or haemorrhage 
from the nose. In a few days the child is apparently well. After the 
lapse of some weeks or months, there is a recurrence of these symp- 
toms in an aggravated form. The child then becomes more or less 
anaemic, complains of pains in his limbs, and is observed to walk with 
the characteristic foot-drop, and an examination shows wasting and 
partial paralysis of the tibialis anticus and extensois of the toes. A 
blue line is also sometimes found on some parts of the gums. 

Under treatment the child recovers the use of the paralysed muscles. 
The next attack shows more distinct foot-diop, more marked wasting 
and paralysis of the leg muscles, and now perhaps for the first time, 
also paralysis and wasting of the extensor muscles of the fingers, 
causing wrist-drop The faradic and galvanic currents elicit the usual 
“ reaction of degeneration” The muscles of the thumb, and m 
advanced cases, the interossei are similarly found wasted. Contrary 
to what takes place m adults, it will therefore be observed, that m 
children the muscles of the lower extremity are paralysed and wasted 
before those of the hands. It will also be 'found that under treatment 
the former are the last to lecover. 

That the paralysis is due to the presence of lead seems beyond 
doubt, for not only do the usual symptoms of lead poisoning present 
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themselves, but traces of lead have been found m the urine in some 
cases, though not in all, by the Government Analyst. So far, we have 
not been able to discover the source of the poison. At one time it was 
thought to be associated with the chewing by children of the tm foil 
surrounding cigarettes, chocolates and such-like, some of which were 
found by Dr. Lo\e to contain lead m abundance. Latterly suspicion 
has fallen moie on our tank watei and manufactured drinking waters 
These have been examined by the Government Analyst, with the 
result, that in certain ginger beers there was found 1 milligramme of 
lead in each bottle of twenty-foui ounces. It has not yet been dis- 
covered in tank water. Further specimens of the latter from lead 
infected houses have lately been sent foi examination, and the result 
will be watched with interest. It is worth noting that zmc, to the 
extent of a grain to the gallon, has been found present m tank water. 

The treatment has consisted in the administration of Iodide of 
Potash, combined with Massage and Electricity, and in Change of 
Residence. In order to prevent further developments, permanent 
change of residence should be insisted on, should the case be ieco£- 
nized m the early stage. 

LEPROSY. G. Ar matter Hansen, M.D., Bergeti 

In a monograph wntten by Dr. Looft and myself, “Lepiosy m its 
Clinical and Pathological Aspects, 5 ' and published in England last 
year,*-* we stated in a note on page 51 that Dr. Lie would describe a 
case of leprous affection of the lungs. This he has done in the 
“Norsk Magazin for Lagevidenskab.” The leprous affection is very 
different from the tubercular one m not forming distinct nodules, but 
causing a diffuse cirrhosis of the lungs There are no giant cells, and 
no caseous degeneration —a most remarkable point of diffeience, which 
makes it easy to distinguish the two affections, even without the 
demonstration of the bacilli. These latter aie otherwise so like each 
other that it is only possible to make the differential diagnosis between 
the two diseases by the diffeient mode of occurrence of the bacilli, the 
leper bacilli ever lying in clumps, while the tubercle baciih aie 
scattered through the tissue. Only on the walls of cavities can the 
tubercle bacilli be found in great numbers. More investigators claim 
to have found the giant cells in leprous growths. In the preparations 
some of these gentlemen have kindly sent me there have been no 
giant cells. In two cases the supposed cells weie cross and oblique 
sections of blood-vessels, which, under a lower magnifying power, 
looked like giant cells, the nuclei of the endothelial cells resembling 
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those of a giant cell, and the contents of red blood corpuscles giving 
the impression of a granulated cell body ; under the oil immersion 
lens, however, the contours of the i‘ed blood corpuscles could be 
distinctly seen filling the blood-vessel. In two other cases large 
globi had compressed the surrounding cells, so that the nuclei of these 
seemed to lie m the penpheiy of the globus, while they really weie 
lying outside; and these nuclei, too, were situated parallel to the 
periphery of the globus, not perpendicular to it. In the thousands of 
leprous preparations I have examined I never saw a real giant cell, 
though I have seen multinuclear ones, which do not occur very often ; 
m these cells the nuclei are irregularly scattered I think it must now 
be regarded as certain that real giant cells and caseous degeneration 
never occur m lepious productions. It is most remaikable that the 
two bacilli which are so like each other as the tubercle and the lepia 
bacillus can be so different in their action on the tissues, but it remains, 
nevertheless, a fact. In leprous products there never, as far as I can 
judge, occurs any degeneiation or neciosis of the tissues ; the nodules 
soften in such a manner that the cells filled with bacilli grow larger, 
while the bacilli themselves are disintegrated into granules and so 
form the globi ; the globi distend the meshes of the connective tissue 
still left, but there is no necrosis or degeneration of the connective 
tissue itself ; this is found with its structure intact. 

Professor Doutrelepont, of Bonn, last year described a case of 
leprosy of the lungs, which possesses the gieatest interest from the 
fact that the Professor had diagnosed the disease from examination 
of the patient's sputum. In the same case the Professor found a 
leprous affection of the intestine. We have not yet personally suc- 
ceeded in finding any leprous affection of the intestines, and I am 
always very cautious in accepting the conectness of new obseivations 
on leprosy which we are unable to verify here. But after the descrip- 
tion Prof Doutrelepont gives of his case, it is hardly possible to doubt 
the accuracy of his statement, that there really exists a leprous affec- 
tion of the intestines. In earlier years I have seen very many cases o 
tuberculosis of the intestines in leprous patients, most of them before 
the lepra bacillus was known, and most probably I have overlooked 
the leprous affection that may have been present at the same time. 
Examination of intestines m later years also has never shown me any 
with leprous affection. But when the intestines can be attacked by 
leprosy, I am inclined to believe that they will be so m all or almost 
all cases of tubercular leprosy, and that it is from want of a sufficiently 
minute examination that we have not found the affection hitherto. It 
was so with the testicles, the affection of which I did not recognize 
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until microscopical researches of the organs soon revealed to me the 
t leprous testicles in all tubercular cases. 

Besides the leprosy of the lungs. Dr. Lie has also found leprosy of 
the kidneys , the number of bacilli has in all cases been very small, 
and there have been very slight changes or none at all in the tissues 
around them, especially no proliferation of granulation cells, what 
eveiy where else characterizes the leprous affections ; the doubt still 
remains whethei these few bacilli really produce the almost constantly 
present disease of the kidneys which sometimes appears as the large 
white kidney, sometimes as interstitial nephritis, and again as amyloid 
kidney Possibly toxins produced by the bacilli may induce kidney 
disease ; but as we are still without knowledge of the toxins of the lepra 
bacillus, the bacillus having not yet been cultivated, this is only a con- 
jecture of very little value. These are the latest facts which the past 
year has brought us of the pathology of tubeicular leprosy; my former 
contention that leprosy never attacked lungs, intestines, or kidneys, is 
theieby pioved to be untenable; and it is consequently still more 
certain that lepi osy is a disease infecting the whole oigamsm. It shows, 
too, that the lepra bacillus must be a, so to say, tolerably innocent one, 
for the patients, fri spite of carrying millions or milliards of bacilli, and 
having all their organs infected, can nevertheless live a toleiable life 
for years. It is scarcely correct, however, to speak of the infection of 
all organs, for in the muscles and in the cential nervous system no 
bacilli have been found. Some authors have described bacilli m the 
spinal cord, but I trust more m Dr. Looft’s researches, who never found 
them, but only a secondaiy degeneration of the posterior columns. 
The clinical symptoms speak, too, in favour of the central organs 
being primarily unaffected, there never being any symptoms of 
ataxia. 

I add here two drawings ( Plate XX) by Dr. Lie; the one from a 
leprous lung ( Fig. A ), the other from a leprous kidney (Fig. B). 

A most interesting question was raised two years ago by Dr. 
Zambaco Pasha, of Constantinople, who maintains the view that 
leprosy still exists in France, where the cases have been described as 
syringomyelia and maladie de Morvan , and lately Dr. Zambaco, in 
“ Bulletin de PAcademie de mddecme,” No. 29, 1896, has set forth the 
opinion that ainhum is nothing else but leprosy. Dr. Zambaco says 
he has seen many cases which cannot be anything but lepra mutilans , 
and which show the same symptoms as ainhum. He thinks further 
that there are many degenerate forms of lepra mutilans which one 
does not see in the hospitals, but only in the streets, nobody 
knowing that they are lepiosy. As I have never seen a case of 
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syringomyelia nor of ainhum , I am unable to give a piecise opinion 
on this matter. I can only say that on my many travels in Norway' 
for inspection of the lepers I have never met with cases which could 
be confounded with syringomyelia or ainhum, as far as I know these 
diseases from desciiption. I have only once seen a case in which 
there could be doubt. The hands were partly insensible, the lingers 
were curved, and on the dorsal side were ulcerations at the joints , the 
skin was very dry and almost brittle. The muscles were not atrophied, 
and this I consider a certain proof that the disease was not leprosy. 
The feet also were unaffected, which is never the case m leprosy, when 
the hands show so advanced a stage of the disease, as m this case* 
Having never met with the degenerate forms of leprosy, mentioned by 
Dr. Zambaco, here in Norway, and knowing from foreign physicians 
who have seen leprosy in different parts of the world that the forms of 
the disease are precisely the same elsewhere as here, I hesitate to 
endorse Dr. Zambaco’s conclusions, though I, of course, cannot be 
positive, not having myself seen the cases ; yet I allow that Dr. 
Zambaco having studied leprosy for many years, and being well 
acquainted with the disease, his opinion is entitled to weight. 

The case mentioned above is one which Dr. Zambaco probably 
would say was leprosy, while I can only say that m my opinion it is 
not, without being, however, able to give a name to it. 

Probably a leprologist will examine some of the so-called lepers in 
France next year, and it will he very intei esting to see another opinion 
on the matter besides that of Dr. Zambaco. Our experiences in 
Norway fail to show the existence of a special and independent lepra 
mutilans vrith only nerve affections and their consequences, or of 
leprosy without skin affection. In Dr. Zambaco’s opinion there exist 
many cases of what he calls Upte fruste , or degenerate leprosy, m 
which only one or some fingers or toes are attacked. As already 
mentioned, I never saw such cases, but of course am unable to deny 
their existence simply for this reason. It is merely my opinion as 
against Dr. Zambaco’s. 

I confess, moreover, that I have little belief in the so-called degen- 
eration of infectious diseases ; one case may be milder than another, 
but yet maintain its specific character, and I do not know that any 
disease in the course of centuries has lost its specificness. It seems as 
if syphilis has lost something of its virulence, though we sometimes 
now-a-days see very destructive cases, but syphilis has hardly lost any- 
thing of its charactenstic clinical characters. If the poison may be 
mitigated, it has hardly lost its specificness; it always infects the whole 
organism, never a certain part only. It may be that leprosy, too, loses 
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something of its virulence. I very seldom now see such bad cases as 
were common nearly thirty years ago, but I also saw then quite as 
mild cases as now. What may be the leason I am unable to deter- 
mine , perhaps it is dependent upon greater care being taken by the 
patients themselves. But what is of great weight in my opinion, there 
is no essential difference in the symptoms of the disease. If the 
degeneration of leprosy depends on the age of the disease, theie ought 
to be lefire fruste in Norway too, for the disease is, of course, quite 
as old here as elsewhere, having descended fiom the same oriental 
leprosy. If leprosy were degenerating at all, it should be quite as much 
degenerated here as elsewhere, and we ought to find the same degen- 
erated forms as Dr. Zambaco finds m Constantinople, but this is not 
so. One could say, perhaps the lepia bacillus lias gained m virulence 
by being inoculated into the Nonvegian people, and therefore still has 
many years left to degeneiate completely. In that case I hope, nay I 
am certain, that Norway will get rid of leprosy before the bacillus has 
time to degenerate completely, and we will m consequence learn 
nothing on this point in Norway I prefer this situation to making 
further speculations on the mitigation 01 degeneration of the bacillus ; 
but I must add that the lepra bacillus might be expected to have 
gamed in virulence among the othei European nations as well as in 
Norway. Hence, one would like to know the reason for the alleged 
mitigation elsewhere m Europe? 

Though I cannot, as already lemarked, decide this question in the 
absence of obseivations, I imagine that the foims of lepre fruste which 
Dr. Zambaco mentions are probably other nervous affections, and that 
I find it too sweeping to classify all or almost all atrophies or losses of 
sensibility as lepiosy. I can very well conceive that other affections 
of the nerves may result In the same or like affections as leprosy, and 
in general I think it wiser rather to differentiate than to put different 
affections in the same category. I have myself once seen a section 
of the ulnar nerve result in the curving of the fingers, and atrophy of 
the hypotbenar, and the hand might well have been mistaken for a 
leper’s hand. 

I therefore leave this matter unsettled, and here present the photo- 
graphs by Rontgen’s rays of a leper’s hand ( Plate XXI) and foot ( Plate 
XXII) These photographs show the atiophy of the bones. The 
atrophy is, of course, dependent on the destruction of the peripheral 
nerves, and no other cause, for the atrophy having been discovered, 
it shows tolerably clearly that there must exist trophic nerves. As to 
the hand, the fingers being curved, it is not possible to let the hand 
he flat on the plate. In consequence, the metacarpal bones give too 
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large a shadow ; the phalanges are less shadowed, though clearly 
att opined. As legards the foot, the atrophy of the metatarsal bones 
and of the phalanges of the toes is veiy prominent. 

Hitherto it has been impossible to disentangle the riddles of the 
anaesthesia and atrophy in the maculo-anaesthetic form of the disease. 
While the skin is quite without sensibility, the patients still feel m the 
periosteum and the bones. This we very often piove in operating foi 
necrosis of the bones , such operations can be made without chloro- 
fonn; the patients do not notice the cutting of the skin, but always 
feel the scraping off of the penosteum and the section of the bones ; 
sometimes they indicate pain too. Possibly any feeling suggests pain 
to the patient ; but sometimes it is indicated by patients who are not 
at all ncivous. Now in veiy atrophic nerves some nerve tubes are still 
found appai ently intact. The muscles are paretic, but never completely 
paialytic , the patients move their curved fingers and keep the feeling 
of their movements, foi they can do tolerably fine work m knitting, 
sewing, and wood-carving. The paiesis is evidently only dependent on 
the atrophy of the muscles ; and it must be legarded as most i email-c- 
able that the few nerve tubes left intact are just the motor and sensitive 
fibres of the muscles and the sensitive fibies of the bones. My 
researches on this point are not yet complete, and it is to be hoped 
that further investigation may throw more light on these remarkable 
phenomena. 

As a new treatment of the disease, Dr. Cai rasqmlla, of Bogota, has 
proposed a serum treatment. He thinks that the natural immunity of 
animals can be added to by injecting blood of lepers into their veins ; 
he assumes that the lepia bacilli can be cultivated m the blood current 
of animals, and in that way produce an antitoxin This assumption is 
scarcely well founded. As yet no animal has been made lepious, and 
one would lather suppose that the bacilli would die m the blood of 
animals. Moreover, a leper’s blood, so far as we know, very rarely 
contains bacilli. It may be supposed that the blood does so under an 
eiuption of new' nodules, but we do not know if it is so. We find 
bacilli in the endothelial cells of blood-vessels, and I have found them 
in white blood corpuscles in blood-vessels. Once we found them fiee 
in the blood of a patient treated w'ith Koch’s tubeiculin, and so did 
Prof. Doutielepont ; but generally \ve do not find them m the blood. 
Futther, it is not certain that the blood of a leper is antitoxic or 
bactericide ; one might rather believe it is neither, for lepers can ever 
get new eiuptions, and thus do not seem to have acquired immunity. 

I cannot therefore see that the method of Dr. Cai rasqurlla is rational.* 
The treatment has, too, as far as I know, been of no use. Until we 




PLATE XXII. 



MEDICAL ANNUAL, tSq7 



LEPROSY. NEW TREATMENT. 373 

succeed in cultivating the lepia bacillus, I fear we shall try in vain to 
find a healing serum. 

But though we cannot cure leprosy, we can prevent it by isolation 
of the patients ; true, this costs money, yet the money is well applied. 
Take as an instance Norway, for which I append the following budget 
From 1856 to 1890 vve spent about .£350,000 on preventive measures. 
In the five years, 1856 to i860, there were one thousand one hundred 
and foi ty-eight new cases of leprosy, and, as far as we know, there were 
about the same number m the five years, 1850 to 1855. Had nothing 
been done to check the disease it is tolerably certain that leprosy would 
not have deci eased. We ought then in the following years to have had 
as many new cases as befoie, that is to say, between 1861 and 1890, six 
thousand eight hnndred and eighty-eight new cases. In reality theie 
have been only thiee thousand six hundred and ninety-six ; and thus 
three thousand one hundied and ninety- two have been saved from 
leprosy 

When I now value the life of a man at only about £500, which must 
be conceded to be a low estimate, and from the above figures subtiact 
the half, because many women and children also have been saved, 
Norway has on these saved human beings gained moie than £800,000 
Can invested capital anywhere pioduce such good dividends? With 
such figuies to encourage them no people can say that they are too 
poor to do anything to prevent lepiosy 

P. G. Unna , M.D>, Hamburg \ 
Norman Walker, M D , Edinburgh 

Dr Everard Todd, 1 Medical Officer on Robben Island, has a note on 
the influence of acute specific disease upon leprosy With erysipelas, 
seven patients died, 36 pei cent were worse, and in 64 per cent, there 
was no improvement. With measles, 12 % per cent, were worse, sixty- 
eight were unchanged, and there was temporary improvement in 12^3 
per cent. 

Crocker 2 describes two cases of lepiosy, treated by the subcutaneous 
injection of Perchloride of Mercury, l of a grain. The improvement 
was remarkable. In the second case, which was shown at the 
Dermatological Congress, in London, the patient’s condition was, 
compared with the photographs of the previous state, most satis- 
factory. Still Crocker wisely claims to have done nothing moie 
than establish a strong firimd facte case for the further trial of mer- 
curial injections 

Cariasquilla 3 has treated nerve leprosy by the use of Antileprous 
Serum* He has also tried it in three cases of the tuberculous form. 
Each injection produces hypersecretion from the skin and mucous 
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membranes. The nodules are sometimes absorbed, sometimes 
softened, and cicatrised. He has treated m all fifteen cases, 
appaiently all with success, In one case, sensibility returned m an 
anaesthetic patch. The mental improvement too was marked. 

References — iC< Brit Med Joum,” June 20, 1896 , 2 “Lancet,” 
August S, 1896 , 3 “ Semaine med.” Jan., 1896. 

LEPROSY IN AUSTRALIA. David Hardie, M.D , Brisbane 

Up to the present time forty-four cases of leprosy have been notified 
in Queensland. From a report supplied by Dr. Love, Secretary of the 
Central Board of Health, these may be classified according to nation- 
ality as follows . Chinese, thuteen ; South Sea islanders, fifteen, 
other coloured laces, eight ; Eiuopeans, eight , total, forty-four. Thus 
showing, that of cases reported in* this colony, there have been eight 
Europeans against thuty-six amongst the various coloured races. 

Of these foity-four cases twenty have died, thus leaving twenty-four 
alive at the present time, of whom seven are Europeans and seventeen 
coloured races. 

The difference heie is gi eatly intensified, when it is remembered that 
there are only seventeen thousand coloured people m the colony, while 
the white or European population amounts to four hundred thousand. 

According then to the standard of population, we find that at this 
date leprosy exists in the proportion of 1 in 57,000 Europeans ; 1 
in 1,000 coloured races. Furthermore, the disease fiist appeared m 
the colony amongst the Chinese, and continued to be reported m these 
and other colouied races for seveial years prior to its first appearance 
m Europeans. These facts would almost conclusively show that leprosy 
has been imported by alien races, and more especially by Chinese, into 
Queensland 

Segregation is strictly enforced There are two lazaiettes — one on 
Friday Island for coloured races, and one at Dunwich, mainly for 
Europeans 

LEUCORRHCEA, Theophilus Parvin , Philadelphia . 

Mish 1 says : A leucorrhoea, inodorous, or of mild odour, persisting 
during the climacteric, accompanied by increasing haemorrhage, is 
suspicious, and demands investigation. 

If profuse, of peculiarly foetid odoui, grumous, excoriating, appear- 
ing early or late during the climactenc, with profuse hemorrhage, it 
is reasonable evidence of cancer of the cervix. 

When moderate in amount, ill -smelling— the peculiarly foetid odour 
of cancer of the cervix being absent, —accompanied by hemorrhage, 
it suggests cancer of the uterine body. 
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Accompanied with haemorrhage, containing material like the wash- 
ings of meat, it is said to indicate sarcoma. 

A watery discharge, as a rule, occuning during menstiuation, 
odourless, or of little odour, persisting, accompanied by profuse 
haemorrhage, indicates fibroids; with little or no hmmoirhagc, 
polypi. 

Profuse bloody discharges coming on gradually, with declining 
menstruation, ceasing usually with the menstrual flow, point to 
fibroids. 

Persistent profuse discharges of blood occurring spontaneously, 
arising from sudden exercise or coition, occurring, as a rule, after the 
menopause, indicate cancer. 

In the “New York Medical Record,” (March 21, 1896), treatment 
by Creolin and Hydrastin is recommended for this condition.® 

9 Creolin gtt. xxx | Ext. Hydrast fgijss 

M. Sig — Two teaspoonfuls in a pint of warm water, to be used for one 

vaginal injection 

Another vaginal injection 3 is 

Alum 1 drachm I Permanganate of Potassium, 1 grain 

Sulphate of Zinc 1 drachm | Heliotropm 1 gram 

The powder to be dissolved m a pint of warm water and used as a vaginal 
douche. 

References — x “ Pacific Med. Joum/ ; Med. Press and Cure.,” 
Feb. 5, 1896; 3 Ibid. 

LEUKEMIA. 

Synopsis, — (Vol. 1896, p 28 ) Rummo advises hypodermic use of Soda 
Arsenite Solution, 2 grams — gj, beginning with ^V-grain dose, and 
gradually increased 

LEUKOPLAKIA. 

Synopsis . — (Vol 1896, p. 4x5 ) Pencilling with Potassium Iodide 
Solution, 20% Leishkow uses Terras Silicae, grains 22 J ; Resorcin, 
grams 45 ; Adipis, gj. M. Ft. pasta. Apply frequently m the day. 
Hyperaemia produced by the paste is subdued by Balsam of Peru locally. 
Forbid smoking and condiments, and prescribe Boric Acid Mouthwash. 

LICHEN PLANUS. 

Synopsis . — (Vol 1896, p. 416.) Arsenic can be used early, some prefer 
Antimony Tar or Carbolic Acid or Sublimate may be used externally. 

LICHEN SCROFULOSORUM. P. G . Unm, , J/.ZX, Hamburg. 

Norman Walker, M.D., Edinburgh. 
Mr. Jackson Clarke 1 showed to the Pathological Society, sections 
from a typical case. Most of the spots were flat-topped, like those of 
lichen planus. The patient improved under Cad-liyer Oil. 
Reference.—* “ Brit, Med. Journ.” Jan. 11, 1896. 
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LICHEN URTICATUS. 

Synopsis — (Vol 1896, p. 417.) Antipynn internally. Locally, 2% 
p-Naphthol Ointment. 

LIYER (Acute Yellow Atrophy of ). David Hardie , M D.> Brisbane . 

Although this disease is extremely rare in Queensland, the writer 
had the unique experience of attending six cases, five of which 
occurred within the limited period of six months dating from June to 
December, 1S89 The following is a summary made in concluding a 
paper on these cases before the Queensland Medical Society : — 

(1,) Age — All my cases occurred between the ages of twenty-one 
and twenty-eight 

(2,) Sex , . — They have all been m manned women in pregnancy. 
Out of thirty-three cases recorded by Frerichs twenty-two were 
females, and of these one-half were pregnant. Four of my cases 
miscariied befoie death. 

(3,) Season and Locality . — Two appeared m June, one in November, 
two in December, and one in February. Four were m comfortable 
houses on elevated localities in various suburbs of the town, one lived 
on low swampy ground, and one in a crowded part of the town It 
would be well to remember, that the rainfall m this district has been 
unusually high for the last twelve months, and that many parts of 
Brisbane have frequently been m a flooded condition. 

(4,) Acute atrophy of the liver is not the cause of the disease, but is 
merely a local manifestation of a generally morbid tissue metabolism 
The disease might as correctly be called acute atrophy of the spleen, 
for this organ, in the thtee cases I carefully examined, was but half its 
ordinary size and weight. 

(5,) The prevalence of this disease in piegnancy, with its altered 
condition of blood and maiked susceptibility to nervous influences, 
tend to the belief that those two factors are at the root of this condi- 
tion that lesults in acute atrophy of the liver and spleen. In one case 
it was purely tiaced to shock to the nervous system, and m the 
absence of this, is it possible that the gieat fear and anxiety with 
which some mairied women, especially in this hot climate, look 
forvvard to the birth of another child, may supply us with the usual 
exciting cause ? 

(6,) Through this aberration of the nervous system m a vitiated 
state of the blood, the nutrition of the various oigans is affected and 
their physiological activity retarded. The hepatic, splenic and renal 
cells, and probably the cells of other organs and tissues, are altered 
undergo fatty degeneration, and the organs or tissue atrophy. In 
consequence of this, tissue and blood metamorphosis is interfered 
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with, the albuminoids are not completely oxidized into the more soluble 
products, urea and uric acid, and the less oxidized bodies — leucin, 
tyrosin, and xanthin — take then place. 

(7,) The blood also unde i goes changes. Examined under the 
microscope it is seen that the plasma is full of minute granules, 
that the red coipuscles lose their legular outline, and are more or less 
shrivelled up and granulai m appearance. The white coipuscles also 
are very u regular in shape, and their cell wall in many cases is incom- 
plete. Whethei these changes appear antecedent to or are dependent 
on the structural and physiological changes in the various organs, I 
do not know. They evidently indicate abnormal and deficient evolu- 
tion and dissolution of the corpuscles of the blood. 

(8,) The cerebral symptoms observed later on in the disease aie not 
caused by bile poisoning, for m the worst and most rapid cases the 
jaundice is least intense. The suddenness of their onset is suggestive 
of some rapidly-developed poison, such as ptomaines, absorbed into 
the system, through the inability of the atrophied and disorganized 
liver to destroy them, or leucomaines generated in the blood through 
“ abnormal metabolism of albuminous matters 

(9,) Acute atrophy of the liver might, with more significance, be 
designated “acute fatty degeneration of the livei.*’ 

All these cases died m from twenty- four hours to ten days aftei 
urgent symptoms set m, there being in some of them a doubtful 
history of jaundice for a week or two pieviously. 

Treatment was of no avail 

LIVER (Surgery of). A. W 1 Mayo Robson, F.R.CS 

“ Hepatopexy ” for Floating Liver . — E. Areilza 1 reports the case of a 
lad of twenty, who came to him in 1890, complaining of symptoms which 
made life a burden to him. Every two or three months he had 
attacks, commencing with a feeling of cold all over the body, followed 
by pam, vomiting, prostration, and loss of consciousness. These 
attacks incapacitated him for four or five days, and on leaving his bed 
he was as weak as if he had been through a seiious illness. It could 
not be ascertained whether the attacks were accompanied by use of 
temperature or jaundice The patient had been subject to these from 
his earliest infancy Physical examination levealed an enormous 
tumour in the right hypochondrmm, extending three fingers’ breadth 
below the ribs, filling up the greater part of the umbilical region and 
reaching to the left hypochondnum. A diagnosis of hydatid cyst was 
made, and abdominal section was perfoimed, with a view to operative 
treatment of the tumour. On opening the peritoneum, however, the 
liver, which presented in the wound, was found to be perfectly normal, 
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but lying low down in the abdomen, and very movable. It was attached 
by four silk stitches to the belly wall, the surface being touched here 
and there with the tliermo-cautery. The patient made an excellent 
recovery, and left the hospital a fortnight after the operation. He 
came to Aretlza five years later for a certificate, and informed him that 
since the operation he had had no further attacks, and had been per- 
fectly well. His appearance was robust, and he was able to do hard 
mechanical woik without trouble. The liver was found to have kept 
the position in which it was sutured. 

The Treatment of Hydatid Cyst of the Liver by Injection . — Minossi 2 
reports the case of a girl, aged seventeen, suffering from hydatid cyst 
of the liver, cured by the injection of Corrosive Sublimate Solution* 
About 4 c.cm. of the cystic fluid were withdrawn, and then 8 c.cm. of a 
solution of coirosive sublimate, holding 8 eg. of the salt were injected 
into the cyst. Violent symptoms of the sublimate poisoning set in 
(collapse, vomiting, headache, epigastric pain, intense thirst, bloody 
vomit, and diarrhoea), and lasted some twenty-four hours. The 
cyst, however, rapidly diminished in size, and after eight days an 
indistinct cord between the right hypocliondrium and the umbilicus 
was all that could be felt. The corrosive poisoning was possibly 
an idiosyncrasy, for a simple sublimate dressing had previously set 
up stomatitis. 

Pantaloni * reports an interesting case of hydatid cyst of the right 
lobe of the liver, situated posteio-inferiorly. The cyst was incised and 
partially excised by a median laparotomy, the patient recovering. 

The author draws the following conclusions from his observation of 
this case : (i,) In cases of hydatid cyst of the posteio-inferior portion 
of the right lobe of the liver, non-suppuratmg, a rare form, a successful 
operation may be performed by a laparotomy through the anterior 
abdominal wall ; (2,) The median laparotomy peimits not only the 
easy incision and complete emptying of the cyst, but also the lesection 
of a greatei or less poition of the cyst-wall ; (3,) If the patient is made 
to sit up in bed at as early a date as possible, m operation by this 
method, and remain in this position as much of the day as possible, 
sufficient drainage will be obtained without the necessity of a lumbar 
incision. 

Relation of Gallstones to Cancer of Liver. — Mr. C. Bendles 4 read a 
paper on this subject at a meeting of the Pathological Society, in which 
he brought forward statistics to show that primary carcinoma of the 
liver was usually dependent on gall-stones, in this differing widely from 
secondary carcinoma where gall-stones were rarely found. The facts 
strongly supported the irritation theory of cancer. 
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References. — Ite Rev. de Med. y Ciiugia Practicas,” July 5, 1896, and 
“ Biit Med. Journ.” Epitome; 2 “ II Polichnico,” July 15, 1896, and 
“ Brit. Med Journ” ; 3 “Arch. Prov. deChir.,” June, 1895, and “Amer 
Journ. Med. Sci.,” March, 1896; 4 “Lancet,” Nov. 9, 1895. 

LOCOMOTOR ATAXIA. Grcejne M. Hammond , M.D New York . 

Bechterew 1 has been using Cerium Oxalate for the relief of the 
gastiic crises of this disease. The attacks of vomiting were 
greatly reduced m number, while the actual act of vomiting became 
easier, and the pain, thirst, and nausea were diminished to a great 
extent. The psychic conditions also improved, restlessness subsided, 
and sleep returned. Micturition is said to have become slightly 
moie difficult, but not enough to require the use of a catheter. The 
most important improvement, however, was that food could be 
retained, owing to the diminished number of paroxysms of vomiting. 

Reference. — *“ Lancet,” Aug. 22, 1896. 

Synopsis — (Vol 1896, p. 418 ) Senna arrested and eventually relieved 
the incontinence of urine in several cases, 

LUMBAGO. 

Synopsis . — (Yol. 1896, p 55.) G.ycero -phosphates are recommended 
in chronic forms. 

LUNG (Surgery of). Piiestley Leech , M.D., F.R.CS. 

This formed one of the subjects foi discussion at the French Surgical 
Congress in October, 1895. 

M. Reclus 1 in the opening paper divided pulmonary affections which 
may call for surgical interference into the following groups : (1,) 
Haemorrhages ; (2,) Tumours ; (3,) Cavities. 

Surgical interference in cases of traumatic haemorrhage have been 
rare ; Amboni and Delorme operated on two cases, but both died. In 
cases where the haemorrhage persists in spite of rest, immobility, and 
closure of the wound, and fatal syncope is threatened, or the 
accumulation of blood in the pleura threatens to paralyze the heart or 
lung, a large opening should be made in the thoracic wall, the wound 
exposed, and an attempt made to stop the haemorrhage by ligature, or 
plugging with iodoform gauze. 

In cases of tumour, including tubercle, the benefit to be derived from 
surgical interference is very remote. Six cases of tubercle at the apices 
have been operated on, and only two recovered. As a cure or arrest 
by ordinary medical means may often be looked for m these cases 
surgical interference is not justified ; and where the disease has spread 
beyond the apices, the proceeding is still more dangerous and less 
justifiable. 
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In cases of cancer of the lung, surgical interference is only justified 
wheie the cancer has spread fiom the thoracic wall, and has onlyi 
involved a limited portion of pulmonary tissue Kionlein and Muller 
have each had a successful case, and Weinlechne an unsuccessful one. 

In the third class of cases viz . cavities m the lung, surgery offers a 
somewhat better piospect. This group includes tuberculous cavities, 
dilatations of bronchi, gangrene of the lung, abcesses, and hydatid 
cysts . — 

([,) In tubeiculous cavities, surgical interference should be the 
exception, if incision and drainage of such a cavity lead to some 
amehoiation, the original disease persists and the interference itself 
may piove fatal. Out of a hundred cases operated on, five died 
immediately ; seventy only lived two weeks ; and fifteen lived less than 
four weeks ; and ten alone benefited by pneumonotomy, and they were 
not cured 

(2,) In bronchiectases, the lesults have not been much better, for as 
a rule there is more than one cavity, and if one is diamed, septic 
absorption goes on from the otheis 

(3,) In hydatid cysts operation is of great benefit, and is to be 
recommended. If left to themselves, two thirds of the cases die. 
Lopez’ statistics give thirty-two operations with five deaths and twenty- 
seven cures. M. Reclus from a list of eleven operations, found nine 
cures and two deaths. 

(4,) Pulmonary gangrene also is immensely benefited by surgical 
treatment. If left to themselves, these cases have a death rate of 75 
per cent. Fabricant published a list of twenty-six cases with sixteen 
recoveiies and ten deaths , Taufert in ten cases had seven recoveries 
and thiee deaths, and Reclus has collected details of thirteen cases 
with eleven recoveries and two deaths, where operation had been 
perfouned. Every case of pulmonary gangrene is however not suitable 
for operation ; diffuse gangiene should not be operated on, but only 
cases where the gangiene is circumscribed, and even where the 
gangiene is limited, if the patient is young, the general state good and 
no signs of septicaemia are present, abstention is better 
In cases of large gangrenous cavities at the base of the lung 
operation must be undertaken. 

As regaids the method of operating, Reclus recommends a 
sufficiently large incision of the soft parts, so that easy access to the 
ribs is obtained. If the two layers of the pleura are adherent the 
operation can be proceeded with straight away. Should the two layers 
be non-adherent, two lines of practice may be pursued. If delay in 
opening the cavity is dangerous, the lung must be seized, and the 
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parietal and visceral layers of the pleura sewn together by closely placed 
separate ligatures. If there is no immediate necessity to open the 
cavity, the parietal layer of the pleura is opened, and a plug of iodoform 
gauze is introduced, j|nd left for five days or so, until adhesions between 
the two layers has taken place. In any case the site of the cavity is 
first determined by exploratory puncture ; when the site is thus found 
the needle is left in place as a guide. He considers the blade of the 
thermo-cautery heated to a dull red as the best instrument for opening 
the cavity. Haemorrhage in feeble persons is thus avoided. No 
injection of the cavity should be attempted. 

Prof. John Parmenter 3 has an instructive paper on contusion of the 
lungs without wounds of the chest walls or fracture of the ribs. Eveiy 
oigan — the heart, the pericardium, the aorta, and oesophagus — ha\e 
been injured by apparently trivial blows upon the chest, and the lungs 
do not escape. The elasticity of the chest walls permits a considerable 
recurve and rebound without peimanent mjuiy. The elastic lung 
would also escape, if, as Gossehn pointed out, a person about to be hit 
did not instinctively close his glottis, and present the escape of air 
under the impulse of the blow, and make the lung for the time being 
a solid body. 

Jobert distinguished three degiees of bruises : (1,) The capillaries 
only are luptuied ; the pulmonary tissue is not tom ; (2,) The alveoli, 
bronchioles, and vessels are torn, and blood deposits are scattered 
here and there through the lung ; (3,) The bronchi and large 
vessels aie torn. Bruises of the first and second degree are usually 
recoveied from, but patients often die rapidly from those of the 
third. Certain complications - chief among which are hcemothmax, 
pneumothorax, and emphysema — are common in severe contusions 
of the lung. 

The symptoms in a severe case are those of shock, and collapse 
with dyspnoea and profuse haemoptysis. There are sonorous r&les, 
absence of vesicular murmur, with amphoric breathing and metallic 
tinkling. Various complications may occur m a severe case, 
broncho-pneumonia, traumatic pneumonia, gangrene, pleurisy. 
Recovery follows if the lesions icmain aseptic, and are not too 
extensive. 

As regards treatment. Morphia acts well for the pain and dyspnoea. 
Auto-transfusion by elevating and bandaging the patient’s limbs may 
be employed for the haemorrhage ; if this with absolute rest in the 
recumbent position does not relieve the breathing, an i the dyspnoea 
and cardiac embarrassment increase, with the strictest antiseptic 
precautions, enough blood may be removed by means of a medium sized 
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trocar to dimmish the pressure If the cannula becomes blocked with 
dotted blood, as is often the case, we must operate as foi empyema, and . 
turn the clots out. Unfortunately, this frequently starts up the 
haemonhage again, and is only to be resorted to, when the patient’s 
life is in imminent danger. Pneumothorax can be relieved by 
paracentesis. Emphysema requires long and deep incisions into the 
swollen area followed by judicious pressure 

M. Tuffieri in a case of gangrene of the lung, strips off the parietal 
pleura from the thoracic wall. The steps of the operation are as 
follows : The patient, a man sixty years old with gangrene of the 
middle lobe of the right lung, was placed on the left side with a cushion 
under the flank ; an incision 10 c m. (4 inches) long was made in the eighth 
right intercostal space, where the lesion had been localised by the 
clinical signs. The intercostal muscles were then cut, and the parietal 
layer of the pleura was laid bare the whole length of the incision, and 
freed from the fibres of the intercostals, which appeared to be inserted 
into it. The lung was seen to move naturally under this pleural layer, 
and presented its usual colour. The parietal layer of the pleura was 
then stripped from the inferior border of the eighth rib, from its 
internal surface, and from its superior border ; 5 c.m (2 inches) of the 
eighth rib were then excised to give more room, and the parietal layer 
stripped off to an extent equal to the size of the hand. During this 
time, the lung was easily explored ; between the fingers it was soft, 
supple, and presented no inequality of consistence, but in continuing 
upwards this pleuro-parietal separation, he suddenly came upon a hard 
poition of lung, different from the rest M. Tuffier concluded this was 
the seat of the disease ; 7 c.m. more of the upper and posterior part of 
the eighth rib were removed, aud the hard part was thus isolated. It 
was yellowish m colour, and the two layers of pleura were adherent 
over its suiface. 

The rest of the wound was covered with iodoform gauze, and the hard 
portion was incised, and a cavity the size of an orange was opened, 
giving exit to some brownish pus, numerous clots, and fragments of 
pulmonary tissue The cavity was filled with iodoform gauze, a piece 
of which was placed in the separated sub-pleural space, and the rest of 
the wound was closed The most difficult part of the separation of 
the parietal pleura is at the borders of the ribs, and at this point care 
must be taken. 


References. — lU Rev. de Chirurgie,” Nov. 1895; 2 “Buffalo Med 
Journ.” Oct. 1895, also quoted in “Therap. Gaz.,” Jan 15, 1896, and 
* Internat. Journ. of Surg , J Nov. 18955 3<fi Gaz des. h6pitaux,” No 13c 
1895, and “Rev. de chirurgie,” p. 1033, 1895. 
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LUPUS. p t G. Un/ta, Af.D , Hamburg* 

Local Treatment of Lupus . — In the last ten years, especially in 
England, the pieparations of antimony have found considerable 
employment, chiefly in the internal ti eat men t of skin diseases I wish 
to draw attention to a preparation of antimony which was more used 
in the first half of this centuiy for external treatment, namely, the 
Chloride of Antimony (Sb CI ft ). This is a colourless, soft, crystalline 
mass, a poweiful caustic, which fumes on exposuie to the air, and, 
when dissolved in a small amount of water, forms the officinal liquor 
antimonn chlondi. On the further addition of water there is a 
voluminous precipitate with the separation of hydrochloric acid ; this 
precipitate is the oxychloride of antimony (Sb OC 1 ) which is thera- 
peutically inert. 

All the metallic chlorides (especially the chlorides of mercury and 
zinc) seem to have a destructive influence on the tubercle bacillus, and 
are available for the treatment of lupus. But my recent experience 
leads me to believe that the chloride of antimony is superior to any 
other. I apply it in two different forms. 

Firstly, as a superficial caustic. According to my previous ex- 
perience, the best superficial caustic in lupus was that composed of a 
mixture of 1 part of salicylic acid, and 2 parts of creasote, which 
worked most actively in the form of the salicylate cieasote plaster. 
No other preparation known to me causes such a clean excavation of 
the lupus nodule. No other permits of such rapidly growing, good 
granulations, and no other is followed by such fine, smooth scars. The 
fact is mainly due to the salicylic acid, which, however, is \ery painful 
during the whole of its application. Creasote, m addition to its effect 
on the bacillus, has the valuable property of arresting the pain of the 
salicylic acid within a quarter of an hour. This mixture was m most 
cases an almost ideal remedy, so long as the part did not skin over too 
soon, before the deep-lying nodules had had time to ulcerate. It was 
therefore necessary in all deep cases to apply from time to time to the 
individual nodules, a caustic, such as one of the chlorides, applied on 
pointed wood in the method which I described seven years ago . 1 The 
difficulties of this very valuable method I sought to overcome by 
adding to the salicylic and creasote one or other of the chlorides. 
But both sublimate and chloride of zinc in the necessary strength pre- 
vent the fine division of the salicylic ; and further, they affect the 
sound epidermis in the neighbourhood of the nodules, a thing which 
must be avoided. In this connection the use of the chloride of anti- 
mony was an advance. Naturally this most painful addition requires 
a further anodyne, and since it was not possible to increase the 
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proportion of creasote, I added the extract of cannabis indica which, 
from previous experience, I knew to be very valuable These four 
necessaiy ingredients, salicylic acid, liquoi antimon. chlor.* creasote, 
and cannabis indica, may be combined into a somewhat complicated, 
but most useful plastei For ordinary use, however, I prefer to order 
them m the form of a concentrated ointment: — 


Acidi Sahcylici 1 o 

Liquor Antimon Chlorati 1 o 
Extract Cannabis 1 o 


Creasoti Fagi 2 o 

Vasehni 5 o 

Adipis Lange 10 o 


This is applied to all the nodules with a rod, and then the whole 
lupus region covered with zinc oxide plaster. This covering has the 
tuple advantage that it fixes all the little applications, intensifies the 
action of the ointment by the impermeable covering, and protects the 
surroundings by the zinc oxide. In older cases with scattered nodules, 
and in very deep forms of lupus, the ointment must be still further 
strengthened : — 


Tty Acidi Salicylic! 

Liquor Antimon. Chlorati 
Extract. Cannabis 


Creasoti Fagi 
Vaselim 
Adipis Lana* 


ad 2'o 
2 o 
10*0 


After some weeks of this treatment (the bandage being changed 
every day or every second day, according to the amount of suppura- 
tion), the nodules being first ulcerated, and then once more skinning 
over, healing with a very perfect surface takes place, often without any 
further treatment. One can, of course, in obstinate cases, when the 
bandage is changed, apply the liquor antimon. chlor to the doubtful 
spots, these having previously been touched with cocaine. 

In very scatteied nodules one may use this remedy in my “ Spick- 
methode ” instead of the sublimate. The caustic effect is much more 
seveie, and the results aie apparently correspondingly good Well- 
pointed wooden matches are dipped in the chloride of antimon., bored 
into the nodules, then cut off in the neighbourhood of the skin, and the 
part covered with zinc oxide, or mercury carbolic plaster. The 
scab which is thrown off is much deeper and broader than when 
sublimate is used. The healing also is slower, but the result is more 
sure, and the scars quite as good as when one allows the healing to 
take place under salicylic creasote plaster muslin. Heie, as in every 
“Spickmethode,” one can utilise the stage in which a deep, broad hole 
represents the pre-existent lupus nodule, for the application of drugs 
in the form of caustic pencils, fluids, and powdeis; but since the appli- 
cation of this preparation, I have not found any of these necessary. 
The prolongation of the action of liquor antimon. chlor. m comparison 
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with sublimate appears to depend on the relatively high concentration 
of the fluid, which can never be reached by a watery solution of 
sublimate. 

Reference .— 1 “ Monatsh. fur prakt Dermat. » vol. viii, p. 529. 

P. G, Unna> M.D., Hamburg. 

Norman Walker , M.D. % Edinburgh. 

M. Hallopeau showed to the French Dermatological Society a case 
of lupus, which had been cured by an attack of Erysipelas, and had 
remained well for six years. M. Babes showed a similar case at a 
previous meeting M. Hallopeau thought it was worth while consider- 
ing the inoculation of erysipelas. M Besnier thought that until we 
could control the disease better, it would be unwise. M, Wickham 
referred to the elephantiasis which might follow repeated attacks of 
erysipelas. M. Fournier regarded erysipelas as an agent of inhibition. 

Lundf reports the case of a man aged sixty with labio-nasal lupus, of 
twelve months* duration. Two hypodermk injections of \ per cent. 
Sublimate Solution were made in the neighbourhood. The first inj'ection 
was followed by no reaction, but a second, three days after, was 
followed by great swelling and redness lasting two days. A week later, 
two injections of a 1 per cent, solution were given, and caused intense 
local reaction, lasting three days. A week later, two more ; local 
reactions less marked, and the ulcers began to cicatrise. In another 
week the nasal ulcers had completely cicatrised, and m a fortnight the 
whole area was cured. No severe pain was complained of by the 
patient. 

Marson 2 reports a case cured in seven weeks by Thyroid Tabloids. 
Brooke points out the difficulty of saying that any case is cured, and 
the importance of examining the mucous membranes. 

Brocq recommends Iodoform. Elsenberg 3 washes the ulcers, and, 
then applies ointment of Lanolin, Yaselin, Amidon, and Parachlorpfaenol. 
It is applied every other day, alternating with an iodoform ointment. 
He says the effects are good, but there is considerable pam. 

Hann 4 was successful in apparently healing lupus, in two cases on the 
face, by Electrolysis of the nodules. (This method, which seems so 
hopeful, has in my hands been most disappointing. N, W.) 

Richmond of Washington has used a combination of Pyrogallol 
and Bristol for lupus vulgaris, in the following form : Pyrogallol, *6, 
aristol, 1*2, lanolin, vaselin, of each 15. 

In the * Medical Age,” (Dec. 1895,) there is a reference to a method 
which has been resuscitated, and which is of interest at the present 
time. It is the destruction of the nodules by concentrating the rays of 

25 
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the sun under a lens. It is said to be employed with considerable 
success by the Orientals, but is distinctly painful. 

Tessili 5 reports two cases successfully treated by Maragliano’s 
Serum. Alternate doses of r to 5 ccm. were injected, and externally 
the part was painted with the serum. He reports most satisfactory 
icsults. 

References.— •*“ Rif. med.,” Feb 22, 1896 ; 2 “Brit. Med. Jouin * 
March 21, 1896 ; 3 “ Rev. tie therap. med. de chir.,” 1895 ; 4 “ Munch, 
med. Woch.,” r8 96, No. 12 , s “ Rif. med July 29, 1896. 


LUPUS ERYTHEMATOSUS. P G . Unna, M.D., Ha7nburg ; 

Norman Walker , M.D., Edinburgh . 

In a short clinical lecture given at the end of July in the Edinburgh 
Royal Infirmary, by Dr. Unna, he referred to the importance of 
treating this condition by mild rather than by irritating preparations. 
He compared the condition of the skm with that of a bog, having a 
fair surface, but rotten beneath. He mentioned that Pyrogallic Acid 
after being oxidised, acted fairly well, with comparatively little 
irritation ; but on general principles he warned against the use ot 
ointments. 

Internally, Bulkley is a great advocate of the use of Phosphorus. 

MALARIA. James Cantlie , F.R.C.S. 

The malarial parasites have provoked much discussion during the 
year 1896. The attention given to these parasites has, however, not 
by any means exceeded the interest and importance attaching to the 
subject. It may be claimed that our methods of investigation 
could become more exact, and that our knowledge is reducing 
the field of enquiry to scientific limits. In fact, the position of 
affairs is such that the medical practitioner in malarial districts can 
no more neglect the use of the microscope in the treatment of fevers, 
than can the physician omit the use of the stethoscope in the diagnosis 
of diseases of the chest. The matter has gone beyond the stage of 
empiricism, and it would seem that at last the numerous tropical fevers 
are to be classified and dealt with in a manner worthy of modern 
science. 

The present state of belief is shoitly as follows : That malarial 
fevers are produced by a hasmatozoon of which there exist several 
varieties, or it may be even distinct species. Within the body the 
parasite seeks shelter m the red corpuscles of the blood, and there 
proceeds to sporulation, or to the foimation of a crescent shaped 
body. 

Development by sporulation advances at the expense of the cor- 
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puscle, and the naked spores are set free in the blood. Soon 
becoming adherent to a fiesh corpuscle they sink into its substance, 
there to undergo a further and similar cycle of development. The 
growing parasite shows certain intra-corpoieal changes of a definite 
type — the protoplasm of its substance as well as the contained 
nucleus segment— with the result that each division or sporule possesses 
a nucleai element in the midst of a covering of protoplasm. As might 
be expected, the parasite produces or induces radical changes in the 
anatomy and economy of the red corpuscle it infests. Haemoglobin is 
disintegrated, and one of the products of its digestion by the parasite 
(melanin) so behaves that its characters are made available as an aid in 
classification. Beyond this stage of our knowledge of the parasite we 
come to the region of present investigation, experiment and specula- 
tion. To all intents and purposes the enquiiy is proceeding along 
scientific lines, and the anay of obseivers is imposing. Shortly, the 
investigations at present in hand aie one 01 other of the following : — 

Quotidian Fevers , — A special foim of parasite belongs to this class 
of fevers, a twenty -four hour cycle being the period of its maturation or 
expression. It is an observation with which most tiopical pe- 
titioners aie conveisant, that when the tempeiature rises on consecu- 
tive days at a peuod earlier than the day previous, the disease is 
on the increase ; and conversely when the tempeiatuie defers its lise 
to a period later than the twenty-four hours, the fe\ei is on the 
deciease. This may be accepted as a maxim, and senes to confnm 
the idea of a parasite of increasing and declining virulence. The 
future of the paiasite and the type of fever it bungs about are not, 
however, so assuied. Quotidians so frequently usher in all other 
types, that opinions, as to the exact type one is dealing with, have to 
be guarded for a day or two after initiation. The most frequent issues 
of a prolonged quotidian are one of the irregular forms of fever, and 
fevers characterised by periods of long intervals. It may be stated as 
the present accepted belief that quotidian parasites either sporulate or 
lesult in the ciescent form. When sporulation takes place the 
quotidian Form is continued, but when crescents result, the type of 
fever is changed to irregular. 

Tertian Fetter,— Golgi has well-nigh settled the question of the 
parasites causing fevers with forty-eight hour intervals. Although, 
however, there can be no doubt that a characteristic form of parasite 
is present when tertian fevers are the rule ; we cannot yet be positive 
that it is a distinct species that we are dealing with. The fact that many 
tertians begin as quotidians rather goes against this hypothesis. 

Quartan Fever . — As with tertian so with quartan fever, Golgi has 
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established the association between this vauety and a definite form of 
parasite. The same remaiks apply here as with tertian, namely, that 
although the parasite is constantly found m the blood of persons suffer- 
ing from fevers characterised by cycles of seventy- two hours, that does 
not constitute an d priori proof of a separate entity. Against this 
argument are the many statements, backed up by convincing proofs 
apparently, that these parasites bleed true. If such is the case, 
sepaiate species or at least varieties must necessanly exist, and the 
fevers we group together as malarial are separate diseases. It may be 
that the attempt to clear up this intricate problem of malaria has led 
us too far. 

Summer and Autumn Fevers . — Roman feveis occurring during the 
summer and autumn have been carefully investigated, with the result 
that as many as three varieties of parasite have been brought to light. 
They aie ; (1,) The pigmented quotidian ; (2,) The non-pigmented 
quotidian, and (3,) The malignant tertian. Of these the existence of 
No. 1 is doubted (Golgi) ; and the inteipietation of No. 3 is set aside 
(Grassi and FeJetti). The desiie to establish distinct parasites seems 
m this instance to have been piemature, for Golgi found all three 
types co-existing in the blood in the spleen, one of the forms only 
maintaining a predominance for the time being. This observation is 
pertinent to the whole question of separate species in malarial fevers 
generally. 

Irregular Fevers v — Golgi prefers to use this term instead of the 
phrase “summer-autumn.” The fevers are chaiactensed by long 
intervals, but clinically irregularity is the feature of greatest pionn- 
nence. This class will serve as an elastic one, into which many 
undefined types will find their way. 

The gieatest amount of interest centres around the pigmented 
quotidian ( March iafava), and the crescent form. The former may 
c luse a continuous as well as a remittent, and to this parasite and its 
effects pernicious fevers may be ascribed. 

Surgeon- Major Ross, in a paper read before the Indian Medical 
Congress, advocates a new basis of classification of Indian fevers. 
The chaos that exists at the piesent moment, not only m India, but 
wherever malana is accredited to exist, is very humiliating from a 
scientific point of view, and very detrimental as a satisfactory basis of 
treatment. Until a scientific foundation of classification is leached 
pen* on s living in regions known to be malanal will continue to be 
poisoned with quinine, as at present obtains, whenever the temperature 
of the body rises. Surgeon-Major Ross proposes as a first step 
towards arranging our ideas that a distinct name, say “Laverans 
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Disease,” be given to all cases in which the parasite he discovered is 
found, and that the term “malaria” should be deleted fiom the 
official nomenclature of disease, or tied down to mean some definite 
quantity m the multifarious varieties of Indian fevers. Laveian’s dis- 
ease, which has been shown to be synonymous with most forms of 
intermittent fe\er, has not yet been proved to be a 1 malarial 9 fever at 
all. This remark stakes at the very root of our belief, and shows how 
slender is the knowledge of tropical fevers we possess to-day, whenever 
the agues are put in the balance and weighed as to their fitness to be 
ranked as malarial. 

The term “ enieitcf' so frequently in use in India, is much cavilled 
at by medical men m other parts of the w r orld. It is just possible that 
enteric is being used to cover as many distinct diseases as is “ malaria,” 
and there is no doubt that the handy term u simple continued fever ” 
is a group m which many indefinite cases of either are placed. 
Surgeon-Major Ross proposes to clear up these terms by a clinical 
classification as follows: “Simple continued fever” should be re- 
baptized “fever ” without any qualifying phrase, but with the following 
sub-headings : («,) Fever with intestinal symptoms ; (£,) Fever with 
enlarged spleen; (*:,) Fever with other concui rent symptoms (specify- 
ing them) ; (*/,) Fever without any concui rent symptoms. It 

will be seen that the fiist sub-heading comes near to what we know as 
enteric, and impresses the fact still moie keenly, that in place of the 
word “ enteric,” as now used, aiding the nomenclature by narrowing 
its meaning, quite the opposite is the case ; the loose application of 
the term throws us back as far as we were in pre-Jennerian days. 

Changes in the Viscera resulting from Chronic Malaria * — 
Surgeon-Capt. L. F. Childe 1 remarks that though all the organs 
show some evidence of the effects of long-standing malaria, it is the 
liver and spleen chiefly which show most persistently the deleterious 
results. The changes aie grouped under two headings, namely, (0,) 
The pigmented, and (£,) The cirrhotic. The pigmented liver is 
enlarged, more solid than normal, and of a dark-chocolate or slaty 
colour. The capsule is thickened, and invariably adherent to the 
neighbouring parts. The pigment is met with at the circumference of 
the lobules, in and around the interlobular veins. The cirrhotic liver, 
due to malaria, resembles that arising from alcohol, except that in the 
malarial liver the contracting connective tissue advances farther into 
the intra-lobular regions. Ch tide’s explanation is that the spleen 
becomes primarily engorged by M fevers ” ; that the red corpuscles are 
there broken up, and their pigment washed away by the blood stream 
to the liver. In the liver the pigment is necessarily deposited in the 
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inter-lobular capillaries, and causes irritation of the connective tissues 
and subsequent thickening. We have therefoie a pnmaiy splenic and 
a secondary hepatic enlargement This is of course the leverse of the 
sequence met with m alcoholic cnrhosis, and therefore a diagnostic 
feature. In both the livei and spleen, there is in the earlier stages 
much pigment and a little cirrhosis, whereas in the later stages there 
is much cirrhosis and little pigment. This is explained by the fact 
that as the disease pioceeds the red corpuscles are diminished m 
numbers, and the deposit of pigment less generous m consequence. 
Quinine, especially in the eaily stages, is a potent and leliable drug. 

Dr. Manson, in his Goulstonian lectures, formulated the history of 
the piasmodium malanse outside the human body His idea arose 
from the fact, that as a necessary stage in the life history of the 
parasite is the development of flagella, and as these were produced 
only on the nncioscopic stage— that is outside the human body— that 
it betokens a constant process essential to the continuance of the para- 
site. The obseivation of flagella in the microscopic Held has been 
often made, but the elevation of the process to a distinct and essential 
phase in the life history of the piasmodium is a great step in the con- 
ception of how the parasite glows and has its being. Many observers 
object to many of the prominent features claimed for the piasmodium, 
as they are capable of being seen only after prolonged watching on a 
microscopic stage, and maintain, that if blood corpuscles are watched 
sufficiently long below a cover-glass, almost any corpuscular change 
may be made out. This apparently post-pathological change, how- 
ever, has been shown by Manson to be of classical and scientific 
interest of the fust order ; in fact, no other than a stage of development 
m the life history of the parasite. 

Dr. Manson has levived the mosquito theory of the spread of 
malana. This theory, which was at onetime suggested by Laveran, is 
no other than that the mosquito sucks the blood of tropical residents, 
and the corpuscles containing the piasmodium are withdrawn in the 
process and gain entrance to the stomach of the mosquito. 

The piasmodium being contained in a corpuscle is protected from 
phagocytes while m the human blood ; but whilst protecting it, the 
parasite being intra-corpuscular, cannot develop, and it is only by 
gaining the stomach o f the mosquito, and there being exposed to the 
action of digestive fluids, that it can get lid of its sheath and become 
free. At the same time that it becomes flee the parasite, which while 
intra-corpuscular was motionless, now develops “flagella,” by which 
it is endowed with motion. The power of movement enables it to 
escape from the digestive juices of the mosquito’s stomach and bury 
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itself safely in the tissues of the mosquito’s body. There it will 
remain possibly m a quiescent state until the death of its host, 
when it will be deposited in, or on, the water or the swamp which 
the animal haunts. From water to the human body is an easy step, 
and in this way is the cycle kept up. The analogy between this life- 
history and the life-history of the filaria, both in and out of the human 
body, is drawn by Dr. Man son in a most convincing manner. Nor 
has he left this to mere theory and speculation. Conjointly with 
Surgeon- Major Ross he is able to present a very practical demonstra- 
tion of the part played by the mosquito ; and Ross’s work has been 
and is being carried out with scientific care and precision. Without 
enteimg into the detail of these investigations it may be said that Ross’s 
results bear out Manson’s theory. 

The microscopic observations made by Dr. Woldert elucidate the 
following points : (#,) That phagocytes disappeared at the onset of the 
fever, but made their appearance later m a very active form ; 
(i bj ) That crescents did not occur in the blood until the fever had lasted 
some days ; (^,) The absence of flagella, which is remarked upon, is 
to be accounted for by the fact that the various specimens were not 
obseived for a sufficiently long period 

Malarial and Tubercular Phthisis.- -"Dr . M an son 2 relates a most 
instructive case of phthisis. The patient piesented the usual symptoms 
of rapidly advancing phthisis , but owing to the high evening tem- 
perature and the enlargement of the spleen which were present, the 
blood was examined for the plasmodian malaria. In the blood 
crescent-shapecl parasites and ring-shaped mtra-corpuscular plasmodia 
were readily observed. In consequence of the discovery Quinine 
was immediately administered, first m a 15-grain dose, and subse- 
quently in 5-grain doses three times a day. The temperature rapidly 
fell, and lasting benefit was the result upon the patient’s health. In 
malarial countries the treatment of phthisis, even when tubercle bacilli 
are met with in the sputum, should be controlled by a careful examin- 
ation of the blood for the plasmodium at an early stage of the 
disease. 

Malarial* Rheumatism — In the “Indian Med. and Chir. Rev.,” 
Jan. 1896, attention is drawn to this form of ailment It has long been 
known and described by the natives of India as a distinct disease 
under the name of a Bai” The knee and loins are the parts most 
keenly affected, but occipital and dental neuralgia occasionally super- 
vene. The attacks observe distinct periodicity j the accessions of pain 
coincide with the onset of fever ; the heart sounds after a time become 
muffled, the pulse is irritable, and pericarditis and anasarca in some 
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cases develop* The treatment in acute cases is Quinine or Ginchona 
Bark, and in the more chronic cases. Arsenic m the usual doses. 

Malarial Hoemaiinuna is dealt with by Dr. Woldert, 3 of Texas. 
The case he bases his i emarks upon is inteiestmg in several ways. 
Perhaps the point most worthy of note is that although the patient 
was the subject of fever, no haematmuna occuned until two days after 
taking a quantity of quinine. Further, that the condition continued 
until the dosing with quinine was stopped. The writer in common 
with many others has come to consider hsematinuna, if not actually 
caused by quinine, to be at any rate a condition m which quinine 
is an absolute poison. The treatment which the writer has found 
advantageous is that by Turpentine. Theie can be no doubt that 
malarial haematinuria is not a disease for which quinine is useful, 
and during its continuance quinine should be witheld and io-drop 
doses of oil of tuipentine given every four hours instead 

Dr. Woldert notifies a fact worth remembering, namely, that the 
skin, when it becomes icteric from causes other than biliary obstruction, 
does not itch. 

Treatment. — Dr. Klein, 4 of Syria, classifies malarial fevers under 
four heads : (i,) Intermittent fever ; (2,) Pernicious fever 3 (3,) Haema- 
tunc fever; (4,) Larval fever. The treatment of intermittent feveis 
is in ordinary cases confined to the administration of Quinine given 
one hour after the sweating stage has ceased. The dose recommended 
is 15 or 20 grains at once, followed by 5-gram doses every four 
hours for twenty-four hours. Should vomiting be persistent it may 
be stopped by a mustaid plaster to the pit of the stomach, and the 
following formula is useful , — 

^ Cocaine Hydrochlor. gr ij 1 Syrupus simpl 

Aquae gij | Aquae Aurantii florum aa gv 

Sig — A teaspoonful every two minutes 
When the temperature is very high ■— 

9 Sodii Sahcyl Syrup simpl gj 

Antipyrin aa gr. xxx Aq Aurantii fiorum 5v 

Aquae gnj 

Sig — A tablespoonful every hour for adults , a teaspoonful, for children 
under three years ; a dessertspoonful for older children 

The author prefers the hydrochlorate of quinine to the sulphate. 
For enlarged spleen, the result of malarial infection, quinine is to be 
used m the following combination . — 

9 Quminae Hydrochlor. gr. xxx Liquor. Potassn Arsenitis 5ss 
Tmcturae Quassias Syr. Aurantii fiorum gj 

Tmcturae Cmchonae aa gj Aquae gv 

Sig.— Two tablespoonfuls daily before dinner* 
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When the splenic h>pei trophy is of long standing, 15 grs. of Iodide 
of Potassium pei diem is of value. Local hydrotheiapy is lecom- 
mended. The patient should lie on the back naked, while 5 to 8 
quarts of cold watei are pouied upon the region oveilying the 
spleen from a height. The pait should then be vigorously rubbed 
foi five minutes. 

Pernicious fever m the algid stage requires to be treated by hypo- 
dermic injection given as follows : — 

Quinmae Hydrobromatis j Alcohol 5 ss 

Ether Sulph 5ij j 

Fifteen minims contain 3 grains ; about ten injections of this amount, 
or 30 giams of quinine should be given. 

Alcoholic stimulants are a necessary accompaniment in all malarial 
fevers with much deptession. 

Surgeon- Lieut. Rogeis, I. M. S., 5 records several cases of malaria 
treated by Creasote externally. External application of drugs of 
various kinds is used in many countries, when mtei nal remedies have 
failed, and in Italy quinine applied externally, by lubbing on the 
powder by hand all over the body, is a time-honoured practice. The 
plan adopted by Mr. Rogers is to rub 15 minims mto the axilla, and 
cover the part over with cotton wool afterwards. This is done whilst 
the temperature is high. It is claimed that peispiration is promoted, 
that increase of tempeiature is anested, and m a specifically short 
space of time lowered. Fuither, that the distressing symptoms of 
headache and malaise aie maikedly lelieved to the great comfort of 
the patient. It is, of course, easy to criticise and to disparage, and to 
point out that fevers naturally tend to abate their virulence, and that 
external sponging with water alone, or “medicated” with some 
substance of preference, advances claims to consideration. The diffi- 
culty is to estimate by how much creasote or any other drug or 
application hastens cure or alleviation. Surgeon Rogers does not 
leave this untested, for in the same cases treated during other 
paroxysms by other means less beneficial effects were attained. In 
even continued fevers the treatment by creasote lessened the fever for 
a time. Guaiacol is bracketed along with creasote by Mr. Rogers, 
but he gives no account of the administration of the drug. 

The practice of external application is certainly a safe method of 
adnunistiation, and Mi. Rogeis has made a praiseworthy attempt to 
systematise our knowledge m this method of drug administration. 

Dr. A. L. Bose 6 describes a case of malaria treated by Ammonia 
Piorate. The case was one of quotidian fever of a very persistent 
type. Quinine had been given ad nauseam , until in fact the poisonous 
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effects of prolonged drugging were manifest. The patient was going 
from bad to worse, when Dr Bose discontinued all other medicines and 
administeied ammon. picrate, £ gr , with sodii bicaib. 2 grs. thrice daily. 
After two or three days the fever lessened, and in a week it disappeared 
altogether. In other cases of a similar natuie the same drug did good. 
Extract of Anneslea Fehrigua (known as cahsaya; has been em- 
ployed in the tieatment of malaria by Dr, Maurage, of Pans. The 
plant belongs to the Leguminosce . The treatment was tried upon 
patients returned from Madagascar and Tonquin The dose of the 
extract is £ a diachm, and when fever is high it is administered eveiy 
two hours. The drug is claimed to have a double action, namely, an 
antipyietic and a specific effect. Its antipyretic action is apparent m 
all cases of inciease of temperatme, such as in the exaceibations met 
with in phthisis , m which, although the effect was temporary, lasting 
only for a day, the action was none the less manifest. ‘ In the case of 
maiana, however, a specific effect is claimed for the anneslea. Of 
nine cases recoided, three had no recunence of fever, and of the re- 
maining five mild relapses only took place. In one case more 
persistent than the others, the doses had to be repeated when curative 
lesults are recorded. Dr. Maurage further advocates the beneficent 
effects, inasmuch as the temperature did not fall below normal aftei 
discontinuance of the drug, and the antipyretic action was not accom- 
panied by either sweating or depression. 

The administration of Quinine to children is dealt with by Binz. 
He suggests several methods of giving the drug . (1 j Quinine perles— 
gelatine capsules containing i£ gr., may be given to children of three 
years of age ; (2,) Qumine chocolate, each piece containing i£ gr. ; 
( 3 >) Suppositories made of cocoa butter, and containing doses up to 7^ 
grs. ; (4,) A hypodermic solution of 1 part of hydrochlorate of quinine 
m 4 parts of water ; (5,) Quinine may be given by enema ; the 
quantity of a solution used should not exceed 1 ounce ; (6,) Tannate of 
quinine, which in powder is almost tasteless, is a fairly satisfactory 
substitute for other preparations, but the dose given must be double 
that of the sulphate ; and the effect is not produced so rapidly or 
certainly. Bim’s methods were tested during an epidemic of whooping- 
cough, but the hints conveyed in the communication are important to 
practitioners in the tropics. 
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MALARIA. Henry Dwight Chapin, M.D., Hew York , 

Dr. Moncorvo 1 has tried Phenocoll Hydrochloride, in doses of from 
5 to 30 grains in twenty-four hours, generally administered in solution. 
It has generally been well tolerated, and rendered good service in 
several cases in which it was difficult or impossible to administer 
quinine, but it cannot be said to possess any advantage over quinine 
in pernicious fevers. In mild cases it is useful and safe, even when 
the kidneys are somewhat diseased. He has also tried Asaprol, in 
doses of from 5 to 45 grains per diem. It is easy of administration, on 
account of its solubility, its slightly bitter taste being concealed by an 
aromatic syrup, and it does not give use to any untoward symptoms. 

Reference. — 1 “ Gaz. heb. de med et de Chir.,” No. 50, 1895, 

MASTITIS. Priestley Leech, MM., F.R.C.S. 

For treatment of mastitis, and to prevent the formation of mammary 
abscess, W. G. Spencer 1 recommends expression of the milk by the 
hands. He says the milk ducts are blocked with curds, and if the 
breasts be pressed with the hollow of the hands, the plugs are removed, 
the milk flows, and this prevents the formation of abscess A good 
deal of pressuie is often required, and it may even be necessary to 
give an anaesthetic. 

J. Kaarsberg 2 recommends Massage in the treatment of mastitis 
The expressed milk is slimy, and contains yellow and grey little lumps, 
and in two cases it also contained staphylococcus pyogenes albus, or 
aureus* The value of these bacteriological expeiiments is somewhat 
discounted, because healthy breasts in some cases gave similar results. 
The treatment must be begun as early as possible after the onset of the 
mastitis. 

Brtndeau 3 recommends squeezing out the milk in mastitis, washing 
the nipples with antiseptic solutions, and says that the child ought not 
to be fed with milk from the inflamed beast, for gastro-enteritis, 
pemphigus, and conjunctivitis, may be caused by so doing. He 
believes that inflammation of the milk ducts plays a great part in the 
causation of breast abscess \ the breast may become infected through 
the blood, or through the lymphatics, but a more frequent cause of 
infection is through the external ducts, by means of the surgeon’s, 
nurse’s, or child’s Angers Purulent conjunctivitis m the child may 
infect the mothei’s breast. He also says that staphylococci have been 
found in healthy ducts, as well as in galactophontis. 

References. — 1 “ Lancet,” F eb 29, 1896 ; 2 “ Hospitals-Tidende,” p. 
573, Bd iii , quoted m “ Cent, fur Chimrg,” No. 7, 1896 ; 3 “ L’Umon 
mddicale,” Feb. 29, 1896. 



396 


MEDICAL ANNUAL. 


MELANCHOLIA. 


MEASLES. Henry Dwight Chapin, M D , New York . 

Ih. Weisbecker 1 speaks of the treatment of measles with the Blood 
Serum of Convalescents* Measles may be included among the diseases 
in which the degree of immunity is considerable, and for this reason 
it furnishes a suitable example for the observation of any influence 
that may aesult from the therapeutic employment of the blood serum 
of convalescents. The first case occurred m a girl nine years old, who 
presented characteristic initial symptoms of measles without exanthem. 
An injection of io giammes of blood serum from a convalescent from 
the same disease was given. The catarrhal symptoms appealed for a 
day to be held in check, but they returned, and on the following day 
an eruption of peculiar character and distribution appealed. Large 
areas of cutaneous surface escaped, and tbe face was involved last. 
While no radical effect was observed, a certain favourable influence 
appeared. 

Drs. Meslay and Jolly 3 call attention to dysenteric lesions follow 
ing measles. Four cases are reported, the disease in each case 
being complicated with a diarrhoea characterized by mucous and bloody 
stools. At the autopsy there was found ulceration of the sigmoid 
flexure and rectum, absolutely analogous to those of true dysentery, 
but with small follicular ulcers extending even to the small intestine, 
and in the most aggravated case far up in the small gut. 

References. — lU Zeit, f. khn. Med.,” Nos. 3 and 4, vol. xxx ; 3te Rev 
mens, des Mai. de PEnf.,” Aug., 1895. 

MELANCHOLIA. Grceme M. Hammond \ M.D., New York . 

In a comprehensive article on this subject in the “British Medical 
Journal,” Rayner* states that the primary step in the treatment of this 
disease is an exhaustive investigation of the patient’s history, habits 
and environment, and a thorough examination of every bodily organ, 
together with the best means for the removal or relief of the abnormal- 
ity, if there is one. Rest in bed he considers very important, but only 
in cases in which there is great physical weakness or rapid emaciation, 
and where there is complete insomnia, in sitiophobia, and in acutely 
suicidal cases. Loss of muscular activity should by met by Massage, 
which should be made as protracted as possible so as to afford diversion 
of attention to the sensory impressions. Baths and hydro-therapeutic 
applications may be given for the same purpose. Mental diversion 
should also be furnished by reading aloud, music, games, and every 
means which the mental state, tastes of the patient, and the circum- 
stances admit. Supervision and companionship should be constant, 
and little of the day should be left without some attempts at diversion 
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of the attention. As a rule an excessive diet is indicated, but in some 
cases a strictly milk diet will act better. Rest in bed is indicated in 
cases of extreme sensory irritability, but it is specially contra-indicated 
in erotic cases and in cases having* sensory hallucinations and illusions. 
The author believes narcotics and sedatives are often pernicious in 
melancholia, and that they almost invariably protract and intensify the 
disorder. Sleeplessness due to peripheral iiritation as, for instance, to 
the presence of undigested food in the stomach, must be met by 
lemoval or avoidance of these conditions. In most cases sleeplessness 
is clue to an excessive amount of blood in the brain. The object should 
be, therefore, to divert blood from the cerebral area to othei aieas of the 
body, especially, of course, to the abdominal, or to the limb areas. 
The former may best be accomplished by giving hot fluid food, hot 
fluids, or a small amount of stomachic stimulation ; the latter by 
stimulation of the cutaneous surface by warm baths, the warm pack, 
and abdominal compresses. Cold to the feet, followed by brisk 
rubbings, is at times efficacious. 

Reference — lU Therap. Gaz,” Jan. 13, 1896. 

MENIERE’S DISEASE. Greet m J/. Hammond, M.D . , Afav York . 

Lemairey 1 speaks highly of the efficacy of Pilocarpine m this 
affection. He uses a solution of 10 centigrammes of the nitrate of pilo- 
carpine dissolved in 10 grammes of distilled water. Injections vs ere 
given eveiy day, the patient lying m bed duiing the tune, and until 
-after the “ sweat crisis,” that is to say, for about two hours The dose 
at first was 4 milligrammes of the solution, and was increased by 1 milli- 
gramme every two days. Besides the physiological action of the drug 
upon the saliva, the sweat, and the urme, a progressive amelioration in 
the general state of the patient was distinctly noticeable. Fifteen days 
after the treatment was begun the patient was able to go about the 
wards of the hospital, and in about fifteen days more he was practically 
cured. 

Reference — I<£ Med. Rec.,” Aug. 8, 1896. 

MENINGITIS (Tubercular). Augustus Catlle , M.D . , New Yot k. 

Tapping the Vertebral Canal— Quincke in 1872 reported the 
discovery of a free communication of the subarachnoid space of the 
brain and spinal cord. 

The possibility of diffusing coloured liquids through the subarachnoid 
space of bram and spine has been firmly established for more than 
twenty-five years, and it may appear strange that a practical applica- 
tion of such knowledge should have slumbered for so long a period until 
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the original experimenter, Quincke, m 1891 again drew attention to 
these facts and to the possibility of tapping the spmal canal m the 
lumbar legion 

This tardiness in establishing local treatment for affections of the 
central nervous system is readily accounted for by the difference in 
pathological conception of to-day as compared with that of a quarter 
of a century ago* 

Virchow’s cellular pathology with one blow demolished the idle 
philosophical theorizing in medicine in vogue m the early part of this 
century, and gave us a solid foundation for more exact work, but the 
labours of Pasteur, Lister, Koch, and Behring have given us the real 
key to the hitherto mysterious biological and pathological phenomena, 
and have furnished the missing link which connects cell proliferation 
with the pathological phenomena of the living organism as we view it 
to day, and gives stimulus and inducement for direct local antiseptic 
treatment. 

During the past five years lumbar puncture lias been practised in a 
large number of cases (see Literature, page 400), and is at present a 
recognized diagnostic method in medicine* 

Directions .— P lace the patient m the recumbent posture with knees 
drawn up and spine flexed, z.*., curved. An anaesthetic is advisable in 
adults and older children, as an untoward movement may break off the 
aspirating needle in situ. The operation may also be performed m 
the sitting posture (bicycle position), or, in the case of children, the 
patient may be placed across the knees of the attendant 

Under the usual aseptic precautions a medium sized aspirating 
needle attached to its syringe is pushed through the mtervertebi-al 
space midway between the spinous processes of the third and fourth 
or fourth and fifth vertebra*, directly in the middle line or about an 
eighth of an inch to one side of the median line. A line joining the 
highest points of the crista 1I11 will pass over the centre of the fourth 
lumbar veitebia, and is a reliable guide and landmark. 

The needle enters the spmal canal at a depth of from 2 to S 
centi mattes, and the cerebro-spmal fluid comes out drop by drop, or 
m a slight stream. Aspiration is not necessary ; the syringe is used 
merely as a handle. The quantity of liquid which flows out will 
vary from a few drops to several ounces. After withdrawing the 
needle the puncture wound is sealed in the usual manner L Todofotm 
collodion). 

In cases of tubercular meningitis and ordinary hydrocephalus the 
liquid is perfectly clear. In other forms of meningitis the liquid is 
cloudy or turbid. 
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The following tablet will show the character of the fluid obtained by 
lumbar puncture in various pathological conditions: — 
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It will naturally occur to any one working in this direction that a 
liquid may be just as readily injected into the spina! canal as it is 
removed therefrom, particularly after the pressure of the fluid has been 
diminished. 

I have done this in two cases with a view of favourably influencing 
the course of an otherwise incurable tubercular meningitis, and in 
hopes of gaining somewhat similar results as we obtain in the local 
treatment of tubercular peritonitis. 

The first instance in which I attempted local treatment is Case 8 
on our list The patient, a girl of sixteen months, lying in convul- 
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sions for over twelve hours was first tapped and 20 c.c., of cerebro- 
spinal fluid were allowed to flow out. I then injected 15 grains^ 
of sodium salicylate dissolved m 5 c * c > water (sterilized). This 
procedure had no special noticeable effect upon the convulsions, pulse, 
or temperature of the child. Death took place two days later and the 
autopsy performed by Dr. Ogden, our house surgeon, showed a soft 
oedematous brain, studded with tubercles, and the lungs in a state of 
catarrhal pneumonia 

The second patient, a boy of eighteen months, was an advanced 
case of tubercular meningitis in coma, Case 16 of list. After removing 
20 c.c. of fluid m which the specific bacilli were subsequently found, I 
injected 5 grains of iodoform suspended m 5 c.c of sterilized water. 

A rise m the frequency of the pulse was observed, otherwise nothing 
of importance. On the following day a second injection was made 
into the lumbar subarachnoid space Death took place four days 
later* The autopsy performed by Dr. Ogden showed tubercles at the 
base and convexity of the brain, and miliary tuberculosis of lungs and 
surface of spleen. 

The two cases here cited prove to me that a more thorough washing 
of the sub-arachnoid space is necessary m order to make an impression 
upon a case of tubercular meningitis At the next opportunity which 
presents itself I propose to lay bare the dura by removing a button of 
bone with the trephine, and irrigate the subarachnoid space from a 
lumbar puncture upward through an opening in the dura. Irrigation 
by the shorter route through the lateral ventricles will probably not 
reach the convexity and will be inadequate. 

In conclusion it may be stated that lumbar puncture is very valuable 
as a diagnostic means in suspected intraventricular haemorrhage, or 
hemorrhage within the spinal canal, and in inflammatory affections of 
the meninges. It is a palliative measure in increased brain piessure, 
and should be further tried w ith a view of establishing direct medication. 

•Literature — Otimcke, ‘ c Arch, fur Anat. & Phys.,” 1872, pp 153 
and 177 , Quincke, “ Transactions of xth Congress for Internat. Med.,” 
P- 338 ; Quincke, “ Berlin, klm. Woch. 1891, p. 929-964; Quincke, 
“Volkmanns Sammlung,” N.F , 1893, No. 67; VonZiemssen, “Trans, 
xii. Congress Internat. Med.,” p. 197; Morton (C A), “Brit. Med. 
Joum.” 1891, ii ? p. 840, and Ibid, 1893, i, p. 741 ; Paget (Stephen), 
“Lancet,” 1893, 11, p. 873, and Ibid , 1894, 1, p. 931 ; Ord & Waterhouse, 
Ibid., 1894, i, p. 597; Lichtheim, “Deut med Woch,,” 1893, pp. 1186- 
1234; Lichtheim, “Berlin klin, Woch,” 1895, p. 269, Stavelmann, 
Ibid., 1895, p. 581; Wynter (E.), “Lancet,” May, 1891; Wyss (O,), 
“Corresp. Blatt. £ Schweizer Aerzte.,” No 8, 1893; Browning (Wm.), 
“Transact. Amer. Neurol, Assoc.,” 1894, p. 102; Dennig, “Munchner 
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med. Woch.,” 1894, p. 983; Freylian, “Deut, med. Woch.,” 1894, p. 
707 ; Furbnnger, “Berlin, klin. Woch.,” 1895, p. 272 ; Heubner, Ibid., 
1095, P* 289; Cailte A., “New York Med. Joum.,” June 15, 1895, and 
“Archives of Pediatrics,” Aug, 1896; Jacoby {G. W,), “New York 
Med. Joum,” Dec., 1895 and Jan., 1896; Discussion, “Berlin, klin, 
Woch., 1895, P- 287; Kiliani (O. G. T.), u New York Med. Monats.” 
1895, pp. 929-964,* Wentworth, “Archives of Pediatrics,” Aug. 1896. 

MENSTRUATION. Theophilus Parvim , M.D., Philadelphia. 

Inter-menstrual Pain.— Dr. J, Halliday Croom, x discussing a few 
cases of this disorder occurring under his own observation, says he 
believes that the condition may have three different manifestations : 
(1,) A group of cases in which there is no external manifestation ; 
(2,) Those cases in which the pain is associated with an escape of 
blood ; (3,) Those in which, as in two of his cases and some of the 
others, the inter-menstrual pain is associated with a clear discharge. 

In regard to the first class, he suggests that the pain is owing to the 
fact that in these cases menstruation not occurring simultaneously, 
and owing possibly to the fact of thickening of the capsule of the 
ovary, or some such cause, rupture of the ovisac occurs with pain. In 
the second class he found more or less endometritis, anteflexion, and 
enlargement of the uterus. In the third class, in which a leucorrhoeal 
discharge is said to occur with the pain, and when, just before the 
usual date of the occurrence of the pam, a swollen and fluctuating 
condition of the tubes was made out in some cases, he thinks the 
cause of the pain was undoubtedly tubal dropsy reaching its full 
development at mid term. 

We only add to this brief abstract of Dr. C room’s valuable paper 
that most authorities regard inter-menstrual pain as a symptom of 
endometritis m the majority of cases, and that its cure then must be 
that of the disease of which it is an indication. 

Reference. — lCt New York Med. Journ.,” Feb. 22, 1896, from 
“Edin. Med. Journ.” 

METATARSALGIA (Morton’s Disease). 

Priestley Leech, M.D*, P.P.C.S. 

Fieri 1 reports the case of a girl, aged twenty-two, who for eighteen 
months had suffered from intermittent attacks of pain in the third and 
fourth right metatarso-phalangeal articulations. There was no history 
of rheumatism. The pain was very severe, and radiated into the sole 
of the foot. Attacks began to occur every fifteen or twenty days, 
generally relieved by rest and aggravated by walking or movements 
of extension. There was no appearance of injury, disease, or alteration 

26 
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in the affected joint. The joint seemed a little more mobile than its 
fellow. At last the attacks became continuous, and were accompanied 
by a certain amount of spasm of the leg. 

Pieri injected Tincture of Iodine around the joint with the view of 
tightening up the ligament Seven injections were practised in all, 
and the patient left the hospital cured, and has remained so for the 
last five months. 

Reference.— l££ Rif. tried.,” Dec. 18, 1895, quoted in Epit. “ Brit. 
Med. Joum,” Feb. 1, 1896 

METRITIS, Theophilus Parvm, M.JD., Philadelphia, 

Donniz 1 advises ££ absolute repose in bed, as for a fractured 
thigh, with vaginal irrigation ; if blennorrhagic, dilatation of the 
uterus and Iodoform Pencil or swab ; if puerperal, scraping or con- 
tinued intrauterine injections; if chronic, copious vaginal douches 
for three days, with mechanical dilatation of the uterus for five or 
six days, cleansing the uterine cavity, and inserting a drainage-tube 
the size of the thumb. This is removed every other day to make an 
application of Iodine inside the uterus. After three of these appli- 
cations, the drain is replaced by a vaginal tampon, which is left for 
four days. This treatment lasts for twenty days, when the patient 
may leave her bed. Any special treatment indicated by the neck of 
the uterus or by the condition of other pelvic organs, must also be 
considered.” 

M, Gaudiosi fl considers Ichthyol as a specific in the treatment of utei - 
ine diseases as powerful in these, as is quinine in malarial fevers, and as 
mercury in syphilis. Its resolvent action facilitates the re-absorption 
of exudates, dnd improves the nutrition of tissues in chronic inflamma- 
tion. Its employment from the beginning of the disease promotes 
absorption of the parametiic exudate, and it is only when an abscess 
has formed that operative intervention becomes necessary. Usually 
from seven to eight days is sufficient for the absorption of a moderate 
exudate. Ichthyol is at the same time an excellent local analgesic; it 
is strongly antiseptic, and by its constriction of the vessels it exerts an 
antiphlogistic action. 

Ichthyol is employed as an ointment according to the following 
formula : Ichthyol, 10 parts ; lanoline, 40 parts ; opium, 1 part ; 
vaseline, 10 parts. Tampons dipped in glycerine and ichthyol, 10 to 
100, are also useful. For internal use it is well to combine it with 
belladonna . ichthyol, 2 grammes ; belladonna, 15 centigrammes, and 
powdered liquorice root, q.s. 'Make into 12 pills, and 2 or 3 pills are 
taken daily. 



METRORRHAGIA. 


NEW TREATMENT. 


403 


For hypodermic injection Gaudiosi employs the formula of Damiens : 
Ichthyol, 3 centigrammes, and sterilized water, 1 gramme. (See also 
te Gonorihoea in Women ”) 

References.— l “ New York Med. Record” from “Journ. des sci. 
mdd. de Lille ” ; 2 “ Revue mddico-cbirurgical des maladies des 
femmes,” 1896, from 44 Giornale intern, delle scienze med.” 

METRORRHAGIA. Theophilus Pannn, M.D^ Philadelphia. 

Treatment. — Kallmaigen* gives, as his conclusions in regard to 
Hydrastin, from using it in eighty-six cases of uterine haemorrhage, 
that the drug is without value m chronic endometritis, should not 
be used m pregnancy, in uterine myomata, and in cases of inoperable 
cancer, but is of signal value in simple menorrhagia, in post-pai turn 
haemorrhage, and in bleeding caused by liaematocele, and in diseases 
of the uterine appendages. 

Henocque 2 advises S&lol and Antipyrin in metrorrhagia, applying 
a mixture of equal parts and using a small tampon of absorbent 
cotton. 

Stypticin is among the new remedies advised for uterine hemor- 
rhage, as stated, first in the “Therapeut. Monat Berlin, and 
then m the “ New York Med. Joum.” It is the trade name of 
Cotamine Hydrochloride, and is closely related to hydrastm, being 
an amorphous, sulphur-yellow powder, readily soluble in water, light, 
causing the solution to become cloudy 

At first Gottschalk found no effect, because the doses were too 
small, but increasing the dose to % of a grain five or six times a day, 
lemarkable results were obtained. Not only was it used by the 
mouth, but in some cases he employed it hypodermically, using a 
10 per cent, sterilized solution in water, and in case of profuse 
menoirhagia injected 3 grains (30 drops of the solution) deep into 
the gluteal muscles, once a day. It was found especially useful if the 
menorrhagia was associated with dysmenorrhcea. Cotarnine is recom- 
mended m hsemorihage from subinvolution of the uterus ; $0 too, in 
that from uterine fibroids, in that fiom fungous endometritis (in the 
latter, of course, curetting, or cauterisation, is necessary for a permanent 
cure), in excessive bleeding at the climacteric. It is useless in case the 
bleeding be consequent upon parametric exudation or of a utenne 
polypus, and is contra-indicated in threatened abortion. It is of 
benefit in cases especially of pure congestive menorrhagia, and then the 
author has found it act well in conjunction with hydiastis or hydrastin. 
It is well, in treating menorrhagia, to begin with small doses some days 
before the flow, increasing the quantity when it appears. Cotarnine 
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may be administered in pill form, or in gelatine capsules. Of course 
the effect is much more prompt when the remedy is administered 
hypodermically than when given by the mouth. 

References.— x<4 Zeits. f. Geb., und Gynakol.”; 3 “Med. Record,” 
Feb., 1896. 


mma - V***v*»- 

The question of removing ike lens in cases of high myopia is dis- 
cussed by Pflueger. 1 He has operated on thirty-six cases, the ages 
langing from seven to forty years. Discission of the lens is first 
performed, and as soon as the swollen lenticular masses accumulate 
in the anterior chamber, paracentesis of the latter is performed. The 
difference between the refractive error before and after the operation 
varies, ranging from 14 50 to 20 D. Choroiditis and corneal macula, 
he claims, do not contra-indicate the operation. Detachment of the 
retina never occurred, and the visual acuity for distance was increased 
in all of the cases. Alt 3 has also performed the same operation with 
success. 

In the treatment of myopia by subconjunctival injections of corro- 
sive sublimate, Dr. Preounof 3 draws the following conclusions from 
one hundred cases : — 

(1,) Subconjunctival injections of corrosive sublimate caused the 
rapid disappearance of the symptoms of muscular asthenopia, and 
enabled the patients to resume their occupations. 

(2,) The symptoms of irritation of the choroid and retina, as well as 
the photopsia, also disappeared rapidly. 

(3,) Recent inflammatory phenomena in the fundus of the eye and 
haemorrhages m this region disappeared, provided the treatment was 
prolonged for a sufficient time. 

(4,) The visual acuity, the diminution of which depended upon 
modifications of the media of the eye, increased sometimes to a con- 
siderable extent* 

(5,) In no case had any complications set in ,* several times the 
progress of the myopia had been arrested. 

(6,) In order to prevent a relapse and a return of inflammatory 
symptoms of the choroid and retina, the treatment should be con- 
tinued for six or eight months. 


References. — 1 “ Correspond.-Blatt f. schweizer Aerzte,” 1891;, 
No. xx., p. 642 j a “Amer. Journ. of Ophthalmology,” 1895, No. 6, 
P- 165; 3 <c Gazette hebdomadaire de m^decine et de chirurgie,” July 
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N- 33 YUS (Treatment of). Priestley Leech, M.D., F.B.C.S. 

Dr. Wharton' emphasises the necessity for the early treatment of 
the \arious forms of nsevus. They aie very liable to mciease very 
rapidly in sue, and their treatment is as a rule simple. The treatment 
he recommends is, for capillaiy naevi, Excision or painting vwth Nitric 
Acid; in port wine mark, multiple Scarification or Electrolysis; in 
venous mevus, excision, if this is not forbidden by the size, shape and 
situation of the growth ; m the latter case subcutaneous ligature or 
electrolysis or actual cautery. 

Reference. — ia Therap. Gaz July 15, 1895. 

NASAL STENOSIS. P. Watson Williams, M.D. Land. (Bristol). 

Congenital nasal stenosis may be due to the incomplete junction of 
the ingrowing depression from the ectoderm which ought to meet the 
portion of the oral passage which forms the nasal passages as it 
extends outwards by absorption of the hypodermal tissues here at an 
early period in foetal life. From the non-absorption of the foetal web 
where these diverticula come together, i.e., at the point of junction 
of the ectodermal skin and hypodermal mucous membrane, stenosis 
more or less complete results. 

I have seen two such cases, in each the membranous occlusion 
was unilateral, but indications of the remains of the foetal membrane 
could be seen on the patent side Downie, of Glasgow, reports a 
similar case which, however, he regarded as due to an intra-uterine 
ulcerative syphilitic lesion, and the child subsequently developed con- 
genital syphilitic manifestations Janus 1 lepoits two cases. 

Thrasher * records an instance of congenital osseous stenosis of the 
nans in a baby who was found to have adenoids. The occlusion 
corresponded with the choanas narium in position, and there was no 
opening sufficiently large to admit the passage of the nasal curette. 
The thm bony septum was readily broken down with the curette. 

Mayo Collier 3 states that out of one thousand and fifty patients, in- 
discriminately examined by him, only one hundred and ten had fairly 
vertical septa and symmetrical nasal cavities. The ages varied from 
one year to ten, but it was extremely rare to find any obstruction other 
than temporary, below ten years ; even up to the time of puberty the 
majority of septa were normal. Thus we may infer that nose troubles 
are developed as we advance in years, and are not usually born 
with us. 

Both Morel! Mackenzie and Zuckerkandl found that in about 80 per 
cent, of Aborigines nasal fossse were normal, whereas supeiior races 
show greater disposition to deformity to the extent of 90 per cent. 
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Collier believes that the deflected septa are consequent on more or 
less persistent or recun mg tempoiary nasal obstruction. By means 
of a manometer inserted into one nostril, he says we are enabled to see 
that during eveiy inspiration the meicury will fall in one limb and use 
in the other to the extent of one inch or more That is to say, eveiy 
inspnation exhausts the air in the closed nasal cavity to the extent of 
one inch of meicury more or less. Now the atmospheric weight at 
sea level is equal to 29 inches of meicuiy, and exerts a pressure of 
15 lbs. on every square inch ; one inch of mercury will then be 
equal to a piessuie of half a pound on eveiy squaie inch As the 
aveiage area of the septum may be taken as nine square inches, we 
see that the comparatively large force of 4 i lbs. may be exerting 
itself at every inspiration, not only on the thin septum, but on every 
side of the nasal fossa ; on the face, hence the pinched and approximated 
upper maxillary bones in cases of long-standing nasal obstruction ; on 
the palate, hence the high arched palate and irregular dental arch 
with crowded teeth ; on the soft palate, hence the lessened pharyngeal 
and post-nasal space, and the tendency to breathe entirely by the 
mouth, and many other attendant consequences. Collier maintains 
that the force is sufficient even when divided by ten, to account for all 
the distortion in the bony walls of the fossae by the persistent or 
recurrent mechanical action of temporary nasal obstruction. 

Yet other causes may possibly occasionally produce the bony 
deformities, viz. — 

(1,) Congenital Causes . — This must be veiy rare ; thus Zuckcrkandl 
and Welker say that deflections are never found before the seventh 
and fourth years respectively. 

(2,) Syphilis , which Collier believes causes spurs, ridges and 
exostoses in some cases. 

(3,) Rickets , which Lowenberg held answerable for a large number 
of deflections. 

(4,) Traumatism , which Collier considers to be far and away the 
most frequent cause in young people, next to catarrhs and engoige- 
ments of the erectile tissue. 

(5,) Growths, polypi, foreign bodies, etc. 

The author further cited Ziem s experiments, on artificially blocking 
one nostril for a long time in young animals. The results were 
deviations of the inter-maxillaiy bone and the sagittal suture towards 
the shut-up side, also lesser length of the nasal bone, of the frontal 
bone, and of the horizontal plate of the palate bone, smaller distance 
between the zygomatic arch, and the supra-orbital borders; and 
smaller size and a symmetrical position of the vascular and nerve 
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canals on the closed side of the nose. The distance from the two 
orbits from the middle line was unequal, which, as has been observed 
in men, leads to asthenopia, astigmatism, and strabismus. 

Treatment. — Emil Mayer 4 has had a large and very favourable ex- 
perience of the Asch Operation, and though various impiovements 
have been made in the after-treatment of these cases, the technics 
remain the same. In each instance the operation has been suc- 
cessful, not only in the hands of Drs* Asch and Mayer, but also, 
the latter observes, in those of Dr. Adams, Dr. Butts, Dr. Roberts, 
Dr. Colton, and many others. The opeiation and the after-treatment 
may be described as follows, taking one of the author's operations as 
an example. The curved gouge was first introduced to bieak up any 
adhesions existing between the septum and the turbinated body, and 
also to asceitain the presence of any posterior obstruction. The 
cartilage scissors are now introduced, the blunt edge over the convex 
surface and over the point of the greatest convexity, and the incision 
made ; the scissors being then withdrawn and again inserted in the 
same manner, this time at light angles to the first position, or as near 
to that angle as possible, a second incision is made. The finger is 
now introduced into the nose on the convex side, pushing the segments 
into the concavity, care being taken to break them effectively. The 
long-bladed nasal compressing forceps are now well mtioduced and 
fiim compression made so as to arrest haemorrhage and straighten the 


septum. All clots having been removed, a hollow and perforated 
vulcanite splint may be introduced on the side of the convexity, one 
being selected that will fit snugly in the nose and remain concealed. 
A smaller tube is inserted on the concave side, and serves to prevent 
the formation of a clot, thus adding to comfort in breathing and, by 
making equable pressure, preventing subsequent haemorrhage. This 
completes the operation. All the instruments used, including the 
tubes, are carefully sterilized 
beforehand A spray of cold 
Dobell's Solution may be used 
every half-hour in both nostrils. 

In the particular case in 
which the above procedures 
were adopted the tube was 



worn continuously (being re- ^ ^ Tub& 

moved for cleansing and re- * 

inserted at short intervals) for five weeks, and at night only for 
another week. Mayer has found that with the rounded Asch tube 
{Fig. 40), the pressure is not so well dispersed over the septum, 
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The insertion of his vulcanite tube requires no force and should not 
occasion any pain. The early operations weie followed by frequent 
introductions of the straightening forceps, which were painful to a 
great degree. The steady pressure of the vulcanite tube renders this 
procedure unnecessary. The incision may be made with a knife, but, 
having tried both, Mayer prefers the scissors. He observes that the 
objection recoided against this operation is “ that the septum can not 
always be biought to a peifectly veitical plane, and, unless it is, the 
greater air pressure on the concave side, together with the natural 
resiliency of the cartilage, not infrequently forces the septum faither 
toward the narrow naris. This is paiticulaily apt to be the case 
during the period of the greatest constructive activity, a period in 
which operations on the septum are most commonly demanded.” 
This, if true, would be a seiious and valid objection, and recurrences 
would be the rule. It is fallacious, however, because this operation 
destroys for ever the natural resiliency of the parts, so that even when 
a perfectly perpendicular plane has not been attained, free breathing 
space always exists. Mayer has watched cases extending over a 
course of years, and in one case, even after twelve years, no obstruc- 
tion to the free current of air has occurred. 

In conclusion, as a result of my experience, it can be confidently 
stated that the Asch operation : (i,) Establishes permanent freedom 
of breathing through the affected side ; (2,) Results in a straightened 
septum 1 (3,) Reduces the deformity to a minimum ; (4,) Is of the 
least discomfort to the patient. 

Electrolysis is commended for the reduction of spurs of the nasal 
septum by Casselberry. 5 The current strength necessary is from 15 to 
40 m.a., and 8 to 20 volts, which may be supplied by a 20-cell battery , 
but the author has adapted the Edison electric light circuit to the 
purpose by means of lamp resistance, and the McIntosh current con- 
troller. The duration should be from six to eight minutes. The chief 
difficulty m the reduction of cartilaginous spurs is to determine exactly 
when^ sufficient destruction has been effected, and care, guided by 
experience, is necessary to prevent perforation of the septum. A 
simple duration or bending of the septum cannot be corrected or 
straightened by electrolysis, and its use in such a case can only result 
m perforation. The pain is trifling, but the sensation tends to cause 
syncope. The bi-polar method, by which two needles, one repre- 
senting each pole, are inserted into the spur, is preferable. The 
author's needles, devised for the purpose, are of iri do-platinum, fixed 

be nsed nVement handle 1 but ordinai T heav 7 sewing needles may 
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While effective in many instances, the author states that its scope of 
application should be limited in accordance with the following 
principles : (1,) Strictly cartilaginous spurs can be thoroughly re- 
moved by electrolysis, one, two, or even three operative sittings being 
required. It is more tedious and less brilliant than the surgical 
method, but is not accompanied by liability to hsemonhage. It is not 
to be endorsed as a universal substitute for the surgical method in 
even tins limited class, but it is a serviceable measure for exceptional 
individuals of both this t>pe and of type 2, eg. : (/*,) for cases of 
minor degree, small spurs of cartilage— or of caitilage and bone, 
thickened areas, which seem scarcely deserving of surgical tieatment ; 
(b,) for patients of delicate physique and those of highly sensitive 
nervous oigamzations ; (r,) for bleeding; (d,) for those who decline 
surgical interference ; (2,) It will not remove spurs which belong to the 
mixed class of bony and cartilaginous substances, but will reduce them 
in size ; (3,) Electrolysis is powerless to conect deviations of the septa 
in any form. 

References. — 1 “Annual of Med. Sci,” vol. iii, 1888; ““New 
York Med. Journ Dec. 14, 1895 ; 3 “Med. Press and Circ.,” Nov. 
20, 1895 ; 4 “New York Med. Journ.,” Dec 14, 1895 >' 5 “The Laryngo- 
scope,” Aug. 1896; see also, “Journ of Airier. Med. Ass.,” Nov. 9, 

1895- 

NEPHRITIS (of the Newly-Born). 

Henry Dwight Chapin , M.D., New York, 

Dr. A. Jacobi 1 considers the varieties of nephritis seen in the very 
young, A predisposition to nephritis in the young is caused by the 
fragility of the blood-vessels in the newly-born ; by the relative im- 
perviousness of the young renal capillaries compared with the large 
size of the renal arteries ; by the feebleness of the young intestinal 
muscle, which proves insufficient to expel toxic contents ; by the 
extensiveness and size of the young intestinal blood-vessels and 
lymphatics, and the large size of the villi, all of which favour the 
absorption of toxins. From an etiological point of view, nephritis 
in the newly-born may be : — 

(1,) Congestive , from feeble circulation, congenital heart disease, 
asphyxia, or exposure to low temperatures. 

(2,) Obstructive , from the physiological rapid decomposition of the 
blood of the newly-born ; the formation of haematoidm — bilirubin ; 
jaundice; the production of methsemoglobin by chemical poisons, such 
as potassic chlorate, or by excessive heat ; or the presence of blood in 
the uriniferous tubes. 

£3,} Irritative, from the presence of uric acid infarctions or hccma- 
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toidm infarctions, of purpuric or other interstitial haemorrhages, or of 
microbes and toxins m the numeious eruptive and infectious maladies^ 
and m enteritis. 

Reference. — 1 u New York Med. Jouin ” No 3, 1896. 


NERYES (Surgery of the). William Thorburn , F.R C.S 

A number of papers have appeared relating to the opeiation of 
removal of the Gasserian ganglion, the points principally discussed 
being the method of operation, the after results as regards the cure 
of neuralgia, and the effect upon the nutiition of the eyeball. 

Most suigeons now adopt the operation known as the Krause-Hartley 
method, which is fully described by Keen 1 who prefers it to Rose’s 
method on account of its smaller mortality, more ready access to the 
ganglion, and the facility with which the latter can be entirely removed. 
A horse- shoe shaped incision is made in the temporal region, one end 
of which is immediately m front of the ear, the other being about an inch 
behind the outer angle of the orbit ; this incision extends upwards in a 
curve so as to form a flap which can be turned down, having its base 
on the zygoma, and including an area with a vertical extent of three 
inches and a horizontal width of thi ee inches on the base. The incision 
is carried down to the temporal fossa of the skull, and the bone is then 
divided in the same line as the soft parts so as to yield flap consisting 
of the bone and soft parts in situ. Divisi •'n of the skull is effected by a 
circular saw (Krause), or by a chisel (Hartley). The flap being turned 
down, haemorrhage from the middle meningeal artery or its branches 
will give some trouble and must be arrested by ordinary means : if it 
prove uncontrollable the wound may be plugged, and the operation 
completed two days later. The temporo-sphenoidal lobe of the brain is 
then gently raised from its containing fossa and held back by a spatula; 
at this stage also the tearing of the dura from the bone causes flee 
oozing of blood, and the cavernous sinus has occasionally been torn, but 
in either case the haemorrhage is amenable to pressure. The second 
and third divisions of the fifth nerve are now recognizable by the 
attachment of the dura mater along their course, and the dura is 
carefully raised from them by blunt dissection until their convergence 
leads to the ganglion which is similarly cleared. The latter is firmly 
seized in a pair of forceps, then, and not until then, the second and third 
divisions are divided, and the ganglion is avulsed, its roots and its first 
division being torn away ; the first division cannot be dissected out of 
the cavernous sinus Keen holds that in this way only is the Gasserian 
ganglion really removed ; other operators have only cut across its 
divisions and tried to break up or tear to pieces the ganglionic mass, 
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the results of such a proceeding being doubtful Keen has thus oper- 
ated in six cases of which one died u from accidental sepsis.” 

Doyen 3 has proposed another method of excising the ganglion through 
the temporal fossa. The incision is sickle shaped consisting of a 
vertical portion two inches long (the handle of the sickle), m front of 
the ear which ciosses the zygoma but does not divide the facial nerve, 
and a curved portion (the blade of the sickle) carried forwards and 
including the whole region of the temporal fossa. The zygoma is 
lesected and turned downwards and forwauls, the coronoid process of 
the lower jaw divided and turned up with the temporal muscle, so 
as to expose the temporal fossa. The infeiior dental and lingual 
nerves are found and cut, their proximal ends being held in 
forceps. The internal maxillary aitery is ligatured near to its 
origin. The skull is then trephined over the temporo-sphenoidal 
suture, and the opening enlarged by cutting away the great wing 
of the sphenoid bone and the squamous portion of the temporal 
bone ; the large opening thus made in the middle fossa of the skull is 
then extended by cutting away the base of the fossa up to the foramen 
ovale. By now following up the previously divided inferior dental and 
lingual nerves the third division of the fifth cranial is cleared, and 
traction upon it renders prominent the second di\ ision which is cleared 
and divided in the foramen rotundum The first division is then traced 
to and divided in the sphenoidal fissure. The ganglion can now be drawn 
down, and its loots divided on its proximal extremity. This operation 
appears to be difficult of performance and two out of Doyen’s three 
cases died, whereas, according to Krause’s statistics the mortality after 
his operation (fifty-one cases) is io per cent, and after Rose’s operation 
(twenty-one cases) 18 per cent. Its author claims for it that it does not 
involve the risk of injury to the brain, which is a real danger in Krause’s 
method, and that removal of the nerve trunks is more complete. 

Regarding the probabilities of curing neuralgia by excision of the 
Gasserian ganglion, Keen speaks very hopefully, stating that he is only 
aware of three recurrences after operation, one m Rose's practice, and 
two m his own, and that in these cases the return of the neuralgia was 
not seveie. Unfortunately, we can hardly doubt that there are less 
favourable cases in which the report has appeared too early for us to be 
satisfied of a permanent relief. Several of Abbe’s cases were reported 
within a few months of operation. Doyen’s non-fatal case remained 
well after two years and a half. Center 3 reports a case which remained 
well for a year, and Abbe 4 one free from relapse for three months. 

Turner 5 has an interesting contribution to the experimental study of 
inflammation of the cornea after section of the trigeminal nerve. 
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Gaule has been led to the conclusion that in rabbits “trophic” changes 
in the cornea were due to injuries of the ophthalmic nerve or of the^ 
Gassei ian ganglion, but not to lesions of the roots of the latter, and he 
thus located the trophic centres in the ganglion itself. Femerand 
Turner performed eighteen experimental operations dividing either the 
trigeminal nerve, or its roots, or the ophthalmic neive ; in all corneal 
anaesthesia was well marked, but two only were followed by destructive 
lesions of the eye. In other cases there was often a slight opacity of the 
cornea, but this was temporary only, and was not progressive, but is 
attributed to drying from impel feet closure of the lids In both the 
cases in which severe keratitis developed the original wound had 
become septic, and the changes m the eye were therefore attributed to 
inflammatoiy irritation of the nerves rather than to section. It is 
insisted upon also that (clinically) keratitis is rare after operation upon 
the Gasserian ganglion, and it is concluded that the so-called “ neuro- 
paralytic phenomena associated with lesion of the trigeminal nerve are 
evidence of irritation of the nerve and not of paralysis. This statement 
holds good whether the lesion is situated so as to implicate the 
ophthalmic branch, the nerve trunk, or the mtra-medullary root ” — 

* trophic 9 changes are not related to the Gasserian ganglion per se 

Abbe, arguing from clinical experience, holds that Turner’s conclu- 
sions do not apply to man, as ophthalmitis has been seen in cases 
where there was no reason to suspect sepsis, and he gives good grounds 
for regarding it as probable that total removal of the ganglion (by 
Krause’s method) is more dangerous to the eye than the older operation 
of “breaking up ” the ganglion mass. In most of the reported cases no 
ophthalamic troubles are reported, but Abbe’s experience shows the 
necessity for carefully protecting the cornea after operation. During 
the operation itself we must guard against entry of any anaesthetic or 
antiseptic into the conjunctival sac, and afterwards it is well to keep 
the eye closed by passing a few sutures through the lids or by strapping, 
after a few weeks all danger of keratitis appears to subside. 

References .— 1 “ Amer. Journ. of Med. Sci„” Jan., 1896 ; 2 « Arch, 
provmciales de chirurgie,” July, 1895 ; 3 “Annals of Surgery,” Jan., 1806 ; 

4 Ibid . ; * “Brit Med. Journ.,” Nov., 1895. 

NEURALGIA. Grceme M Hammond \ Ikf.D., New York. 

The following liniment 1 has been found of great service both m 
neuralgia and other headaches. It is to be applied by painting it on 
the affected pait by means of a camel-hair pencil : — 

9 Oil of Peppermint 5 parts Camphor 2 parts 

Essential Oil of Mus- Ether 10 parts 

tar d 1 part Rectified Spirit 30 parts 
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Ferraud* reports that compresses, wet with from 15 drops to 1 
irachm of Gu&iacol and placed over painful spots, will give almost 
immediate relief. The guaiacol should be pure, and must only be left 
in contact with the skm a short time, else it may produce a fall of 
temperature and symptoms of collapse. 

Sabbatam 3 paints the following solution upon the painful parts : — 

JJ, Menthol j Absolute Alcohol 5v 

Guaiacol a 5 gr. xv J 

This solution is to be painted upon the painful area two or three 
times in twenty-four hours, the part being covered afterward with 
cotton- wool. Rather less than a dtachm of the solution should be used 
for each application. 

In the u Practitioner ” 4 the following pieparation is highly recom- 
mended ; — 

3^ Amyl Hydrate gj 1 Acomtiae gr j 

Collodion (B P.) §j ] Veratnae grs vj 

Mix 

The mixture forms a colloid which should be brushed over the 
painful pait five or six times, forming successive films. If there is no 
relief, absorption of the alkaloids may be favoured by covering the 
colloid film with a layer of spongiopiline. 

Tic Douloureux . — Gilles de la Tourette 5 claims that in this disease 
neurotomy never gives lasting success. He advises the administration 
of Thebaiac Extract. The first day he gives two pills, each containing 
2 centigrammes of the drug. The quantity is gradually increased until 
doses of 20 centigrammes are reached, then it is as gradually decreased 
to doses of 2 centigrammes and then stopped entirely. 

Dana 5 also draws attention to the failure of surgical operations to 
afford relief. He cites the case of one patient who had had the 
Gasserian ganglion removed, and who not only suffered from a recur- 
rence of pain, but also became insane. He had cured seven out 
of eight cases by giving hypodermic injections of very large doses of 
Sulphate of Strychnia. Rest in bed was enjoined during the treat- 
ment, and freedom from care. The strychnia injections were given 
once a day, beginning with about the of a grain, and rapidly in- 
creasing to J or J of a grain. The large doses had a peculiarly 
anodyne effect, quieting the patient for hours like morphine. Usually, 
the injections were discontinued after five or six weeks, but might have 
to be renewed once or twice again. On discontinuing it he gave 
Iodide of Potassium, Nitro-glycerine, or other drugs. (See also 
“ Nerves, Surgery of the.”} 
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References. — lW Indian Med Chir. Rev.,” March, 1896; 
a “ Therap. Gaz.,” May 15, 1896; s “Pract.,” Feb, 1896; 4 Ibid, Augf 
1896; 3 “ Indian Med. Chir. Rev.,” March, 1896; 6 “ Med. Record,” 
May 9, 1896. 

NEURITIS. Gratme M. Hammond, M.D . , New York . 

Dr. Soukhanoff 1 reports a case of peripheral neuritis of alcoholic 
origin, m which the columns of Goll were found to be degenerated. 
This case is reported in support of the view that peripheral neuritis is 
often followed by secondary changes in the cord. While this is 
possibly true in a limited number of cases, the fact must not be lost 
sight of that peripheral neuritis is often merely an insignificant symp- 
tom of a general systemic degeneration. This is more likely to be the 
case when the etiology can be attributed to long-contmued alcoholic 
excesses, as it was m SoukhanofFs case. “ The memory was bad, and 
there was considerable psychical change.” This was probably the 
lesult of alcoholic cerebral degeneration. Connecting this condition 
with the degeneration in the cord and the neuntis, it is fair to conclude 
that the neuritis was part and parcel of the same degenerative process 
which was taking place elsewhere in the nervous system, and not that 
the cord changes were secondary and consequential to the neuntis. 

Reference. — * ££ Lancet,” April 18, 1896. 


NEUROSIS. Grame M. Hammond, M.D . , New York. 

Bernhardt* calls attention to a painful condition affecting the 
region of the external epicondyle of the humerus, and occasionally the 
head of the radius. It does not seem to result from any particular 
occupation, but is most frequently observed after long continued use of 
the muscles of the affected arm. At rest, there is little or no pain, but 
as soon as muscular movements are attempted, the pain appears and 
increases if the muscular efforts are persisted in. Theie is no paralysis, 
no alteration of electrical excitability, and no trophic lesion. The writer 
believes that rest is essential. In severe cases he uses Leeches, Wet 
Racks, and application of Iodine* The prognosis is good. 

Reference. — 1 “ Amer. Joum. Med. Sci.” May, 1896. 

NOSE. (See also “ Epistaxis “ Hydrorrhea,” £< Nasal Stenosis ” and 
“ Ozena ”) 


The following description of the applications used in the treatment 
of nasal affections may be useful. They are selected from an article 
by Di. P. Watson Williams, which appeared m the “Medical Annual,” 
for 1894, pages 437-447- 


Synopsis.— Acute nasal catarrh of infants at breast may be relieved bv 
spraying with 5% Cocaine Solution just before child nurses, or applica- 
tion of Spray of Menthol, 20% m olive oil, or syringing with Camomile 
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Infusion with a little Alum; introduction of tubes into nostrils. In 
chronic form Gray Powder is useful, also spraying with : 3 J: Sodu Garb., 
gr. xv, Sodii Biborat., gr. x; Sodh Chlorid , gr. v ; Aq. dest. ad gj. In 
adults, treatment of chronic rhinitis must be by general measures and 
local applications, eg , Liquid Vaseline containing Terebene, gr. x togj; 
Eucalyptol, gr xv to gj , with Camphor, gr. j to ij to gj, sprayed m 
night and morning. To remove crusts forcible spraying of weak solution of 
Soda Bicarbonate and Borax in warm water followed by the oily solution 
Later a snuff may be used twice daily, e.g , Sodium Chloride, 51 j , Boracic 
Acid, 5 $s * Ammonium Chloride, 3 ss ; Camphor, gr, j. Other solutions 
are Zinc Sulphate, grs. ij, or Alum, gr. iv to vii; , Zinc Chloride, gr. j ; 
Silver Nitrate, gr. ij to xv ; Sodium Benzoate, gr. xxx to gj ; Tar Water 
insufflations containing Nitrate of Silver, Tanmc Acid, Iodol, Sozoiodol, 
Sangumaria, etc For hypertrophic form Galvano-cautery or Snare, or 
in slight cases, Trichloracetic or Chromic Acids may be applied after 
using cocaine, and the application followed by daily cleansing with: $ Sod 
Bicarb., grs. x; Sod. Biborat., grs. x ; Tine. Benzoin Co., ittx ; Glyc,, trixx; 
Aq. ad gij. This is followed by insufflation of a powder, e.g , Ij& Ac. Boracic. 
gr. iij ; Sod Chlorid , gr. J ; Bismuth! Subcarb ,gr, J; Morph. Acet , gr. 

For atrophic form all crusts must be sprayed away with such a lotion 
as Dobell’s or simple warm water with a little Bicarbonate of Soda or 
Sanitas added, and to restore function of the membrane a spray of 1% 
solution of Iodic-hydrarg. is useful, but hypodermic injection of Morphia 
is required to allay pam. Farad ic Current, Internal Massage. In 
atrophic rhinitis watery astringent solutions, eg., Peroxide of Hydrogen, 
10 to 20% ; Mercuric Bichloride, 1 to 4000 ; Boric Acid, Potassium 
Permanganate and Carbolic Acid may be used, but by means of post 
nasal spray. Mild astringents, 2 or 3 grs , to Sj of Silver, Copper, Zinc, 
Tannic Acid, or Iron may be used similarly. Stimulating disinfectants, 
eg , Listerine, Thymol, Menthol, Eucalyptol, Oil of Wmtergreen, etc , 
cleanse and comfort dry congested surfaces 

NOSE (Syphilis of the). P. Watson Williams, M.D . Land {Bristol). 

The clinical appearance of a primal y syphilis attacking the interior 
of the nose usually varies according to the age of the patient. In 
young children, the sore frequently appears and runs its course as a 
simple papule without induration (Massei). In the adult too, it may 
m the beginning appear as a benign ulceration, but in this class it 
soon becomes indurated, and in both classes interference with 
respiration becomes a prominent symptom. In Rassori’s case there 
was intense frontal headache. In Watson’s case there was elevation 
of temperature and great swelling of the interior of the nose. Moure’s 
case showed an unusual proneness to bleed. Ofherw ise chancre of the 
nose, as well as the subsequent course of the disease, does not differ 
from syphilis attacking other regions of the body. The indolent 
swelling of the submaxillary and sublingual and pre-auricular glands, 
when found, renders valuable aid in diagnosis. 

Secondary syphilis manifests itself in the nose as («,) erythema, (l,) 
condylomata, (c,) secondary ulceration. 
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(a,) Erythema consists of hypeisemia of the mucous membrane, with 
swelling of the submucous connective tissue. It manifests itself in the 
earliest stage as a catarrh (coryza syphilitica simplex). Attacking 
adults, it is often overlooked. In infancy it is of the greatest 


importance. In by far the greatest number of cases the objective and 
subjective signs differ only slightly from those observed m simple 
acute catarrh. The hyperaemia of one is difficult to distinguish from 
that of the other. But there is this difference in regard to syphilitic 
coiyza: the onset is less violent, is more gradual, and the secretion, 
especially in the first stage, is not so profuse, but when established 
lasts longer than in the simple acute catarrh. Disseminated patches of 
well-defined erythema may be seen, especially on the septum, and on 
these may develop the plaques, which are the first pathognomonic 
signs of syphilis. While, as regards the nose, the diagnostic value of 
syphilitic erythema is not conclusive, the syphilitic eiythema of the 
pharynx, with its depth of colour, its sharp definition, and the 
strikingly healthy appearance of the sunounding mucosa, is sufficiently 
peculiar to warrant us in regarding it as characteristic. 

(£,) Condylomata appear in the nose much less frequently than m 
the mouth, the isthmus faucium, lips, cheeks, tongue or tonsils. 
Indeed, according to many observers, it is only in exceptional cases 
that they are met with in the nose. Michaelson, whose classical work 
on the subject is well known, has seen them several times in the 


vestibulum nasi, but nowhere else in the nose. Siefert gives the same 
experience. Pierce has personally seen six cases of superficial 
erosions in the vestibule which were doubtless condylomatous m 
origin, and in one case circumscribed plaques along the inferior 
turbinated body. Davasse found them within the nose only eight 
times in one hundred and eighty-six cases 3 Bassereau twice in the 
vestibule in one hundred and ten cases. They occur by far most 
frequently in this locality. The condyloma as seen on the pituitaria 
varies somewhat fiom those seen on other mucous surfaces. Here they 
are only slightly elevated, are less prominently marked, and resemble 
circumscribed thickenings of epithelium. Pierce believes that we re- 
ceive this peculiar impression more from the oblique duection m which 
our reflected light strikes the plaques within the nose than from any 
real difference in the plaques themselves. They have a strong tendency 
to ulcerate and secrete actively. But usually when a condyloma ulcer- 
ates the ulcer is superficial, presenting a loss of only the layers of epi- 
thelium, of which the bases may be covered by exuberant granulations. 
In only rare cases do these ulcerations penetrate to greater depths. 
They are usually surrounded by a zone of deeply injected tissue. 
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Late Syphilis . — Syphilis in its late or granulomatous form, when 
invading the nose, assumes an extraordinary importance when we 
have regai d to the cases of frightful and hopeless deformity. The 
time of onset of late syphilis of the nose is, according to Michaelson’s 
statistics, from, one to three years after infection. In five of the authors* 
cases in which the data upon this point was ascertained, the time elap- 
sing varied from one. four, thirteen, seventeen, and eighteen years after 
infection. It may begin with the abrupt symptoms of sudden onset, or 
its commencement and course may be marked by the utmost subtlety. 

Diagnosis . — The process which most resembles the syphilitic is the 
tubercular. In many cases the diagnosis is beset with great difficulties, 
especially if we have to depend upon local appearances alone. The 
shape of the syphilitic ulceration of the septum is, in the large 
majority of cases, longitudinal, while the tubercular is usually round or 
irregular in form ; but we may have a circumscribed gumma in the 
nose which results in a round ulcer, and we have tubercular ulcers 
which are longitudinal. These are, however, rare, and occur with 
greatest frequency on the turbinated bodies. The syphilitic infiltration 
spreads beneath the mucous membrane or withm or between the 
perichondrium and cartilage, causing necrosis of large areas of bone 
or cartilage in a very short time. This never occurs in tuberculosis 
(Siefert). The tubercular perforations of the septum take place 
gradually. The tubercular granulations slowly take the place of the 
osseous tissue. Then, too, the nasal tubercular manifestations are in 
the large number of cases preceded by the same disease on the face. 
The age of the patient is of some value, nasal tuberculosis occurring 
most frequently in the young. We may examine pieces of excised 
tissue under the microscope to ascertain its histological structure or 
for the presence of 'bacillus tuberculosis, or we may make injections of 
scrapings into the anterior chambers of the rabbit’s eye. The local 
appearance of leprosy and anthrax may resemble those of syphilis, 
but the general appearance of the several diseases are so distinct that 
I shall not treat of them. It may be difficult without microscopic 
examination to differentiate the primaiy and some late syphilitic 
manifestations of the nose, especially of the alae, from malignant 
disease. Then we have the mixed infection of tuberculosis or leprosy 
with syphilis, and of carcinoma developing on a syphilitic base or scar. 
This makes the diagnosis extremely difficult in many cases, and 
requires the greatest skill and experience on the part of the 
diagnostician. In all cases of doubt the balance of the mucous 
membrane covering the upper air-passages should be carefully 
inspected, and especially is this so regarding the post-nasal space, for 
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it is this area that is most frequently the seat of late syphilitic 
manifestations. In all ulcerative processes within the nose a history 
of syphilis should be caiefully sought for as well as syphilitic 
manifestations in other portions of the body, which may exist at the 
same time. Failing this, we are not justified m regarding the process 
as non-specific, if there be bone necrosis and a sequestrum, but should 
at once institute specific treatment. In certain cases some difficulty 
may be experienced m differentiating between necrosing ethmoiditis 
and syphilis of the middle turbinated body when the latter disease is 
confined to that region. The slow course, the absence of slough, the 
typical “ fissure,” the relative smallness or absence of the sequestrum 
in necrosing ethmoiditis, aie distinctive features which should pievent 
us from making a mistake. In case of trophic ulceration within the 
nose occurring in the course of bulbar tabes we have the general 
nervous symptoms to guide us in reaching a correct diagnosis. 

Treatment: Prophylaxis . — All persons coming in contact with 
syphilitics, such as attendants, servants, etc., should be instructed as 
to the possibility of their becoming infected, and preventive measures 
observed. Actual treatment is constitutional and local, and one is as 
important as the other. It is quite true that light manifestations in the 
nose may disappear under constitutional and without local treatment, 
but even in these cases the annoyance of the nasal symptoms aie 
allayed and healing hastened by topical treatment, and m all cases the 
dangers are diminished by local applications There are other cases 
that do not recover under constitutional treatment alone. The imme- 
diate disappearance of the intoleiable stench upon the removal of a 
sequestrum is a nice example of the beneficial results of local measuies. 

In selecting the constitutional remedy, the author states that he is 
guided largely by the rules which were formulated by Massei : (1,) 
Mercury (a,) in secondary manifestations, (£,) when the patient has 
not had a thorough mercurial couise, (c,) when the iodides are not 
borne ; (2,) Iodides (a) in the tertiary forms, (£,) when the patient has 
had a thorough mercurial course, (c,) when this is found to be without 
effect ; (3,) Mixed treatment (#,) m the more grave forms, and when 
the mercury is not active enough; (4,) Internal administration of 
mercury in the ordinary lighter forms, inunctions or hypodermic 
injections m those cases where the internal administration is badly 
borne, or when the disease threatens extensive destruction. 

In those cases in which the iodides are indicated and the potassium 
salt is not borne, we may substitute the iridium salt with safety. 
Pierce commends an ointment for inunctions in which the metallic 
mercury is replaced by Calomel. It is made in the same way as the 
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gray ointment, except that lanoline is used instead of laid. It makes 
a much more elegant preparation and is almost equally efficacious. 

Local Treatment . — Cleanliness is one of the most important factors 
in all nasal therapeutics, but in nasal syphilis it becomes primus inter 
pates. Each time the patient is seen by the lhinologist, the nose, in 
Us every patt accessible, should be carefully cleaned by means of 
cotton pledgets carried on applicators, undei illumination. The patient 
should douche the nose at home from two to three times daily. The 
drugs suitable for nasal irrigation in syphilis aie numeious. In the 
simple specific coiyza the solution should be merely bland and 
alkaline. It should be cleansing only, and mildly antiseptic. For this 
purpose use equal parts of a powder consisting of Bicarbonate, 
Biborate, and Chloride of Sodium. As much of this as may be held 
on the point of a penknife blade is dissolved m as much warm water 
as will fill the douche cup. One half of the contents of the receptacle 
is poured into each nostnl by the patient At the same time the head 
is thrown back slowly, and the patient says a long-continued “Ah” in 
older that the solution may not get into the pharynx. In the same 
way we may use a i per cent, solution of bicaibonate of sodium. If 
there is a good deal of discharge, which has a tendency to decompose 
or desiccate, we may use a i per cent solution of Salicylate of Sodium, 
or a 2 pei cent, solution of Salicylic Acid, or a i to 2 per cent, solution of 
Carbolic Acid by means of a giavity douche, piovided there is ample 
room for escape of the solution from the nose ; otherwise it is better 
to depend upon the nasal bath, carried out by means of the cup show n 
in the cut (Fig. 41). If there is ulceiation or odour, or if for any reason 
the parts need a stimulating douche, we may use 5j — ij of a 50 per 
cent, solution of Aceto-tarfcrate of Aluminium to a pint of warm water. 
The corrosive-sublimate solutions aie not fitted for use in the nose. 

They are too irritating 
when they are used strong 
enough to be of practical 
antiseptic value, and for 
cleansing purposes they 
are not only inefficient, 
but are deleterious on 
account of the property 
which they possess of 
forming a tenacious insoluble albuminate of mercury with the mucous 
and pathological secretions of the nose. Aqua Picis is a most 
excellent wash when it is necessary to frequently repeat the douche. 
It is not only an effective deodorizer, but its repeated application 



Fig. 41. 
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is not followed by gastric disturbance. The same cannot be said of 
carbolic acid, or even of salicylic acid. 

The cleansing of the infantile nose is an important matter. Here 
desiccation occurs with greater rapidity than in the adult nose, and, 
as the lumen is small, occlusion sets in very soon We must be 
careful to keep the air-way clear, or the nourishment of the suckling 
will be inteifered with It is well to cleanse the nose as often as the 
infant is fed. Just before each feeding a diop or two of warm liquid 
vaseline is dropped into each nostril. This has the effect of loosening 
the scabs, thus facilitating then lemoval. Their actual removal may 
be accomplished in several ways : by means of the air douche or the 
politzenzation, or by means of the fluid douche, or the cotton pledget 
The air douche is very simple in its administration. If the child cries 
it only aids in the operation by closing off the post-nasal space from 
the pharynx by elevating its palate Thus the scabs and discharges 
are forced from one nostril into and out of the other. Occasionally 
they are forced into the pharynx and then swallowed. This furnishes 
one of the greatest objections to this mode of cleansing. Notwith- 
standing this, the air douche is the most convenient, and as effective 
as any other means of cleansing the infantile nose. The fluid douche, 
syringing, is difficult of accomplishment in the infant, and in the 
struggle that is bound to ensue the nose may be more or less injured, 
even with a blunt nose-piece to the syringe. It may become 
imperative to free the nose from the obstructive matter, and the air 
douche may have proved futile. In such cases the dry cotton pledget 
is to be depended on. If necessary the whole of the obstructing mass 
may be forced into the pharynx, whence it may be removed by the 
forceps, expelled by the infant, or the infant may swallow it— an 
occm rence not to be sought, but, having occurred, not to be too much 
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secondary ulceration, the spray composed of the following ingredients 
is found beneficial and acceptable to the patient: — 

Iodoform 1 I Albolene 50-100 

Sulphuric Ether xo | 

This combination is serviceable also in cases of simple syphilitic 
coryza in the adult. Or when there is extensive secondary ulceration 
we may use an ethereal solution of iodoform (1 to 3), but in many 
cases the odour is objectionable. 

For the treatment of plaques and secondary ulcerations on the 
mucous membranes of the upper respiratory tract, nothing has given 
Pierce such satisfaction as the mitigated Nitrate of Silver* In tertiary 
indurations which have not ulcerated, the daily application of a 10 per 
cent. lodo-glycerin Solution over the affected area hastens the 
resorption of the granuloma. 

In tertiary ulcerations \\ e should first remove all fungoid excrescences. 
Indeed, it is good routine practice to always sciape teitiary ulceration 
m the nose before beginning local medication. The gah ano-rautei y 
is not recommended for such pui poses, because it is too violent in its 
action and tends to destiny tissue that might refoini; 10 per cent 
lodo-glycerin, Iodol, and io per cent Nitrate of Mercury Solution, are 
all of value in the treatment of ulceiations of this kind Sequestra 
should be removed ; but m the removal we should be careful to do as 
little injury to the nose as possible. It is seldom that the immediate 
removal of sequestra is imperative. In the case of large pieces, the 
removal of which would necessitate the laceration of the surrounding 
tissue, it is better to wait until their size has been reduced, or to crush 
them in smaller bits by means of the forceps. For the purpose of 
reducing the size of such sequestra we may employ irrigation several 
times daily with 1 per cent, solution of Dilute Hydrochloric Acid, 
or we may use the Electro-cautery for the purpose of desiccation of 
the sequestra, as advised by Voltolini. We should always be careful 
to prevent synechia when we find it possible. 

The contribution of Pierce on nasal syphilis is veiy practical and 
valuable, and thus as it covers so well the whole ground of semeiology, 
pathology and tieatment, I have quoted it at gieat length. 

Reference.— “New Yoik Med. Journ,,” Nov. 30, 1895. 

OEDEMA (Anglo-Neurotic). 

An article upon this subject appeared in the “Medical Annual” for 
1895, by Dr. W. Ramsay Smith. The following is the prescription 
most frequently useful : — 

Addi Arseniosi gr. -fo [ Pilulae Fern Bromidi grs, iv 

Ergotini gr. j | 

Fiat pilulas. Tales 48. Sig. — One three times daily after food. 
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(ESOPHAGUS (Foreign Bodies in). Priestley Leech , Z/.Z?., F.R.CS. 

Dr. H. M. Silver, 1 m a paper on this subject, reports several cases, 
and comes to the following conclusions * The best instrument for 
exploration is a bougie A boule , provided with several sizes of bulbs 
and with a metal stem having graduations by which the surgeon can 
tell the exact distance of the body from the upper incisor teeth. If 
the foreign body is thirteen inches or more from the incisor teeth, 
gastrotomy is the proper operation ; if less than thirteen inches, 
cesophagotomy. It is dangerous to attempt to extract or push down 
small angular bodies with jagged edges 

Dr. Geoige Fischer has shown that out of twenty-eight deaths, 
eighteen had been caused by conditions which were preventable. 

Suturing the oesophageal wound was not essential, and if the foieign 
body had been long impacted, or if the oesophageal wall was infil- 
trated, ulcerated or gangrenous, it should be left open. 

The external wound should never be completely closed, but carefully 
packed with iodoform gauze. No food should be gi\en for the first 
twenty-four hours j after this time liquid food might be given through 
the mouth, and its escape through the wound could for the most pai t 
be prevented by the application of a cotton compiess during the act 
of deglutition. 

The mortality of oesopliagotomy in one hundred and sixty-five 
collected cases was 23 per cent. The causes of death were 
staivation, peiforation, and abscess, secondary haemorrhage, and 
pneumonia. 

Dr. John B. Roberts 3 leportsa case of oesophagotomy for cicatricial 
stricture m a boy thtee and a half years old. The stiicture was a 
long narrow one, and he opened the oesophagus below the lower end 
of the stricture. An opening was made above the stricture, and an 
attempt was made to dilate the stricture between the two, but in 
vain. The child died on the sixteenth day. The wound had become 
septic, and theie was suppurative inflammation in the posterior 
mediastinum. 

A simple method, and one that is said to be effectual in removing 
foreign bodies m the thioat, is as follows 3 : The patient is given a pint 
of milk, and forty minutes afterwards an emetic of sulphate of zinc. 
The fluid passes easily, and is coagulated in the stomach into a more 
or less solid mass, which on being ejected forces the obstruction 
before it 


References. — x “ New York Med, Journ.,” Dec. 21/1895, and 
“ Med. Record,” Oct. 26, 1895 5 8 “New York Med. Journ ” Nov. 16, 
1895 ; 3 « Med. Record,” Nov. 9, 1895. 
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OPHTHALMIA NEONATORUM. 

Thomas More-Madden , M.D., ER.C.S., Dublin 

Kostlin* contributes an extensive paper upon the value of Crede’s 
Method for preventing this disorder, in which he quotes the results 
obtained by various obsteti icians. He concludes from his study of the 
subject that statistics show that in the very beginning of ophthalmia it 
is almost impossible to distinguish it from a simple catairhal con- 
junctivitis. The superiority of Credos method over the use of vaginal 
douches is made evident by the reports of cases. Some patients are 
seen in whom the eyes of the foetus became infected during the very 
process of labour. The late appearance of the disease, sometimes 
known as secondary infection, is thought to be a primary infection 
with a long stage of incubation. It is possible for a genuine secondary 
infection to occui, although it rarely happens. No unfavourable 
results aie reported fiom the use of Crude's method, and aftections of 
the cornea which has been piotected, have not been seen, nor have 
the symptoms of great lnitation developed which have been feared by 
those employing the method. The eyes of the children so treated au* 
not more sensitive to a later infection. The feasibility of the method 
in the hands of midwives and physicians especially iccommends it. 
The question of making the use of nitiate of silver obligatory is a 
difficult one to solve. This is scat cel y possible without senously 
infringing upon the rights of someone. Any effoit to make a method 
of treatment binding upon all must m some degree interfere with 
personal rights. The most that can be done in the matter of regula- 
tion is to insist that mid wives shall at once repoit to a physician any 
case of purulent conjunctivitis which they may see. 

Reference. — x “ American Journal Med. Sciences,” June, 1896. 

OPTIC NBRYE (Atrophy of the). 

G. E. de SdiwemztZy M. D, r \ 

Clarence A . Veasey, M.D., )PhtIadelphta. 

Galezowski* recommends the use of Phenate of Gold internally, in 
the foim of hypodermic injections, for optic atrophies . In tabes the 
atrophy is said to be arrested under their influence. 

Reference. — lCt Annales d’oeulistique,” Jan., 1895. 
OSTEOMYELITIS. (See “Vertebra.”) 

OYARIES (Surgery of). Theopkihts Pannn, Af.iX, Philadelphia . 

Delange 1 reports the results of his conservative operations on the 
ovaries, piegnancy subsequently occurring in 30 per cent, of the cases. 
At the same time he does not believe that the possibility of the 
patient’s afterward conceiving is the main object aimed at. 
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Donnef* thinks that Resection or Ignipunctnre is indicated in the 
case of every young woman who presents evidences of chronic 
oophoritis associated with a healthy condition of the uterus and tubes. 
When the uterus is diseased, or the patient is near the climacteric, 
hysterectomy is preferable. 

Mathaei 3 reports six cases of ovariotomy in which partial disease 
of the opposite ovary was found. As the patients were young women, 
only the macroscopically diseased portions of the ovaries were excised, 
the raw surfaces being united by sutures in the usual manner. Five 
out of the six patients subsequently conceived and bore living 
children. The writer recommends this procedure in all cases of 
ovariotomy in which the opposite ovary contains retention-cysts too 
large or too numerous to be treated by ignipuncture, or even when a 
small dermoid cyst is present not involving the entire ovary. Excep- 
tionally healthy stroma may be preserved in the case of a small 
proliferating glandular cystoma. If the patient has passed the cli- 
macteric, or there is a suspicion of malignancy, the ovary should be 
entirely removed. 

Malthe, 4 of Christiania, has performed ovariotomy one hundred and 
fifty times, with only three deaths, and one of the fatal cases was a 
patient who was moribund at the time of the operation. He believes m 
asepsis, and also recognizes good in the antiseptic method. In any 
case he absolutely condemns irrigation of the peritoneal cavity, 
whether with antiseptic solutions, or with sterilized waters. He 
always used chloroform, believing it less dangerous than ether. 

Dr. T. Morris 5 not only suggests the utility of an ovarian graft m 
certain cases, but has recorded two instances in which this operation 
was beneficially done by him : The one was a young unmarried 
woman u with infantile uterus and rudimentary adnexa.” She 
“received an ovarian graft of another patient Two months later she 
menstruated for the first time.” The othei was a married woman 
aged twenty-six ; the remnants of ovaries and tubes — after long- 
standing disease — were removed, and a small piece of her own 
diseased ovary was transferred to the intenor of the stump of 'one 
oviduct. The patient became piegnant a month later, etc. Such are 
the cases — to the incredulous they may not appear of much impor- 
tance, but to others they seem to open up a wide field for operative 
interference. There are, for instance, many women who have under- 
gone mutilation who would be glad to have ovaries of some sort once 
again, and possibly the mother of many children in the kindliness of 
her heart would spare a portion of an ovary to enable her barren 
sister to taste the joys of maternity. 
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Curatolo 6 observes as the result of his investigations, that by removal 
of the ovaries the oxidation of fatty tissue is hindered. He, therefore, 
concludes that in the ovaries a secretion is prepared which promotes 
the oxidation of fat and phosphorus compounds. 

Sanger 7 has twice done an operation for prolapse of the ovary, 
calling it pelvifixura ovariorum. He replaces the uterus, after freeing 
the adhesions which retain it in a fixed, posterior position, and passes 
a silkworm-gut suture through the uterine tissue close to the cornu on 
each side. The two sutures are passed through the parietal peritoneum 
below the level of the abdominal wound, and as near as possible to 
the bladder. Then the tube and ovary are drawn up on one side. 
Two or more fine silk sutures ard passed, either through the meso- 
salpinx close under the ampulla of the tube, or through the infund i. 
bulo-pelvic ligament immediately behind the ovarian fimbria. A piece 
of the peritoneum on the wall of the bony pelvis at the level and im- 
mediately in front of the outer 01 igin of the infundibulo-pelvic ligament 
is raised into a fold with forceps. The silks are passed through this 
fold ; then they are tied. The opposite appendages aie treated in the 
same manner. Thus both are brought back to then right level ; the 
pain and congestion of the ovaries due to prolapse is cured. Sanger 
asserts that the mobility and blood-supply of the ovaries are m no 
way disturbed by this operation cf pelvi-fixation of the ovaues. 

References.— x “ Arc de Toe. et de Gyn.” No. 3, 1894, and 
“Amer. Journ. Med. Sci Jan., 1896; 2 c< Centralbl. fur G>n.,” No. 
33, 1895* an d “Amer. Journ. Med. Sci ,” Jan., 1896; 3 “Zeitsch. fur 
Geb. u. Gyn.,” Bd. xxxi., Heft 2, and “ Amer. Journ. Med. Sci.,” Jan., 
1896; 4 “Brit. Med. Journ.,” Jan. 18, 1896, from “Journ. d’accouch- 
ments”; s “ Quarterly Medical Journal,” Jan., 1896, from “New Yoik 
Medical Journal”; 6 “Gaz. hebdom. de med. et de chirurg.,” 189b; 
7 “Centralb. f. Gynakol,” No. 9, 1896. 

OZJENA (Atrophic Rhinitis)* 

P. 1 1 'at son Williams , Lomi ( Bristol). 

Many are the theories advanced as to the etiology and pathology of 
ozaena ; thus Zaufal attributed its occurrence to a congenital deficiency 
of the turbinated bones, with resulting undue patency of the nasal 
passages. Berliner, on the other hand, believed that it results from 
pressure of the middle turbmal against the septum, with consequent 
defective secretion. It has been held to be the consequence of 
atrophy and degeneration of the acinous glands and Bowman’s glands. 
Some rhinologists have urged that atrophic rhinitis is usually due to 
disease of the accessory sinuses. 

My own observations lead me to conclude that none of these 



MEDICAL ANNUAL. 


OZAENA, 


426 


theories are sustained by clinical evidence. The disease presents this 
peculiarity . that it is very much more frequently encountered in 
young females, especially ehloiotic girls It appears very frequently 
about the age of pubeity, and m young adolescents, and the symptoms 
are generally aggravated during menstruation. The disease tends to 
persist during the period of sexual activity, and to subside at the 
climacteric. While it may be immediately due to some micro-organism, 
I think theie is much to support the view that it is intimately associated 
wuh sexual development, like some forms of acne. I do not, however, 
fail to lecognize that there is a considerable percentage of cases in 
which the sexual element can have no causal influence, and that if the 
teim ozsena is simply used as a clinical term including all forms of 
atrophic rhinitis with retained foetid secretion, the number of cases in 
which the cause of the disease is syphilitic disease, suppurative 
sinusitis, etc., will not be inconsiderable. 

Ozaena, in spite of its presumable microbic nature, does not seem to 
be contagious. An explanation of its occurrence among several 
children of the same family is found in hereditary tendencies, and 
resulting similianty of constitutional condition Inoculations upon 
animals, both by the lymph-channels and by the blood-vessels, give 
very positive effects. Mice, under whose skm was injected # or }i 
c.c. of a fiesh culture of ozaena germs, died m twenty-four hours 
There was an oedema or induration at the site of inoculation. The 
lungs and the organs in general were healthy, but the blood contained 
the cocco-bacilli in large numbers. Guinea pigs were killed by intra- 
peiitoneal injections, and presented the same lesions as mice. Rabbits 
suffered malaise, but were not killed. Fage 1 has not found the microbe 
in the blood of patients examined with reference to this point, but its 
action upon inoculated animals show us that we are in the presence of 
a pathogenic germ. He therefore believes that we should study the 
affection not only as a local lesion, but also as a local expression of a 
general systemic condition. The germ can propagate itself by 
continuity of tissue, as it has been found in the pharynx and in the 
conjunctival cul-de-sac. 

It is claimed by Belfanti and Della Vedova 3 that ozaena is caused, 
not by the bacillus mucosus ozsenae, but by an attenuated type of 
diphtheritic bacillus. 

Treatment. — A number of cases were treated by Belfanti and 
Vedova with injections of Diphtheria Antitoxin, and in half of them 
the foetor disappeared, turgescence of the mucous membrane, and a 
fluid consistency of the nasal secretions occurring. Many injections 
seem to be necessary— in one case it was repeated thirty times. 
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In discussing the observations of Belfanti and Vedova, Prof. Bozzolo 
stated that he had adopted this treatment in some cases of ozsena, 
benefit being observed in two. Prof. Grademgo 3 employed this serum 
treatment m sixteen cases, five of them having been diagnosed 
bacteriologically by Belfanti. All the cases were improved, but 
none cured ; this Grademgo ascribes to the insufficiency of the dose 
employed. He confirms the specific elective action of the serum on 
the diseased nasal mucous membrane. 

Vansant 4 recommends the following as a douche in ozsena : — 

Sodium Bicarbonate i oz Camphor 60 to 90 gras. 

Sodium Borate 1 oz Carbolic Acid 60 to 90 grns. 

Sodium Chonde r oz 

Mix Add y z a teaspoonful to a cup of warm water, and use through the 
nose according to directions. 

While the nasal douche is not without danger in its use, especially 
in cases of infectious disease, its dangers have been over-estimated at 
times. Properly employed, that is to say, injecting the fluid, previously 
warmed, without force, and taking caic not to inject it up one nostril 
while the other passage is blocked, it is often of very great scr\ice,and 
in ozsena is essential Mink 5 states that it is also dangerous to blow the 
nose directly after the use of the douche. He uses a spiay. 

Bischof 6 observes that otitis media following the nasal douche may 
be avoided by attention to the following points : The douche must not 
be at too high pressure, nor too prolonged , no swallowing or coughing 
to be allowed duiing douche ; head to be slightly inclined forward ; 
douche to be administered thiough the narrower of the two nostrils; 
nose not to be blown in the ordinary manner just after douche, but 
patient to close one nostiil while he blows out through the other; 
fluid used to be at first luke-warm, then gradually cooler ; nozzle of 
douche not to fit the nostril tightly; cotton-w'ool to be worn in the ears 
after the douche. 

MM. Lermoyez and Helme 7 believe that the boracic acid solutions 
used ordinarily for nasal douches are of little value. Sublimate 
solutions, even if weak, are badly borne by the pituitary membrane, 
and as much may be said of weak carbolic solutions. The authors 
recommend the use of Phenosalyl in a solution of 1 in 1000, a little 
sodium chloride being added. Insufflation of Aristol and lodol in 
powder is also useful. 

References. — *“Rev. Intemat. de rhinol.," Oct x, 1895, and 
“Amer Med. and Surg. Bull.,” Jan. 11, 1896; aU Gaz, med. di Turino,” 
April 2, 1896, and “Journ, LaryngoL," June, 1896; '“Hospital," Sept, 
1896, and “Arch. ital. di otol,” iv, No. 2, 1896, and “Journ. of LaryngoL," 
Tune, 1896; 4 Phil. College, Feb. 22, 1896; s “Med. Weekblad Nederland," 
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May, 1895, and “Quar. Med. Journ”; 6 “Therap. Monat. Sept., 1895, 
and Epit., “Brit Med. Journ.,” Nov 2, 1895 , 7 “L’Unio n mdd " No. 
37, J895, and “Quart. Med. Journ.,” Jan., 1896. 


PACHYDERMIA LARYNGIS. 

Potass Iodide internally. Local applications of solutions of Iodine 
or Lactic Acid, Salt Water or dilute Acetic Acid. Electrolysis, or the 
application of Leber's coil over the larynx. 

PANCREAS (Surgery of). A. W. Mayo Robson, KR.C.S . 

Acute Pancreatitis, though a rare disease, is extremely important, 
since it presents symptoms akin to those of acute intestinal ob- 
struction, or even those of irntant poisoning The cases reported 
by Dr. Rolleston 1 and by M. Caley 2 are well woithy of study 
Fitz 3 made a careful summary of the cases previously reported of 
acute pancreatic disease, collecting altogether seventeen instances of 
haemorrhagic, twenty-two of suppurative, and fifteen of gangrenous 
pancreatitis, besides sixteen cases of haemorrhage into the panci eas 
He came to the following conclusions ; The disease represents a 
serious complication of what, by itself, is a relatively simple affection, 
viz., gastroduodenitis ; it is an important cause of peritonitis, and one 
readily overlooked ; it has been repeatedly confounded with acute in- 
testinal obstruction and has thus led, m several instances, to an 
ineffective laparotomy, an operation which, in the early stages of this 
disease is extremely hazardous. 

The youngest case of acute or haemorrhagic pancreatitis hitherto re- 
corded was at the age of twenty, but in the “ Canadian Practitioner,” 
for September, is an account by Dr. McPhedran of a case in a boy, 
aged nine months. The symptoms resembled those of intussusception, 
and laparotomy was performed ; the true cause was found post mortem , 

Rupture of the Pancreas.— Leith 4 has given careful study to the 
literature of rupture of the pancreas, and reports some cases. His 
first group includes those in which a fatal issue followed early upon 
injury ; the symptoms were shock and collapse, and in no case did 
they point to the pancreas as the main seat of lesion. The absence of 
external lesions of the abdomen is important and not a little surprising 
Diagnosis is impossible without laparotomy, although the nature and 
direction of the violence and the exact site of impact make a suspicion 
of the lesion possible. The anterior surface of the pancreas can be 
thoroughly explored by a vertical incision about three inches long, m 
the middle anterior line, or preferably a little to its left, m the epigas- 
tric region. If an electric lamp be placed in the interior of a 
Ferguson’s speculum, both the organ and its covering peritoneum can 
be scrutinized. 
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Death is usually due to haemorrhage. The lesion is rarely the only 
one present ; and since diagnosis is impossible, treatment must be ex- 
pectant or must be founded upon an exploratory laparotomy. In case 
the latter operation has been performed, the haemorrhage may be 
arrested by pressure, and the ruptured ends brought close together by 
comparatively superficial sutures passing through little more than the 
peritoneal covering of the gland. The covering adheres so closely to 
the gland without the intervention of any fatty or other tissue that it is 
easy to bring the sepaiated ends together by traction exerted alone 
upon the peritoneum. This proceduie is, however, open to the 
objection that blood or pancreatic juice might collect between the 
ends and cause their separation again, and lead perhaps to cyst- 
formation or other tiouble. Senn, from his experiments on animals, 
recommends that the ends of the ruptuied gland be separately ligated 
previous to such suturing. This has the advantage of effectually 
arresting the haemorrhage and the outpotuing of the pancreatic juice, 
and, further, the close approximation of the ends favours the rapid 
establishment of the nutrient vascular supply. He would first remove 
the necrosed portions of the gland. He found that ruptures tteated in 
this way quickly healed, and that there was no danger to be appre- 
hended from the distal part of the gland, as all such physiologically 
separated portions underwent simple atrophy and in no case led to 
cyst-formation. 

The milder cases of pancreatic rupture may, and piobably usually 
do, recover. Certainly autopsies piove that this result may occur. As 
a matter of clinical history it is well understood that after injury 
received in the epigastric region there may follow after a considerable 
mteival of time a cyst in this region. Indeed, the large proportion of 
pancreatic cysts are held to be of traumatic origin, and a table of 
seventeen such is given. The earliest tumour appeared ten days after 
injury, the latest eight years. As to the method of forming these cysts, 
the following is Cathcart’s explanation : “ The injury causes a lacera- 
tion of the gland. This is followed by extravasation of blood, and 
with this is mixed the pancreatic secretion from the tom ducts. Not 
only is a constantly increasing fluid thus added to the original 
haenK toma, but the collection of fluid probably becomes irritating in 
character. It will thus tend to excite the formation of a capsule 
around it, and by chemical irritation and tension would gradually 
increase in size.” 

Experience has shown that aspiration is both ineffectual and 
dangerous. The cyst gradually re-fills, and attempts to secure its 
obliteration by means of the injections of iodine, etc., have been some- 
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what disastrous* A fatal peritonitis has resulted moie than once ; 
indeed, the simple aspiration itself has been followed by somewhat 
similar serious consequences, bi ought about doubtless by the rupture'" 
of the cyst- walls when thin, and the sudden escape of the contents 
into the peritoneal cavity. 

Aspiration has thus been abandoned in favoui of laparotomy, which 
is the favounte method of treatment at the piesent day. The cyst is 
brought forward to the anterior abdominal wall, incised, and emptied. 
Diamage is secuied by means of a pancieatic fistula, which dischaiges 
foi a vauable time and then heals. This was the method employed in 
the seventeen recorded cases of traumatic cysts, in all of which except 
one it was successful. It has been followed with like success m many 
other cases. Krecke says that out of twenty- seven cases treated by 
section and drainage, all recovered ; and out of six cases tieated by 
dissecting out the cyst, three died. The advisability of this is very 
doubtful. Excision may be easy in some cases, but will be difficult m 
most, and experience does not favour its recommendation. 

The method of anterior incision and drainage, notwithstanding its 
success, is not altogether peifect. It has actually failed to cure m a 
few cases, and other objections may be urged against it. It is much 
moie suitable for the somewhat movable cysts which come forward to 
the anterior abdominal walk These are geneially broader anteiioily 
than posteriorly, and aie thus readily opened from the front. It is not 
nearly so suitable for that other division, which is somewhat sessile, 
broader posterioily than anteiiorly, and much less movable; this is 
not easily xeached by an antenor incision, and, moieover, it is by no 
means easy to bring the wall of such a cyst forward to the anterior in- 
cision and thus to secuie its safe evacuation. In addition we have to 
urge the obvious disadvantage of the anterior incision, alike for men 
and women, in so far as it interferes with the natural usefulness of the 
abdominal wall and provides for a drainage of the most imperfect 
character, allowing of a cure only after a more or less protracted 
peiiod. Further, the possibility of the pancreatic fistula becoming 
permanent must not be entirely denied. Senn in his experiments 
found that it never occurred, but actual experience in the human 
subject does not quite bear this out. Gould, indeed, mentions a case 
m which not only did the pancieatic fistula remain peimanent, but 
malignant disease appeared mound it. It appears to be not only 
reasonable, but most advisable, that we seek for some method of 
reaching these cysts which shall be free from these objections. 

Cathcart and Littlewood have spoken of the ease with which a 
counter-opening could be made posteriorly, and in one instance I 
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drained a case of this kind through a lumbar incision with gieat 
facility. This method of reaching these cysts was adopted by 
Mr. Cotterill with complete success in a case under his care. He 
entered the sac below the renal vessels. The patient is doing well. 
Others have adopted a posterior incision after an anterior one had 
failed, llius, Gould mentioned that in a case where the cyst was 
ti\ed and could not be brought to the surface ; with a finger in the cyst 
he cut down behind below the twelfth rib and drained it posteiiorly. 
The fistula rapidl) closed. A better proof could hardly be gi\cn of the 
advantages of the posteiior incision. He would doubtless ha\e 
easily reached the cyst had he tried the posterior incision at first. 
He would stiongly advocate this method of procedure, not only 
because of its ease, but because of the advantages of a posteiior 
over an anterior incision, and of the mote perfect chainage 
and much more rapid convalescence and cine which it promises. 
Even if it were to fail to reach the cyst, it v\ould in no way prejudice 
the success of an anterior exploration, and would, moieotet, even in 
such a case allow the rapid establishment of posteiior dunnage. 

References. — tei Lancet,” March 14, 1896 ; 841 But. Med. Joum,” 
July 4, 1S96; 3 “Medical News,” Feb. 23, 1889; 4 “Edin. Med. Jouin,” 
Nov. 1895, and “ Therap. Gaz.,” Maich, 1896. 

PARACENTESIS SPINALIS. William Thorlnmi , F.R CS. 

During the last twelve months many articles have appeared, 
pi incipally in America and on the Continent, upon~the value of lumbai 
puncture of the medullary sheath, an operation advocated by Quincke 
and Ziemssen some four years ago, and described in a pre\ious issue 
of the “ Medical Annual.” 

Jacoby 1 refeis to the early work of Ouincke, Ziemssen, Lichtheim, and 
Furbunger and to his own experience which, extending over a period 
of six months, included thirty-five cases, in many of which he made 
multiple punctures. He employed the operatiog for both diagnostic 
and therapeutic purposes. The anatomical basis of lumbar paracentesis 
is the continuity of the spinal and cerebral subarachnoid spaces and 
of the cerebral ventricles, together with the fact that in adults the spinal 
cord extends down to the second, and m children of a year old to the 
third lumbar vertebra, so that a hollow needle introduced between 
the third and fourth lumbar vertehiae will not touch the spinal cord, 
but may drain away fluid from the whole of the cerebro-spinal, sub- 
arachnoid, and ventricular areas. A long, aspuating needle of about 
a milhmfctie in diameter, having been carefully sterilised, is introduced 
between the third and fourth or fourth and fifth lumbar vertebras at a 
distance of about a quarter of an inch from the middle line. 
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(For method of procedure see article “ Meningitis,” page 398.) 

Accidents are extremely rare, although symptoms have occasionally 
indicated slight injury of a nerve root, and occasionally blood has 1 
been mixed with the fluid, rendering it useless for diagnostic purposes. 
The principal danger appears to be one noted by Stadelmann, viz , that 
infective processes originally localised as a circumscribed meningitis 
may be diffused by the free current set up in the cerebro-spinal 
fluid. 

This operation has a therapeutic aim m cases of acute and chronic 
hydrocephalus, meningitis, and other conditions associated with or 
arising from increase in the tension of the cerebro-spinal fluid, but the 
results hitherto obtained can only be regarded as palliative. In a case 
of ceiebio-sptnal meningitis, Ziemssen states that each of several 
punctures was followed by relief of headache lasting for some days, 
and m hydrocephalus epileptiform convulsions have been relieved, 
and the “general condition” said to have been impioved. Jacoby 
has relieved headache in cases of cerebial tumour, and m acute menin- 
gitis of children has seen an improvement in the pulse with improved 
mental symptoms, and in one case a return to equality of the pupils. 
On the other hand, both Furbringer and Jacoby found that in cases of 
brain tumour headache was at first intensified, relief ensuing only m 
about a quarter of an hour. Lichtheim obtained no improvement at 
ail in cases of cerebral tumour. Freyhan, on the other hand, has 
reported a case of tubercular meningitis which recovered after two 
paracenteses, the nature of the case being proved by the discovery of 
tubercle bacilli in the cerebro-spinal fluid. 

In order to prolong the possible therapeutic action of lumbar 
drainage, attempts have been made to keep the opening patent as 
by incision of the dura mater (after laminectomy) or the use of a horse- 
hair drain, as well as by the introduction into the meningeal sac of a 
catheter or rubber tube (Sahli, Wynter), but difficulty is always found 
in retaining a patent opening. On the whole, the therapeutic use of 
paracentesis spinalis is still doubtful ; <( for the present we must state 
that the therapeutic results of spinal puncture have been very slight, 
and that all in all from the puncture alone little beyond temporary 
palliation of certain symptoms is to be expected.” 

The diagnostic value of paracentesis is, on the other hand, very 
great. The normal cerebro-spinal fluid is perfectly clear, colourless, 
faintly alkaline, of a specific gravity of 1,010 or less, free from histological 
elements, containing either no albumin or traces only, but containing 
a substance (pyrocatechm ?) which, although not a sugar, is capable 
of reducing Folding's solution. Its pressure is equal to about 150 mm 
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of mercury. Deviations from these normal conditions will therefore 
possess a diagnostic value. 

Pressure sufficient to cause a spurt of fluid, or even a steady stream, 
at once indicates increase of tension. Albumin is slightly increased 
in amount m cases of cerebral abscess or tumour, but its quantity 
undergoes a marked increase in meningitis, so that more than I per 
cent, of albumin indicates the diagnosis of the latter disease. Spon- 
taneous coagulation also indicates meningitis. Distinct pus is, of 
course, absolutely diagnostic of suppurative meningitis, and both 
streptococci and tubercle bacilli have been identified, and have proved 
the true nature of the cases in which they are found . thus Furbringer 
found the tubercle bacillus in twenty-seven cases, and Jacoby in eleven 
cases of meningitis. Lastly, the presence of blood in the fluid 
removed may be of great value in diagnosis. Such blood might be 
derived from scratching the vertebra or one of the nerves of the cauda 
equina during the operation, but if care be taken by repeating the 
operation to avoid these fallacies, then blood indicates haemonhage 
into the ceiebral ventricles or the spinal canal. In cerebral cases 
such haemorrhage will indicate the severity of an apoplectic seizure or 
of an injury, and m spinal injuries the removal of blood from the lower 
part of the theca can only be beneficial. Two original cases are 
recorded in this connection, in which the symptoms of an injury to 
the cauda equina were rapidly relieved by puncture and withdrawal of 
blood, but Jacoby wisely declines to insist too strongly on the relation 
of cause and effect in these apparently curative operations. 

In three cases of acute mania lumbar puncture was practised 
without any beneficial result. 

Wolfstein,* reporting a case of paracentesis spinalis, employed 
successfully to exclude a diagnosis of spinal meningitis, insists that 
the absence of lise of tension m the fluid during uraemia disproves 
Traube’s theory that uraemia is due to intra-cerebral tension. 

Kiliani 3 describes an interesting case in which paracentesis spinali* 
was resorted to for the treatment of an injury of the cauda equina. 
The patient presented all the symptoms of complete paralysis of the 
lower sacral roots, symptoms which had shown no tendency to improve 
up to the fifth day after his accident On that day a puncture 
between the third and fourth lumbar vertebrae gave exit to eight cubic 
centimetres of tarry blood. Within an hour of the operation, the area of 
anaesthesia was considerably reduced, and some previously paralyzed 
muscles could again be moved. Death, however, occurred four days 
latei, the exact course of events not being clearly described, and no 
proper autopsy was performed, so that the case is hardly convincing 
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as to the zeal value of the operation. The case is closely on a par with 
two of Jacoby’s already mentioned. 

Gaibrissi, 4 who has operated in seven cases, confirms much of 
the previous work described by Jacoby, and descnbes amelioration 
of symptoms in several of his cases. In a case of tubercular 
meningitis he was able to inoculate tuberculosis with the ceiebio- 
spinal fluid. 

Furbrmger, 5 who has considerably advanced our knowledge of this 
subject by previous communications, reports a few cases in which no 
fluid could be obtained after paracentesis, even when accompanied by 
aspiration. One of these was a case of tubercular meningitis in which 
the autopsy showed that the theca vertebralis was filled, not with a 
diffluent fluid, but with a spongy, cedematous substance incapable of 
flowing through the needle. Another case was an example of uraemia, 
but Furbrmger has in some examples of this condition removed con- 
siderable quantities of cerebro-spmal fluid. Quincke was inclined to 
regard all failures to obtain any fluid as due to technical errors, but 
Furbinger appears to have shown clearly that occasionally either the 
theca is devoid of fluid or else the latter is not subject to pressure 
sufficient to cause its elimination. 

Turner 5 had made a careful analysis of the cerebro-spmal fluid 
obtained by lumbar puncture in a number of cases of general paralysis 
of the insane. Operating in fourteen cases, he found that the pres- 
sure of the fluid was not materially above the normal pressure, the 
average being equal to 156*5 mm. of water ; it is thus contended that 
there is no evidence of the supposed mciease of tension upon which 
were based the trephining operations carried on by Claye, Shaw, and 
Batty Tuke for the relief of this disease. Further, the cerebro-spinal 
fluid withdrawn presented no marked chemical peculiarities, and had 
none of the characters of an mflammatoiy exudation The amount 
of proteids was not above that contained in nonnal cerebro-spinal 
fluid. The copper-reducing substance was piesent in nine cases, m 
small amounts in two, and absent m one, of twelve cases examined 
ad hoc. “The observations seem to show conclusively that at any 
rate in fairly advanced general paralysis injurious pressure does not 
exist. Further, the results obtained from the analysis of this fluid 
lend no support to, if they do not indeed negative, the assertion that 
it is an inflammable {sic) pioduct.” Turner also points out that 
lumbar^ puncture ought to have therapeutic effects equal to those of 
trephining, if any such existed, but, “ speaking broadly, it has not been 
followed by any appreciable amelioration in the condition of the 
patient, either in the bodily or the mental aspects of the case.” 
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References — 1 “ New York Med Jourti Dec., 1895 > s “Archives 
of Pediatrics,” March, 1896, 3 “ New Yoik Med. Journ.,” March, 
1896; 4<< Gazz. degh Osped./ 7 Feb., 1896 ; 5 “Deut. med. Woch.,” Nov., 
1895 ; 6 “Brit, Med. Journ.,” May, 1896. 

PARALYSIS. Grcemc M. Hammond* \ New York, 

General Paralysis . — Hirschl, 1 after studying two hundred cases of 
general paralysis in Krafft-Ebing 7 s clinic, comes to the conclusion that 
all cases are the result of syphilis. In 19 per cent, of his cases no 
history of syphilis could be obtained, yet the author easily overcomes 
this bar to his sweeping assertion by the statement that they had 
probably had syphilis but did not know it. The incubation period 
varied from two to twenty-nine years. The disease begins as a 
syphilitic encephalitis, and progresses through the different stages to 
cerebral atiophy. 

Landry s Paralysis . — Bailey and Ewing 3 arrive at the justifiable 
conclusion that Landry’s paralysis is an acute toxaemia in which the 
poisonous agent affects chiefly the nervous system. The commonest 
seat of the lesion is in the cord and the medulla, and it may be present 
m the cortex and the nerve roots. When in the spinal cord the lesion 
is that of acute anterior poliomyelitis — namely, an acute exudative in- 
flammation, following the distribution of the central branch of the 
anterior spinal artery, with cellular infiltration of the circum-vascular 
sheaths, degeneration of ganglion cells, loss of structural elements, and 
with or without degeneration of the anterior roots. The lesions in 
other parts of the cerebro-spinal axis are of a similar nature. They re- 
ject the view that the disease may exist in the peripheral nerves alone. 
When the peripheral nerves are affected there are increase of neuroglia 
cells and degeneration of nerve fibres. 

They admit that in some cases demonstrable histological changes in 
the nervous system cannot be detected, and they also admit that it 
is impossible to distinguish, by the clinical symptoms, the different 
types of lesions. 

Anterior Poliomyelitis . — Gowers, 3 in two admirable lectures, de- 
livered at the Hospital for the Paralyzed and Epileptic, demonstrates 
how accurately this disease can be differentiated from other diseases of 
the cord. He shows how, by the absence of sensory symptoms, 
disease of the posterior columns of the cord, the nerve roots and the 
nerves themselves can be positively excluded, leaving the anterior grey 
ho. ns as the only possible locality for the seat of this disease. He 
also points out the nature of the lesion by calling attention to the fact 
that sudden lesions are usually of vascular origin ; slowly developing 
lesions are either due to growths or to degenerative processes ; and 



MEDICAL ANNUAL. 


PATELLA. 


436 


that acute symptoms coming on rapidly within a few days, as they do 
in poliomyelitis, can generally be attributed to inflammation. After 
referring to the generally unfavourable prognosis, he concludes with a 
few words on the treatment. He considers the Nitrate of Strychnia, 
injected hypodermically, the best remedy Beginning with a dose of 
^ of a grain once a day, he gradually increases the strength of the 
dose to ^ of a grain, and m some cases to ^ of a grain, but considers 
the latter dose rarely advisable. He recommends the use of Electricity 
to lessen the secondary processes of degeneration in their structure, 
and to make them able to respond better to such nerve impulses as the 
slow return of function may permit. 

References. — 1 “ Brit. Med. Joum.,” Feb. 22, 1896; 2 “New York 
Med. Joum.,” July n, 1896; 3 “Clin. Joum.” March 18, 1896. 


PATELLA (Fracture of the). Priestley Leech , M.D., F.R.C.S. 

Subcut a?teou$ Wiring of Transverse Fracture of Patella. — Barker 1 
publishes some further experience of his method of wiring fresh 
transverse fractures of the patella (see Figs . 43 — 46.) He has used this 
method in every case of fresh fracture that has been admitted under 


Fig. 43 — Needle specially designed to carry a thick wire The eye is drilled obliquely, and 
should receive only a little loop on the end of the wire ; this little loop should be made pre- 
viously Vide Figs 44 and 45. 

his care in University College, and has never seen better results from 
any other method of treatment. It is simple, safe, and time-saving, 
both to the surgeon and patient 

He draws attention to the following : (1,) It is only suitable for 
recent fractures ; (2,) The operation should be done as soon as possible 
after the injury ; (3,) Some antiseptic pads, wool, and a bandage are 
applied over the joint, and the patient is told that he can move the leg 
about in bed as he likes ; in addition to this, slight passive daily 
motion is produced with the hand behind the knee ; (4,) Massage is 
adopted immediately after the opeiation , (5,) The blood which is 
effused into the joint should be removed as effectively as possible by 
squeezing it out through the punctures which are made in the joint 
(this is most important) , (6,) The wire used is soft silver wire, as thick 
as a No. 1 catheter (English scale) ; (7,) Before the operation the 
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surgeon takes each fragment in opposite hands and rubs the fractuied 


surfaces well together until 
they grate against each other 
like dry lumps of sugar ; (8,) 
When the loop of wire is 
brought out of the lower 
puncture, the two limbs should 
be crossed so that the pos- 
terior one is carried upwards 
and to the left of the anterior 
one which is pulled directly 
downwards. When now the 
posterior one is drawn up 
directly in the axis of the 
femur and the anterior one 
downwards in the axis ,of the 
tibia, the two fragments aie 
drawn intimately together. 
Care must be taken that the 
fragments come accurately 



Fig 44 —Needle (a) introduced behind the frag- 
ments, and receiving one -end <J>} of the siher ftiie 


together. While the wires (£, c) 


are vi situ , but before they aie twisted, all blood is squeezed out 



Fig 45.— Needle (a) passed in front of the 
fragments, and receiving the other end *js of the 
silver wire c) 


of the joint. 

The whole operation takes 
not moie than five minutes. 
Patients treated by this method 
are walking about at the end of 
six or eight weeks with a firm 
limb and good flexion and ex* 
tension, and apparently bony 
union. 

Dr. Cox* advocates operation 
in fractured patella four to eight 
days after the occurrence of the 
injury. McBurney, 3 of New 
York, lays stress upon the neces- 
sity of uniting the torn lateral 
poi lions of the vasti muscles and 
the tom portions of the capsule. 
For this purpose he recom- 
mends a transverse incision in 
place of a vertical one. 
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Mr. Herbert Butcher 4 describes a modification of an operation 
which he proposed in 1892.5 A handled needle armed with a strong 
Ml in waxed and carbolized silk 

\ 1 I CV ligature is passed deeply 

\ \I nil 1 it through the quadriceps ten- 

\ I 'll lift don as ciose t0 tlie u PP er 

\ lr l\ V I / margin of the patella as pos- 

\ r' \ Ill'll # sible 5 t ^ te first puncture being 

I j/rL}' . P ] jr X of an inch from the border 

j j/ 0 f the tendon, and the point 

/ y of emergence about an inch 

I from the point of entrance 

J \( *'y :~ The needle is then withdrawn 
/ jt/l leaving the silk tn situ . The 

/ I // needle is again threaded with 

I lb (jf/f one en£ * same hgature, 

I III' w/ and enterec ^ at the same skin 

I VM L J ^ AEB puncture, and passed subcu- 

I IM- ] taneously from above directly 

, , downwards over the anterior 

Jhtg 4^ — Wire m position round fragments and . _ , t r 

threaded through metal bars. The lower and pos- portion or both fragments, 
tenor wire runs upwards to the left of the upper and brought OUt JUSt below 
ready for twisting. the j n f er j or border of the lower 

* portion of the broken bone (ftom a to b) ( Fig \ 47). The unthreaded 

needle is now passed from the opposite side deeply through the 




47- Fig. 48 . 

ligamentum patella^ at a short distance from its lateral border (fiom 
9 t0 a is then threaded with the silk ligature and withdrawn. 
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The needle is now threaded with the end (d) of the silk ligature, and 
passed subcutaneously from above downwards, and brought out at the 
puncture (c). 

The broken fragments are then approximated by an assistant, and 
well rubbed together until crepitus is^obtained, so as to make certain 
that nothing, such as portions of tissue, etc., is intervening between 
the broken ends of the bone. The ends of the ligature are then 
secured in a reef knot {Fig. 48}. 

A back splint, with a few weeks 1 rest, is now all that is necessary 
for perfect osseous union. 

References — 5 1 “Brit. Med. Journ.,” April, 1896, p. 963 ? a “ Annals 
of Surgery,” Dec. 5, 1895; 3 Ibid, July, 1896; 4 “Brit. Med. Journ.,” 
Sept 26, 1896 ; 3 Ibid , April 30, 1S92. 

PEMPHIGUS. P. G, Unna , M.D., Hamburg* 

Not man Walker \ Edinburgh . 

There is really nothing new in the tieatment of this disease, Arsenic, 
though by no means a specific, remaining the most dependable remedy, 

Montgomery has seen good results from the application of Bella- 
donna. 

Whipham gives an account of two cases under his treatment at St. 
George’s Hospital Both were treated with arsenic, and although one 
case terminated fatally, the diug was apparently useful. From both 
cases a diplococcus, similar to that found by Demme, Claessen, and 
Bulloch, was isolated from the cultures. Animals injected with the 
cultivations died in from four to eight days, and the diplococcus was 
got from the heart’s blood. No bullae were pioduced. 

Reference. — “ Lancet,” May 2, 1896. 

PERICARDIUM (Puncture and Incision of). (See also u Wounds.”) 

Priestley Leech , E.PC.S. 

This procedure requires care, and the directions for its performance 
have not always been laid down with the accuracy that is desirable. 

MM. Delorme and Mignon 1 have made minute anatomical and 
pathological researches, and propose a less dange.rous method foi 
incision and puncture of the peucaidium. They state that with the 
usual methods one is almost certain to wound the left pleura. 
Researches in sixteen bodies show that as far as the level of the 
fourth intercostal space the edge of the left pleura is hidden behind 
the sternum, and corresponds to its border ; in the fifth space, in two- 
thirds of the cases the pleura is wounded even if one keeps close to 
the edge of the sternum. In one case an attempt to open a pmulent 
pericarditis inoculated the pleura, and m another case incision of the 
pericardium produced a pneumothorax. In great distension of the 
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pericardium, the parietal pleura is more fixed than the mediastinal 
pleura, and is scarcely at all displaced outwards by the distension of 
the pericardial sac. The operations which they advise avoid all com- 
plications either in connection with the heart, the pleuia, or the 
internal mammary artery. 

For puncture, the method is as follows . A small cutaneous incision 
is made in the fifth left intercostal space (if this space is too nanow 
it may be made in the fourth) close to the edge of the sternum, and 
the needle of a Dieulafo> 5 s or Potain’s aspirator is then introduced 
close against the bone ; the needle first follows exactly the sternal 
edge and then the posteiior face of this bone for a centimetre; the 
needle is then pushed directly downwards and a little backwards 
to a depth of several centimetres, until the liquid comes into the 
aspirator. 

In this procedure the needle following the anterior surface of the 
heart penetrates the anter 0-inferior pericardial sinus, which is seveial 
centimetres deep, bounded above by the heart, below by the dia- 
phragm, and in front by the pericardium. 

For incision of the pericardium, the edge of the left pleura is found 
and pushed outwards, the fifth and sixth spaces being too nairow at 
their sternal ends to permit of a search for the pleura , two centi- 
metres of the fifth and sixth cartilages are excised by means of gouge 
forceps commencing at the edge of the sternum. The intercostal 
vessels of these spaces and the triangularis sterm are then pushed 
away with the fingers. The anterior face of the pericardium is then 
sought for with the index finger, and the edge of the pleura is pushed 
outwards along with the triangularis sterni, the mammary vessels and 
the soft parts forming the walls of the two spaces At the bottom of 
the wound, which is 6 cm. by 3 cm., the pericardium is recognized by 
its white, pearly colour. 

Durand® deprecates the use even of a capillary tiocar in tapping the 
pericardium, as the pleura or lung may easily be wounded ; he advises 
the resection of the left fifth costal caitilage ; the internal mammaiy 
artery should be ligatured at the upper and lower part of the wound ; 
the triangularis sterni is separated from the sternum, the fingers then 
separate the pleura from the pericardium ; if the pericardium is not 
exposed enough,^ gouge away a piece of the sternum. He thinks the 
resection of the sixth intercostal cartilage, as recommended by Delorme 
and Mignon, is unnecessary, and as it is often fused with the seventh 
cartilage, its resection may impair the stability of the seventh rib. 

References. — l££ Gaz. des hdpitaux,” No. 149, 1895, and “Rev. 
de chirurgie,” 1895, p. 789, et seq, ; 3 Ibid., June, 189^. 
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PERITONITIS. A . WK /V;r<w, F.foC.S. 

Very remarkable are the changes which have taken place in our 
estimate of peritonitis. It was but in 1887 that SpiIImann and 
Ganzinotty described no less than twenty-six different forms of perito- 
nitis in their well-known monograph. Now the varieties of peritonitis 
can be counted upon the fingers of one hand. The evidence is 
practically complete which demonstrates that all forms of pei itonitis 
are septic and are due to infecting micro-organisms. The existence 
of a rheumatic form of peritonitis has been by no means placed beyond 
doubt, and it is safe to assert that its individuality is very questionable. 
The peritonitis ascribed to the pneumococcus has not yet emerged 
from the confusion of a bacteriological squabble. Idiopathic peri- 
tonitis, which was at one time regarded as a definite and common 
disorder, has now, indeed, ceased to exist. The constitutional symp- 
toms of peritonitis are in the mam those of septicaemia, and it is from 
blood poisoning and not from inflammatory disturbances that the 
subject of peritonitis dies. He dies poisoned. When the peritonitis 
is developed away from what may be termed the u small intestine 
area,” it is apt to be localised. This is illustrated by peritonitis in the 
iliac fossae, in the pelvis, and in the subphrenic regions. In all these 
districts the surgical treatment of peritonitis has been most successful. 
Peritonitis in the “ small intestine area” is, on the other hand, rapidly 
diffused, and is as rapidly attended by septicemic symptoms. In the 
treatment of localised peritonitis surgery can claim to ha\e made 
great advances, but in the treatment of diffused peiitoneal inflamma- 
tion with marked constitutional symptoms there is little progiess 
to record. The abdomen may be opened and washed out and 
drained, and the distended bowel may be relieved of its putrescent 
contents by incision, but the lesults at the best are not brilliant, and 
it is evident that the treatment of this terrible complication must still 
incline towards that desirable prevention which is better than cure. 

Excellent have been the results obtained in the treatment of tuber- 
culous peritonitis of almost all grades. The examination of some 
three hundted recoided cases treated by abdominal section shows that 
a prospect of cure may be expected in over 60 per cent, of the instances, 
and that m 33 per cent, of those who recover the cure may be expected 
to be complete. 

Simple incision, with free evacuation of the infected effusion, is the 
most successful of the many measures employed. The highest 
percentage of cures has been attained when the abdomen has been 
neither flushed out nor drained, but when the exudation has been 
merely evacuated and the parietal wound closed. This fact is as 
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remarkable as it is unexplained, and it is evident that the time has not 
yet come when general principles can govern the treatment of surgical 
tuberculosis. 

With regai d to the general management of the peritoneum in oper- 
ation cases, it would be a matter of sad intei est to learn how much 
harm has been wrought by that unfortunate teun “the toilet of the 
peritoneum M The much-abused serous membrane has quite a re- 
maikable capacity for defending itself, up to a ceitam extent, against 
the invasion of micro-organisms. This power is lost if the membrane 
be irritated, or if its fine surface be damaged. Experiments upon 
animals appear to have demonstrated this fact very clearly. In the 
course of an abdominal operation, extravasation of one sort and 
another must, now and then, take place into the peritoneal cavity, 
and very often the surgeon has to blame his roughness or his defective 
tamponadmg for the extent of the effusion. It is well to be reminded 
that it is better to anticipate an extravasation, by cautious plugging 
and other means, tlian to deal with it successfully afterwards. 
Whether the effusion be harmful or harmless, the sui geon possessed 
of the term the “toilet of the peritoneum 33 is apt to be a little 
indifferent as to its amount. He proceeds blindly to lemove it — 
although it may be quite sterile — by reckless flushings and by infinite 
sponging, rubbing, and scouring of this most delicate and susceptible 
of membranes. He removes it at all costs, and the cost unfortunately 
falls upon the sensitive peritoneum, and peritonitis is the not infrequent 
result I do not say that an extravasation should be left in the 
abdomen, but I would prefer to leave a few ounces of sterile cyst fluid 
in that cavity than damage the pentoneum beyond all hope by per- 
sisting attempts to remove every trace of it by sponging. 

If the extravasation be really noxious and also extensive, it is best 
removed, not by scouring out the abdomen, but by flooding it with 
stenle water, with as little handling of the intestines as is possible. In 
actual practice even this washing out of the serous cavity is but very 
rarely lequired. Drainage of the peritoneal cavity also is not often 
needed, and m the selection of vehicles for drainage, I venture to think 
that the very best is the gauze tampon, and the very worst the glass 
drainage-tube. The gauze dram, if properly introduced, is most 
efficient, is capable of almost infinite application, and has proved one 
of the most valuable of the additions made to the details of an 
abdominal operation. The futuie of not a few operations hangs, in 
my belief, upon the gauze tampon, and but for it there are certain pro- 
cedures which would be scaicely justifiable . 1 

References.-—* “ Brit. Med. Journ Oct 31, 1896. 
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PERITONITIS. Priestley Leech, M.D . , RR.CS. 

n last year’s “Medical Annual” attention was drawn to the uses of 
intra- venous injection of normal Saline Fluid or of artificial semm in 
shock in abdominal operations and other conditions. 

M. F. Lejars* has discovered another application for the successful 
use of intravenous injections of aitificial serum. He records three 
cases of septic pentonitis in which he employed this method. All the 
cases appeared likely to die, but two out of the three recovered. The 
first case was one of ruptured intestine from the kick of a horse ; the 
signs of acute pentonitis weie well marked on admission to hospital. 
The abdomen was opened, the rupture found and sutured. Three 
subcutaneous injections (of 16 oz. each) of artificial serum were made 
on the next two days, but the patient’s condition appeared hopeless on 
the third day, when 2 pints of artificial serum were injected mtta- 
venously. He immediately improved For several clays tlnec 
injections of 2 lities (3 pints) were given, and these caused profuse 
diuresis and diarrhoea. During the seven days after the operation he 
received no less than 26 litres (nearly 40 pints) of artificial serum. 
On the ninth day the injections were stopped and convalescence was 
uninterrupted. 

The other two cases were pentonitis following operation for ruptuied 
tubal pregnancy and peritonitis following ruptuied typhoid ulcer , the 
former case recoveied but the latter died. 

The injections did not cause haematuna or albuminuria. The 
authoi thinks that tlie injections act by causing the elimination of 
large amounts of toxins and organisms by the kidney and bowels. 
Occasionally abdominal pain and a little dyspncea are caused at the end 
of the injection, but these do not last long. The artificial serum used 
was that suggested by Dr. Hayem, viz , sod. clilorid., 5 grammes ; sod. 
sulpliatis, 10 grammes; aq. destilla, 1 litre (i.e., 75 giams, isograins, 
being nearly if pints). 

Reference, — 1 te La Presse m&iicale,” Jan. 1, 1896. 

PERTUSSIS. Henry Dwight Chapin, M.D., New York . 

Dr. Kurloff 1 details the results of a study of the fresh, unstained 
sputum in a senes of cases of pertussis. He found an amceba 
characterized by a finely granular protoplasm and great capability of 
movement, which he believes to be the infecting agent of the disease- 
As this organism grows it attains considerable size, large, bright, 
granular spores appearing upon its body, arranging themselves in 
concentnc layers. Upon rupture of the cell, the spores escape, and 
proceed to increase in size, until, finally, and partly within the body 
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of the patient, through ruptuie of the capsule, young amoebae are set 
free. These are piovided with cilia, and are capable of active move- 
ment. No specific significance was attached to the many bacteria 
present m the sputum, although the importance of these with regaid 
to the secondary phenomena and complications of the disease must 
be conceded. 

D F. T. B Fest a states that Peroxide of Hydrogen is the most 
effective and least irritating antiseptic, we possess in the local treat- 
ment of pertussis. It should be sprayed dnectly into the larynx of the 
child, m the strength of 30 volume peroxide (hydrozone), 1 part, 
distilled water, io parts; glycerine, i }4 parts; two or three times 
daily. If the paroxysms are seveie, paint larynx with cocaine. It 
vomiting is severe, give menthol 

Dr. S. A. Boutor 3 advises Menthol in pertussis, to be used as follows . 
About 20 grains of menthol are dissolved m an ounce of liquid vaseline 
in an oidmary nasal spray producer ; as soon as a paioxysm begins, 
or, preferably, as soon as the patient feels that one is impending, a fine 
cloud of spray is diffused in front of the face, the spray producer being 
held about two feet away. By this means the air m front of the nose 
and mouth is saturated with the oily particles, and at each inspiration 
they are drawn into the air passages. This is quite painless, but 
occasionally a slight spasm of the glottis occurs. The effect of this 
inhalation is quickly seen, for the mucus is rapidly expectoiated, and 
the paioxysm is soon over. Convulsions and other complications are 
thus less frequent. 

Dr. A. M Vargas 4 employs Phenocoll with good lesults. He gives 
the hydiochloride of phenocoll in daily amounts of from 1 to 30 grains, 
according to the patient’s age, dissolved m water, to which sugar or 
gum aiabic has been added. The effect is due, not to anti-bacterial 
action, but to its acting as a sedative. 

Dr, Rothschild 3 used Tussol in an epidemic of pertussis. He states 
that in patients who were treated with tussol from the outset, and took 
their doses regularly, the duration of the disease was notably shortened, 
and its whole course was much milder. In a few of them it lasted not 
longer than about a fortnight 

Dr. M. Marfan 6 believes that Bromoform is still the best specific for 
pertussis. 

The foi inula that he employs is as follows : Bromofonn, 48 diops , 
oil of sweet almonds, 20 grammes ; gum adiagant, 2 grammes ; gum 
arabic, 4 grammes; cheny-laurel water, 4 grammes; and water to 
make 120 c.c. Mix first the bromofonn and oil and shake vigorously , 
then add the other ingredients. A coffee-spoonful contains two drops 
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of bromoform. For a child five years of age he prescribes as a daily 
•dose 4 drops for each year of the age; from five to ten years the 
beginning dose is 20 drops daily. These doses should be gradually 
increased by 2 to 4 drops a day until they are doubled. Under six 
months the initial daily dose should be 2 to 3 drops ; from six months 
to one year, from 3 to 4 drops. 

Dr. Fiertz 7 gives the following rules for the administration of 
bromoform. 

(1,) In children under ten, as many drops of bromoform as the child 
is years of age, phis two, every six hours ; the diug is best given in a 
little sweetened water. 

(2,) If after eight days the number apd intensity of the paroxysms 
have not diminished, each dose is to be inci eased by 1 to 2 drops. 

(3,) After the paroxysms have disappeared, the biomofoim must be 
continued in the same doses for a fortnight longer ; then the doses are 
decreased very rapidly, but the treatment should not be discontinued 
suddenly. If the paroxysms occur only at night, the remedy need be 
given only every eight hours. 

Dr. A. Rose 8 has employed the inflation of the rectum with Carbonic 
Acid Gas. He has been impressed with the superiority of the carbonic 
acid treatment only after being familiar with many other whooping- 
cough remedies 

Dr. Ullmann 9 advises strongly the Fresh Air treatment of pertussis. 
The child should pass the entire day out of doors, not only in the 
warm season, but even at all times of the year, provided it be not 
stormy. It is considered only necessary to prevent the child from 
running, or talking, or othenvise provoking an access of coughing. 
Contrary to geneial teaching, he advocates the open-air exposure of 
the patients even when there is bronchitis or broncho-pneumonia, 
whether consecutive to pei tussis or not, the only precaution being to 
have the little ones well wrapped up. This plan he has practised with 
infants a year old, suffering from grave broncho -pneumonia. During 
this treatment the author employs neither a specific nor narcotics. 

Drs. Wells and Carre 10 believe the pertussis microbe fabricates some 
virus which, taken into the circulation, acts as an irritant poison to the 
nervous tissues, especially the respiratory and vagal centres, rendering 
them far more excitable than normal. They regard the catarrhal stage 
as the period of nucrobic activity, and the whooping one as due to the 
after-effects of a poison generated by the microbe. This affords, it 
true, a complete reconciliation between the bacillary and the neurotic 
theories of the disease. The practice of the authors is to give doses of 
Hydrochlorate of Cocaine in water, based on the standard of a 1 -grain 
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dose for an adult, three or four times a day, by the mouth. No marked 
evil effects were seen from the use of cocaine, and the average* 
duration of the cases was about three weeks. 

References. — 1 “Centralblatt f Bakteriologie,” vol xix, Nos 14 
and 15, 1896; sCe Journ Amer. Med. Assoc.,” vol. xxv, No. 7, 1895; 

3 “West London Med. Journ.,” July, 1896 ; 4<< Tlierap. Woch.,” Jan. 5, 
1896; s “Deut. med. Woch No. 1, 1896 ; 6 “Rev mens, des mal. de 
Penf,” April, 1896; ? “ Piactilioner,” Feb., 1896; 8 “New York Med 
Joum,” Nov. 30, 1895; 9 “Amer. Journ. Med Sci No. 5, 1896, 

10 “ Lancet,” vol 1, No 23, 1895. 


PHARYNX (Cancer of). Priestley Leech , M.D . , P.R.C.S. 

In the Lettsomian Lecturer for 1896, Mr. Watson Cheyne deals 
in a most exhaustive and masterly manner with the treatment and 
results of cancer in the pharynx. Most commonly (60 per cent, of 
the cases) the disease commences in the mucous membrane over the 
tonsils or pillars of the fauces. From the tonsil the disease spreads 
most often and earliest on to the pillars of the fauces, and upwaids to 
the soft palate, next most frequently downwards on to the tongue, and 
lastly backwards over the pharynx. Epithelioma sometimes begins 
about the epiglottis and orifice of the larynx. 

It is remaikable how little trouble the disease causes at an eaily 
period. The disease grows very readily aud rapidly, and it is but 
seldom that the patient seeks advice before it has spread to an 
alaiming extent, and generally he is condemned to palliative treatment. 

The various points with regard to the methods of operating, are 
touched upon, and a complete list of similar operations is given.* 

(i,) The Question of Preliminary Tracheotomy. — It is better if 
possible to avoid tracheotomy; but where the base of the tongue is 
mteifered with, and the patient does not swallow readily, it is well to 
perform preliminary tiacheotomy, and go on with Hahn’s tubes for 
some days afrer the operation, till the patient has to some extent, 
at any rate, legained the power of easy swallowing. 

(2,) Control of the Hcemorrhage . — In most of his cases, Mr. Cheyne 
tied the external carotid aitery. In one case he divided the operation 
into two stages by first tying the caiotid, and then excising tie growth 
some days later. ^ Unless this is done, he is inclined much against his 
will to give up in most cases preliminary ligature of the external 
carotid, and either tie its branches, or control the bleedmg bv 
temporary compression of the aitery during the operation. 

(3,) Removal of the Glands —Whether glands are felt or not and as 
ar r i nI !! ge ? ? 1 > rin P hatic ar ea ought to be cleared out. 


Enlarged malignant glands are no bar to 


very 
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extensive 01 adherent to a variety of structmcs in the neck, and not 
»eiely to the sheaths of the vessels. 

It is important to lemove the glands and lymphatics under the 
sterno-mastoid, as they become infected very early. The best skin 
incision is one running along the anterior border of the sterno-mastoid 
muscle from the mastoid piocess above, to the middle of the thyroid 
cartilage below. 

The operation may be done in two stages, the glands being first 
removed, and a week or ten clays later the primary disease being 
attacked. The advantages of this are : (1,) The shock is minimised ; 
(2,) If the carotid arteiy be tied, there is less lisk of secondaiy 
haemorrhage if its end be in an aseptic wound for some days, and 
become buried in new tissue ; and (3,) The planes of the cellular tissue 
in the neck would become moie or less sealed by organising tissue 
before being exposed to the septic influences from the mouth. 

Against these advantages there is one gieat objection, viz., that 
after removing the glands open lymphatic vessels are left which may 
contain or convey cancel ous matenal to the newly made wound, and 
thus infect it before the second opeiation. The only case in which 
he divided the operation into two stages is the only one in which 
theie has been a local recurrence, and the recuirence was almost 
immediate. 

(4,) Treatment of the Wounds . — These wounds are not amenable to 
aseptic treatment. The best safeguaids against septic troubles aie 
the avoidance of fiesh infection at the time of the operation, the free 
drainage of the cavity, and possibly to some extent the removal of the 
internal jugular vein. 

As a preparation, see that the teeth are repeatedly and thoroughly 
scrubbed, and that the patient uses a fiequent gargle of pretty stiong 
Condy’s fluid or samtas. 

After the operation, pack the wound for twenty-four hours with 
cyanide gauze, powdered with iodoform, so as to stop the oozing of the 
blood, and to prevent the surface becoming covered with dots which 
would decompose. This is withdrawn the day after the operation, and 
is not re-introduced, but as soon as the patient can manage it, he is 
told to fill his mouth with weak safiitas or Condy’s fluid, and let it run 
out of the drainage tube. The skin incisions are stitched up after the 
operation, and a large drainage tube is fixed at the most dependent 
part of the wound, and passes freely into the pharynx. 

The tube is left in for two days, and then taken out once or twice a 
day, and washed in 1 in 20 carbolic before being introduced again. 
Free drainage is of paramount importance. 
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The feeding of the patient is of great importance. In severe cases 
where a gieat part of the pharynx has been taken away, the stomach- 
tube must of couise be used, and one may be left in at the opeiation for 
thieeoi four days, and then passed whenever necessary, taking care 
to pass it along the healthy side of the pharynx. A plan suggested by 
Dr. Semon may be used, viz , hanging the head over the side of the 
bed with the sound side downwaids, and then taking the fluid into the 
mouth. Rectal alimentation must be combined with the feedingby the 
mouth. 

The tables appended are worth studying by any one interested m 
this department of suigery 

Reference.— “ 1 Lancet/' vol i., 1896, p. 677. 

PHARYNX (Disorders of). Priestley Leech , MD , FR C S. 

In superficial syphilitic adhesion between the soft palate and the 
wall of the pharynx, Lieven 1 describes the following method of 
opeiation : After cutting the palate free as well as all bands of 
adhesions, the posterior nares aie powdered with Europhen and 
packed with europhen gauze for ten days. A rubber bag, like a 
colpeurynter, is then introduced for several hours, daily at first and 
then less ficquently. The bag is put into position by attaching the 
tube to a soft catheter, which is passed through the nose into the 
throat ; when in position the bag is distended with air. 

In very old cases of* extensive destruction of the posterioi wall of 
the pharynx, it is better not to operate. 

Reference. — , u Munch, med WocIi,” No. 21, 1895, quoted in 
“Amer Journ. Med. Sci.,” Dec, 1895. 

PHLEGMONOUS INFLAMMATIONS. Priestley Leech, M.D., F.R C.S 

Salzwedel 1 recommends the application of dressings of 60 per cent, 
to 90 per cent. Alcohol to phlegmonous inflammations. If these are of 
the milder sort, an abortive resolution occurs, while in the severer 
forms unusually rapid softening and early termination in circumscnbed 
abscess result. 

The method of application is as follows : The skm is washed with 
ether, and any wound is covered with antiseptic mull , a moderately 
thick layer of absoibent cotton wool soaked in alcohol is applied, and 
over it some waterproof material perforated or cut in strips, so as to 
retard but not wholly prevent evaporation. The diessing is renewed 
daily, and should be continued a few days after resolution has begun. 

Reference.— 1 “Deutsche milit-artzL Zeit.,” No. 23, and“Biit. 
Med. Journ July 6, 1895. 
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PHTHISIS. (See also “Malaria.”) 

R. Shingle ion Smith, M.D., B.Sc, FR.CP* 

a E tiology . — Some of the difficulties in any radical treatment of 
phthisis aie well indicated by the following considerations of Dr. Ran- 
some , 1 who observes that when the bacilli of tubercle have lodged in the 
alveolar epithelium, there is, after a time, an increase in their number, 
and subsequent desquamation ; then, later on, there is hyperaemia, with 
migration of white blood corpuscles into the alveoli, accompanied by a 
re-active increase in the neighbourhood of the disease focus, which thus 
tries to protect the surrounding parts by encapsuling itself. The 
organism is then hedged round with the products of inflammatory 
action, with exudation cells 01 fibioid material It is thus closely shut 
in from the air passages, and is placed at a distance from vascular 
supply ; and it must then be most difficult to reach either through the 
medium of the inspired air, or by the cui rents of the blood. When 
once it is entrenched behind its barxier of exudative material, it is 
almost secure fiom attempts to reach it with either volatile or liquid 
disinfecting agents. 

The pathological processes set up by the presence of tubercle bacilli, 
and the methods of arrest of tubercular processes, are well described by 
Harris and Beale,® and they quote Dr. Kingston Fowler , 3 who writes, 
“ Few expressions have done moie than this (the stages of phthisis) to 

confuse the minds of students It is hardly necessary to 

insist that the so called stages of consumption are stages m a patho- 
logical process, which may be arrested in any one of them.” 

The principal modes of extension of the disease are described by Dr. 
Peicy Kidd 4 : First, by direct continuity, preferably along lymph 
channels ; secondly, by the formation of fresh foci by tubercular bacilli, 
which are carried in the lymphatic circulation for some little distance 
in the lung ; thirdly, the most important of ail, a cavity having formed 
in the lung, its secretion escapes into the surrounding bronchus, and is 
expelled by cough. But the dischaige of sputum is apt to be incomplete, 
and the infective material is liable to be sucked back into other 
bronchi, and into healthy lung tissue, and thus arise fresh centres of 
disease. 

M. Teirier 5 gives evidence of the contagiousness of tuberculosis 
contrary to that derived from the Hopital Bichat. There can be no 
doubt that the dust of apartments where tuberculous patients remain 
becomes charged with bacilli. Suspected cases should be isolated, 
and in order to determine the question, an injection of tuberculin 
ought to be administered. It is only in this way that the dangers of 
contagion in hospital can be guarded against. 


29 
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Dr. Ransome 6 is a strong anti-contagionist. He thinks it is not 
personal contact, but the inhalation of the dried sputum which is to be 
feared, and this by suitable precautions can be avoided. 

Although we may conclude with Husch “that contagious transmission 
of phthisis plays but a subordinate part m the spread of the malady,” 
yet the case is far otheiwise when we transfer the accusation from the 
person of the consumptive to the house or rooms m which he lives. 
“Here the evidence is overwhelming that not only houses, but whole 
districts, are infecting tubeiculai areas.” 

Dr. Ransome advises the following measures for disinfection . The 
regular cleaning and white-washing and ventilation of the premises, 
the disposal of excretions, and especially of the expectorated material. 

If necessary, disinfection of rooms by a i per cent, solution of 
chlorinated lime, after Prof. Delepme’s method, should be earned out. 
The sputum of consumptive persons must be destroyed quickly, and 
must not be allowed to become dry. A spitting cup, containing just 
enough 5 per cent, solution of carbolic acid, or a weak solution of 
chlorinated lime to cover the bottom, should be used ; or, better still, a 
paper spittoon that can be burnt. 

Out of doors, a pocket flask, such as Dettweiler’s, that can be scalded 
after using, should he employed. 

Small pieces of linen, or calico, or Japanese paper, should be carried, 
and if absolutely needful may be used, and immediately burnt. Pocket 
handkerchiefs should never be used to receive the expectoration. 

After death, measuies should be taken for the thorough disinfection 
of the house, bedding, and clothes. 

Diagnosis \ — Dr. C. W. Ingraham, 7 again directs attention to the 
well-known fact, that, of considerable value in diagnosis is a rise oj 
temperature of fi ora one-half to one degi ee at some period of greater or 
less duration every twenty-four hours; it occurs previous to every other 
symptom, and before the general health of the individual is influenced 
to a noticeable degree. The temperature will be most elevated following 
bodily fatigue Excluding other morbid conditions that would cause a 
similar elevation of tempeiature, it is safe to diagnose the case as one 
of pulmonary (or laryngeal) tubeiculosis when this temperature has per- 
sisted for a period of two weeks and is associated with loss of weight 
and vitality, even though theie has been no accompanying cough or 
expectoration, and though physical examination gives negative results. 

David 8 describes a pre-tubeiculous polyuria, occurring commonly in 
young men, with a nervous temperament, and he thinks that the 
polyuria should be encouraged as a means of eliminating poisonous 
products. 
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One of the least reliable of the evidences of phthisis is the cracked- 
pot sound. In phthisical patients in the tlmd stage the conditions 
favourable to its p.oduction are as follows: (i,) It is necessary that the 
cavities should be spacious without being too large ; (2,) They should 
be superficial ; (3,) Their walls should be slight ; (4,) They should 
communicate freely with the bronchial tubes ; (5,) They should contain 
a certain quantity of muco-purulent liquid ; although it is not neces- 
sary that the cavities should contain muco-purulent secretions, it is 
sufficient if the secietions exist m the bronchial tubes communicating 
with the pulmonaiy cavity. 9 

A method of diagnosis of tubeiculosis fiom the morphology of the 
blood has been described by Dr- Holmes, ,u who after pointing out that 
early diagnosis is essential, because of the fact that when the bacilli are 
found the disease is advanced, and after describing the pie-tuberculous 
state in which the disease is latent, endeavours to show that cell 
disintegration is abundant m tuberculous blood in accordance with a 
tendency to moie or less extensive tissue disintegration. 

He finds the following characteristics of tubeiculous blood : Marked 
deviation from the normal peicentages of all varieties of leucocytes, 
gieat decrease in peicentage of small lymphocytes, gieat increase in the 
percentage of phagocytes — usually a marked inciease in percentage of 
laige lymphocytes ; many giant lymphocytes with megular contour and 
piotruding globules of hyalo-plasm ; eosmophile cells absent or few m 
numbei only m sevexest cases ; myelocytes occasionally present, maikecl 
cell disintegration, many groups of debris from disintegrating leucocytes ; 
phagocytes with indistinct cell contour, and granules few in number, 
poorly stained, ancl scattering, marked irregularity in size and appear- 
ance of phagocytes, dwarf phagocytes as small as small lymphocytes, 
giant phagocytes double the size with five or more nuclei, often a clear, 
narrow, and sharply defined ring separating the nucleus from the cell 
body in small and large lymphocytes, etc., etc. 

The author looks forward to a no distant day, when, if w*e expect to 
detect tuberculosis in its incipiency, we must study the leucocytes. 
Prognosis. — D r, J. E. Pollock 11 alludes to the influence of age, sex, 
and heredity- He points out the utility of the fibroid process which is 
the natural revolt against active inflammation m lung ; it prolongs life, 
as it is the chief important factor in limiting the disease. 

High temperature is the measure of lung irritation : the two things 

go together . . 

He takes a more hopeful view than formerly — years ago the limit 
assigned was about nine months— may we not now say there is no limit. 
Contrary to usual belief Dr. Ernest Barid** in an exhaustive aiticle 
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upon pulmonary tuberculosis in the aged, notes the frequency with 
which persons of advanced age suffer from phthisis. 

Senile tubeiculosis may be chronic or acute, the former being the 
more common. The prognosis is, on the whole, more favorable than 
in the case of younger subjects. 

Treatment. — This subject now lequiies a volume 13 of neatly five 
hundred pages to give a fairly full review, and even then it may be said 
that some of the points are only very lightly touched upon. The authors 
indicate the necessity for stopping the action of the bacilli mthe tissues, 
either by destroying or diminishing the vitality of the former, or by 
increasing the power of resistance of the latter, and they consider the 
methods of treatment under the two corresponding heads : — 

(1,) The constitutional treatment, which aims at increasing the 
resistive power of the tissues, and compiises all the means we have of 
improving the general health, and of improving the environment of the 
patient, with a view of diminishing the dose of the poison to the 
influence of which he is exposed 

(2,) The antiseptic treatment, which aims at the actual destiuction 
of the bacilli within the tissues by the introduction of diugs which have 
the power of destroying or, at any rate, of preventing the growth of the 
bacilli outside of the body. 

Two natural methods of cure are described 1 * : (a,) By fibrosis and 
calcification ; (£,) By softening and expulsion. 

(#,) Little need be done beyond general hvgiemc treatment ; anti- 
septics may be useful, but are not essential. The remedies are chosen 
for their tendency to promote calcification — lime salts, Parrish’s food, 
glyceio-phosphate of lime, etc. 

( 4 ) Guard against the dangers of extension and systemic poisoning 
by timely administration of antiseptics andantipyietics; also hasten the 
piocess of softening by mercuiials, iodine and iodoform, arsenic and 
hypophosphites, tuberculin, combination ofliq. hydiarg peichlor with 
perchloiide of iion Cieasote and guaiacol, in addition to their action as 
antipyretics, diminish secretion from pulmonary cavities, and appear to 
have a marked inhibitory influence over the spread of tuberculosis. 
There is good evidence that quite small doses given for long periods 
are useful. We may dismiss all idea of directly killing the bacillus in 
the body; the most that can be expected is that the bacillus should be 
rendered less active or less virulent. 

The hypodeimic method is useful when largei doses are required 
than can be absoibed from the alimentary canal ; not more than 15 to 
20 minims are commonly absorbed pei diem by the alimentary canal. 

The value of antisepsis and elimination in pulmonary phthisis has been 



PHTHISIS. 


NEW TREATMENT. 


453 


indicated by Dr. F. R. Walters* 5 who states that want of success is due 
to the following considerations ; (i,) Antisepsis is only one of several 
factois essential to success ; (2,) Not applied early enough ; (3,) 
Insufficient thoioughness and duration ; (4,) Some relapses due to 
re-infection ; (5,) Relapses often due to inteicurrent attacks of 
pneumonia, influenza, etc. 

A review of the natural methods of cure concludes as follows : “To 
sum up, it appears to me that the antiseptic method is of real utility in 
phthisis, but cannot be alone depended upon. Hygienic treatment is 
of the first importance. Nutrition must be improved by administration 
of cod-liver oil and other familiar remedies. Symptomatic treatment 
directed against profuse night sweats, diarrhoea, and other troublesome 
symptoms is also of gieat importance. Inflammatory complications 
must be attended to in ways calculated to dimmish excretion, or to 
bring about the speedy expulsion of peccant matter. Early quiescent 
cases are best tieated by expectancy, but where softening is tardy, it 
may with advantage be hastened by the administration of resolvent 
remedies — preferably, as a rule, those which are also antiseptics ; and, 
during the whole time of treatment antiseptics should be legulaily 
administered in doses gradually increasing up to a maximum which 
varies with each case, and continued foi some time after the appearance 
of dry sounds m the chest. Given continuously from an early stage, 
and for long periods in substantial doses antiseptics will decide the 
battle in favour of the patient, and in a large propoition of cases bring 
about a relative or even an absolute cure. But a half-hearted 
administration and the neglect of other well ascertained methods of 
treatment will throw doubts on the value of the remedy employed, and 
only lead to failure. The choice of the antiseptic and the method of 
administration will depend on ldiosyncracy and the peculiarities of the 
particular case, but in most cases it will be advisable to give it by 
inhalation, and also either by the mouth or under the skin. If I have 
dwelt most on guaiacol and creasote it is because hitherto the best 
results have apparently been obtained from these, and because I atp 
most familiar with them, but I do not deny that other antiseptics ate 
sometimes of the greatest utility.” 

Creasote has been largely employed at Manchester Hospital for 
consumption. Given in a simple emulsion with tragacanth, in doses of 
5 to 10 minims three times a day, it was rarely found to disagree. The 
best results were obtained in those who were able to take 10 minims 
regularly for long periods of time. 

As regards Guaiacol, when from 6 to 10 grains daily were given there 
seemed to be but little difference between it and creasote.* 6 
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It would appear that on all hands creasote still holds its position as 
the diug which stands first, and it is generally admitted that the value 
of the drug vanes in pioportion with the dose which the patient is able 
to take. 

According 1 to Harris and Beale 17 it is seldom necessary, or indeed 
advisable to give more than 20 to 3° minims, and generally speaking, 
6 to 15 minims in the twenty-four hours is a sufficient dose. In the 
authors’ expenence the results were not altogether what they would 
wish, but we think that a more liberal use of the diugs of the creasote 
type might gnethem bettei results We have rarely any difficulty m 
getting patients to take 60 01*90 minims of pure guaiacol m the twenty- 
four hours, and the moie completely we can salinate the patient the 
more likely shall we be to modify the development and growth of the 
bacilli in the lungs. Doses such as tins are, however, not to be given 
when the degiee of prostration is great, as they may produce toxic 
results and add to the prostration ; in cases of this kind we have some- 
times thought that they acceleiated the death of the patient.' 8 

S. Sohs-Cohen T9 recommends the following formula in cases of 
pulmonary tubeiculosis presenting evidences of breaking down of tissue, 
or in which signs or symptoms of catanhal processes m any portion of 
the air-passages are present, or in which there is continuous elevation 
of temperature orinteimittent or remittent fever, exceeding 99*5° F. • — 

Creasoti (beechwood), irixxx-lxxx I Glycerim gij 

Tmct. Cardamomi 3iv | Alcohohs, q.s. ad giv 

M. Sig. Two teaspoonfuls m water after meals. 

Note, — To the glycerine add the creasote, then the tincture of cardamoms 
and alcohol The smaller dose of creasote is used at first, and the quantity 
gradually increased until 5 drops, four times a day, is reached as a 
maximum 


Dr Sinclair Coghill 20 advocates the hypodermic use of Guaiacol in 
acute pulmonary tuberculosis. He does not, however, advocate this 
proceeding indiscriminately in every case of pulmonary tuberculosis, 
without leference to the stage of the disease or consideration of other 
remedial measures previously exploited or still thought necessary. 
For instance, if the lange of temperature is not extreme, and the other 
conditions not urgent, it is better to try the effect of guaiacol adminis- 
tered m the usual way by the mouth, either in capsule 01 dissolved in 
cod-liver oil. A dose of mv three times a day even may suffice to 
reduce the temperatuie, but, on the other hand, it may be necessary to 
intensify the treatment by laising the dose mv at a time until mxl or 
even more has been reached The favourable effect of this exhibition 
of the remedy per os is well illustrated by many charts and cases. 



PHTHISIS. 


NEW TREATMENT. 


455 


In Dr. A. Jacobi’s 31 new work he says: ie No one tieatment of all 
tonns of tuberculosis ever satisfied me to the same degree as has that 
of guaiacol. If the taste be objectionable, the Carbonate of Guaiacol 
may be substituted m three or four daily doses of i to 3 or 4 grains 
each. Both of these preparations, particularly the latter (guaiacol 
carbonate), may be combined with other drugs according to indi- 
cations.” 

An association of the Essential Oil of Peppermint by Inhalation with 
Creasote has been carried out by Dr. Carasso 5 * since 1888, and has 
given good results ; the bacilli always disappeared from the sputum, and 
in forty-three cases there were thirty-seven cures. 

Dr. M. F. McTaggait, 33 Napa, Cal. sums up the therapeutics of 
pulmonary consumption and tuberculosis in general. 

He gives the following formulae. When Guaiacol is called for, we 
use it in two sets of formulae— viz., No. 1 and No. 2— of varying 
strength, to be used subcutaneously and internally, as follows * 




No. 

1. 


9 

Guaiacol 

5 per cent. 1 

Glymol 

100 per cent. 


Salol 

3 per cent. | 



M. Sig — Hypodermically. 




No. x 

{A). 



Guaiacol 

gr. iv ] 

Glymol 

5 j 


Salol 

gr. uj 1 




M Sig. — Internally. 




No. 

2. 



Guaiacol 

5 per cent. 


100 per cent. 

Thymol 

2 per cent. 

j Glymol 



M Sig — Hypodermically. 




No 2 

(B) 


9 

Guaiacol 

gr. iv 

I Glymol 

5i 

Thymol 

gr. ij 

1 



M. Sig — Internally. 


Dr. 

McGilhcuddy 3 

34 New York, advocates 

a special diet and 


systematic muscular exercises m the treatment of tuberculosis. 

His plan of treatment consists in giving at rather frequent intervals 
a considerable quantity of carefully roasted or broiled beef or mutton, 
raw eggs, stale bread, butter, sterilized milk, and vegetables. After a 
few days of treatment the meat should not be less in amount than 
a pound a day, and the quantity of bread and vegetables should be even, 
if possible, somewhat larger. When there is a disgust for the meat diet 
the stomach needs special tieatment, for a short time only, by the 
addition of a digestant such as dilute hydrochloric acid and hot water 
to remove irritations. 
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Drs. Grasset and Vedel as think that Tuberculin has fallen into 
undeserved disrepute, perhaps owing to too large quantities being used, 
the most serviceable dose being ^%to of a milligramme for the first, 
and ^ a milligramme for a second injection. From their experiments 
on fourteen cases they conclude that : ( a ,) In these doses tuberculin is 
quite harmless, and there is no risk of aggravating an existing 
tuberculosis j (£,) In certain cases sufficient reaction took place to 
make a diagnosis of tuberculosis obvious ; (<r,) In two cases reaction 
was absent or doubtful ; (aQ Absence of reaction does not exclude 
tuberculosis, since there was none in three cases. This may be ex- 
plained by supposing the organism to be accustomed to the toxin, 
when these small doses would be useless However, in advanced cases 
this test is not required ; (*,) One case showed a slight reaction It 
is known that syphilis, leprosy, and actinomycosis may react to 
tuberculin, and so the test is useful only if these do not complicate the 
case. 


From an analysis of a case treated by Koch's tuberculin, Dr. J. G. 
Sinclair CoghiU, 26 Ventnor, remarks, “This case confiims me m the 
opinion that tuberculin has potent therapeutic efficacy in the treatment 
of tuberculosis when used judiciously and with caution in doses and 
under conditions adapted to each individual case.” 

Spnngthorpe 27 at the Australian Congress on tuberculosis in man 
and animals, agrees with Whittaker, 23 and says : “ After more than four 
years' continuous use of tubeiculm I may perhaps claim to speak with 
some weight upon this point, and I venture to tell this Congress that I 
have always found tuberculin reliable diagnostically when used with 
discretion.” 


Dr* Breton, 29 of Dijon, records his experience of the inj'ection of 
Sterilised Oliye Oil with Gnaiacol and Iodoform, during the past four- 
teen months, having treated fourteen patients and used the injections 
altogether one hundred and fifty-nine times. 

The liquid which he employed was made as follows : — 

$ Sterilised Olive Oil 4 ounces I Iodoform 15 grains 

Guaiacol 80 grains j ^ 

All the injections were made under the skin of the abdomen or the 
flanks, and no signs of erythema, induration or abscess developed He 
believes that this method possesses distinct advantages and is well 
worthy of being followed. 5 

nf o' f ‘ Z raIte . rs r S f ys , the subcutaneous method of administration 
of Creasote and Guaiaeol has been adopted in one foim or another by 
bchetelig, Picot, Diamantberger and Weil, Burlureaux, and others, 
ochetelig uses 20 to 30 per cent, solutions of creasote in oil of cloves 
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injecting 16 minims into the thigh or abdomen fiom four to twelve 
times daily, leaving the needle m and applying gentle massage between 
the injections, which are lepeated at intervals of a quaifcer of an hour 
to an hour. Sometimes the taste of creasote was noticed after the 
injection, but there was no digestive disturbance, and marked anti- 
pyretic effects were observed. Guaiacol is given m the same way, in 
A to A the dose, by the same physician. Liquid vaselin is preferred 
as a medium by Meunier, of Lyons ; while Picot, of Bordeaux, injects a 
mixture of sterilised olive oil and vaselin containing i percent, iodoform 
and 5 per cent, guaiacol, beginning with i c.c. of the mixture and 
increasing to 3 c.c., remarking that no swelling or other local reaction 
follows. Diamantberger and Weil, at the Paris Congress for Tubercu- 
losis, in 1891, advocated injecting creasote dissolved in an equal volume 
of sterilised almond oil. Of this they injected two Pravaz syiingefuls in 
twenty-four hours, and after a thousand injections have had no accidents. 
It is claimed by Prevost that a chemical combination of guaiacol with 
oleic acid is much less irritating than a mere oily solution. 

Burlureaux uses a special apparatus, by which the oily solution isdiiven 
into the body by atmospheric pressure, the degree of which is indicated 
by a manometer. Not more than 20 gm. (5 fid. dr.) per hour must be 
introduced, so that at the height of the treatment most of his patients 
receive from 50 to 100 gm. of creasoted oil fer diems a single injection 
may last several horns. His treatment begins with 5 gm. of a 1 in 
15 solution ; and if no signs of intolerance appear, he inci eases the dose 
to 50 gm. or moie. One of his patients recehed 5 kilos, under the 
skin in five months, along with 1 kilo, per rectum. This represents 
between 30 and 40 minims of pure creasote per day. The largest 
quantity injected at one sitting was 220 gm., or nearly 8 oz. of a 1 in 15 
solution. F. R. Walters believes the ti eatment to be well borne, and may 
be useful whei e other methods fail. The doses should be very cautiously 
increased, and the treatment should not be tned where the kidneys are 
unsound, or there is a large area of inflamed lung, or decided signs of 
intolerance. No form of creasote ti eatment is of use unless it is long 
continued. One in 5 guaiacol appears to be as well borne as x in 1 5 
creasote solution \ and notwithstanding the results obtained by various 
observers, it is not finally settled that guaiacol is inferior to cieasote in 
the treatment of phthisis. The results with an ordinary syringe are 
apparently quite as good as with the Burluieaux apparatus, which 
should be reserved for exceptional cases. 

Dr. J. Edward Squire 3 * says “the best means we have for destroying 
the tubercle bacillus within the body exist in the action of the living 
cells and fluids of the body— the natural safeguards against deleterious 
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germs. If we drench the tissues with antiseptics, we may diminish the 
vitality of the bacilli, but at the same time we impair the vitality of the, 
4 phagocytic * cells, and this not only at the disease centies, but 
throughout the body. We are then interfenng with the natural means 
of cure, not assisting Nature ; and whenever medicine is opposed to the 
natural process of cure, it is likely to do more harm than good. I have 
at different times given a fair trial to most of the special drugs which 
have been found successful by others ; but m looking thiough my 
hospital records, I have not found one that gave results which justified 
expectations held out by their advocates. 3 ’ 

Antiphthisin is a remedy usually given hypodermically, and the 
beginning dose for adults should be of a cubic centimetre, and this 
is increased from day to day by ^ c.c until f j aie reached. This dose 
may be repeated for seveial days, or a week, and again increased by 
tenths as before. Arriving at 1 c.c. it is well to repeat this dose for a 
week or moie, and when distinct impiovement is already manifest, as 
is usually the case, this dose may be maintained fora longer time. It 
is rarely necessary to exceed 2 c c , although much larger doses are well 
borne, and cause no unpleasant symptoms. 

The remedy is continued in doses of 1 to 2 c.c. according to the 
results obtained and the nature and stage of the case, for several 
months, when an intermission may be practised, especially if the results 
obtained are such ^as to indicate entire arrestment of the tubercular 
process. But even in such cases, and m those where all symptoms 
have disappeared, it is wise to repeat a series of injections after inter- 
vals of one 01 moie months, in the memwhile keeping the patient 
undei observation. 

Dr. Karl von Ruck 32 observes that of those who have used this 
remedy all agree that it has caused no unpleasant symptoms, and that 
the results obtained j*usttfy the claims made for it. 

Dr. Karl von Ruck 33 also reports the results of a commission for the 
investigation of the value of antiphthism in tuberculosis made at the 
Chaiity Hospital of New Orleans. The medical cases treated were 
twelve, and the conclusions arrived at were as follows — 

(i») In nearly every case the area of lung involved deci eased, if it 
did not clear up entiiely. 

(2,) Auscultation bore out the results of percussion, vesicular respir- 
ation replacing in a greater or less degree moibid breath-sounds, m 
those cases which weie classed as cured, the depaiture from health is 
only such as is due to the results of every continued pneumonic process. 

(3,) Secretion was diminished even in the cases marked only 
“ improved,” and entirely absent in others. 
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(4,) Bacteriological repoits m most of the cases bore out the results 
-obtained m physical and other examinations. 

(50 The general condition of the patients improved in the large 
majority of cases, even when physical examination did not show any 
gieat improvement. 

(6,) The use of the remedy was not attended with any danger to the 
patient. 

(7,) Finally, antiphthisin does seem to have curative , and not simply 
palliative, qualities. 

My expeiience of antiphthisin has been limited to foui cases' In 
one of these after twenty-nine injections of doses ranging fiom i to io 
milligrammes, amounting in all to 174 m.m. in a period of thnty-sevcn 
days, there were no indications of improvement and the patient 
declined to continue the treatment. In another case of advanced 
phthisis, after ten injections of 1 to 10 m.m. amounting in the aggregate 
to 55 m.m., m ten days, the patient complained so much of the supposed 
soreness in his back from the needle punctures that he also declined 
further treatment. Neither of these cases can be considered as evi- 
dence against the utility of the drug. In the thiid case, one of chronic 
phthisis complicated with disease of the vertebra, the icsult was alto- 
gether satisfactory, and is worthy of a more detailed repoit. In the 
fourth case, one of rapidly progressing tuberculai pulmonaiy phthisis, 
a comse of injections amounting to 35 c.c., in six weeks, was followed 
by an entire subsidence of all active mischief, the temperature became 
normal, and the sputum ceased, whilst at the same time the physical 
signs showed very decided improvement in the condition of the lungs. 

The Serum Treatment of phthisis has made little progress. A few 
results of Maragliano’s method have been reported, 34 but no definite 
conclusions can as yet be drawn. Dr. Paul Paguin, 35 of St. Louis, 
gives some cases m which striking improvement followed the use of a 
specially strong serum. 

Intra-traQheal Medication — A method of local treatment with inci- 
dental constitutional effect, little practised, but much to be commended 
in suitable cases, is the introduction of medicaments into the trachea 
and bronchi by means of a syringe with suitably curved nozzle to be 
inserted between the vocal bands. A nozzle of hard rubber is usually 
the best, though a metallic one may be used if necessary. A number 
of nozzles pierced in various ways should be provided with each barrel ; 
one may have a single peiforation at the end ; another may have two 
very small perforations ; another may have a closed end, and have two 
or more small openings upon the sides. In this way large or small 
streams may be projected and the force and direction modified. The 
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barrel of the syringe should hold two fluid-drachms (8 cubic centi- 
metres). Oily solutions are pi eferable, as they run down along the sides* 
of the tiachea more slowly, adhering moie closely to the mucous mem- 
brane, and thus produce less distiess than watery solutions. Menthol is 
probably the best of the active agents employed, although Creasote, 
Guaiacol, Eucalyptol, Terebene and the like are available. From 2 to 
5 grains or minims aie to be used to the diachm of menstruum, which 
latter may be olive oil, or one of the forms of liquid petrolatum, or a 
mixture of these. Sometimes a little glyceiine assists m making the 
solution ; sometimes almond oil is added to give a more agreeable 
odour. The manipulation is simple and easily acquired by one who 
understands laryngoscopic manipulation generally. It should always 
be performed under guidance with the mi iron The nozzle of the syringe 
is inserted between the vocal bands during inspiration and the contents 
of the barrel are discharged with a gentle but rapid motion during the 
contraction of the glottis and expiration which follows. Sometimes the 
first few injections cause distress, but this is quickly overcome. In 
many cases when the injection is dexteiously made no distress is 
caused. In some cases it is advisable to tell the patient to lie down 
upon one side after the operation, m order to diiect the current of 
medicament by gravity towards the bronchus of the dependent side. 
Injections may be made daily or less frequently according to the effect. 

Inira-bronchial Medication * — During the thiee years Dr. Joseph 
Muir 37 has practised intra-bronchial medication about forty patients 
have come under personal observation, most of them suffeiing from 
tuberculous disease in various stages, in which, for the most part, the 
bronchial irritation was due to the pulmonary lesion. More or less 
improvement resulted in every case as a consequence of continued 
mtrabronchial injections. 

K. Stepp 38 , the introducer of Bromoform in whooping cough, has 
obtained good results from its use in other lung conditions, more 
especially with tuberculous but apyretic patients showing no signs of 
pulmonary softening, but which, nevertheless, present a cachectic state, 
with abundant expectoration. He has obtained a decrease of expec- 
toration, and an increase of appetite and weight, and a betterment of 
the general health by the administration of 4 to 6 capsules daily, each 
containing o 5 gm. of bromoform. The treatment may be continued 
for several weeks without interruption 

A useful form 39 for treatment of cough in phthisis is the following : — 

Codeine 4 grains I Syrup of Virginian Prune 2 drachms 

Spirits of Chloroform 1 J drachms | Water to 4 ounces 

A teaspoonful frequently, to allay hacking cough unattended with much 
secretion. 
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Night-Sweats,— Mr. A. Kebbell, 40 of Flaxton, York, advocates the 
>use of Ammonium Chloride in even advanced cases of pulmonary 
phthisis. He generally gives it internally in doses of 7J gr. taken in 
milk every three or four hours, and finds that it is followed by great 
increase of expectoration, impiovement in sleep and appetite, and 
diminution of night-sweats 

After several years of careful clinical experiment, Dr. Henry Conklin 41 
finds Agaricin to be the most successful of the lemedies tested. It can 
be used for any length of time, and has no disadvantages. Repetition 
does not weaken its power Dr. Conklin reports that the remedy 
stopped the sweating 111 three-fourths of the cases, and diminished it in 
one-eighth ; in the rest of the cases it failed. 

To check the night sweating of patients Picroioxin Pills are 
useful : Picrotoxin of a gram ; sugar of milk and glycerine of 
tragacanth, enough to make a pill. Give one at bed-time, and repeat 
if necessary. 43 

Hydrastis Canadensis, the “National Medical Review” says, is being 
used with excellent results for conti oiling night sweats. If a single dose 
of 20 or 30 drops of the fluid extract does not suffice, then give 25 to 30 
drops two or three times daily. In nearly every case the night sweats 
will be overcome. 43 

M. At von Szdkely 44 recommends Cotome as being very useful in 
checking night sweats of phthisis, which he gives in doses of about 4 
centigiammes. It has a bitter taste. It may be given in the foim of 
a solution, or be made up with sugar into cachets. M. A. von Szekely 
also employs Tincture of Belladonna in combination with Liquor 
Arsenicalis, and considers this combination to be more successful than 
preparations of belladonna alone. ' Externally, a lotion for the body 
may be used with advantage, as Hydrate of Chloral, 6 grammes, and 
distilled water and alcohol, each 100 grammes. 

Climatic Treatment — Dr. Samuel West, 45 says that sunlight and 
fresh air aie potent remedies for phthisis, and those places aie best for 
phthisical patients where they can be longest out of doois in bright 
sunshine and in pure air. A good climate is a place to get v\ ell in 01 to 
convalesce in, and in order that a phthisical patient should derive full 
benefit from such a climate he must bemoie or less convalescent — t.e 
getting better, or at any rate not getting worse ; in other words, the 
phthisis must not be in the acute or active stage. Even in the best of 
climates the patients must still be treated as invalids or convalescents, 
and must be taken ordinary care of, such as prudence and common 
sense would suggest Yet how many patients act as if the climate 
would do the impossible, running risks and doing things which at home 
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none but the healthy and strong would do, and such as an invalid 
should never attempt I 

Dr. Arkle, 46 advocating the “Open-air treatment of Phthisis," 
enumerates the essentials of a good sanatorium, and says that without 
doubt the most important quality must be the purity of the air in the 
locality where the patient was treated The author considered that 
with proper care and selection suitable places could be found m 
the British isles. In the matter of diet and medicinal treatment the 
digestive functions were kept active and vigorous, as much milk taken 
as possible in addition to a good full diet, the patient being kept as long 
as possible in the open air in the day and with the windows of his 
sleeping room open at night ; little then remained to be done except 
to prevent him contaminating his surroundings with sputa or other 
tuberculous dejecta. 

There are now six sanatoriums in Germany at which consumptives are 
tieated by constant exposure to atr at a low temperature . Currents of 
cold air aie allowed to pass through the bedroom at night, and during 
the day as much of the time is spent m the open air as possible. The 
pure cold air quiets cough, lessens temperatuie, arrests night sweats, 
improves appetite, and mod’fies or arrests the course of the disease. 47 

Dr. E. L. Shurly, 48 advocates the Hospital Treatment of pulmonary 
consumption from two points of view : First, m the belief that the 
treatment of the disease is much more effectual at a hospital or sanato- 
rium than at a residence or open health resort ; and, second (on the part 
of ladical sanitarians) in the belief that the disease is contagious, and 
that isolation of the patient from the healthy individuals surrounding 
him is necessary to prevent the further spread of the disease 

Hydrotherapy has been advocated by Wmtemitz. 49 Aberg’s method 
is the best. He distinguishes three grades in the water treatment (1,) 
Bathing the neck, back, face, and chest at first rapidly with a sponge 
squeezed out, and subsequent rubbing of these parts until dry. Later 
this may be done morning and evening Reaction is obtained in the 
open air or m bed ,* (2,) Pouring water over the head, neck, back, face, 
and chest, with subsequent drying; (3,) Using the full bath, which only 
lasts a moment. Aberg recommends water at o° C. for the washing 
and douching, at from 17 0 to 18 0 C. for the full bath. Wintermtz 
prefers water at rather a higher temperature. Instead of Aberg’s 
douche, m the second grade the author employs friction with water at 
7° or 8°, and he uses a cold shower instead of the full bath. This 
apparently heroic treatment is well borne and liked by the patient. 

Physical Treatment — Weaver* 1 recommends after a full inspiration 
to hold the breath for a moment by closing the glottis. The effect is 
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increased if, during the holding of the bieath, the lower chest is 
^compressed with the hands. After a few weeks the inspirations become 
much fuller and the tension developed greatly increased. The arms 
should be raised in older to get the fullest inspirations. These efforts 
at forced expnation should be continued for ten to fifteen minutes evei> 
two hours during the day — before ansing in the morning and after 
retiring at night. The patients should be under constant medical 
supervision, and at first the efforts must not be too violent. During 
haemorrhage and for a week after it is completely stopped, pulmonary 
gymnastics should be suspended. To overcome muscular atrophy 
about the chest and to mciease its expansion, the patient may learn the 
use of Indian clubs and dumb-bells and resort to them regularly. 

Exercise and Expansion of the Chest — Dr. Jacob Teschner 51 showed 
tables and photographs, illustrating chest expansion and lung capacity 
as mcieased by systematic gymnastic exeicise which had been carried 
out under his supervision in eight cases of spinal deformities. In one 
case the capacity of the lung svas increased forty cubic inches in two 
months. Respiratory gymnastics have been ad\ocated by Dr, Harry 
Campbell, 52 who states that such exercises benefit not only by -develop- 
ing the lungs, and thus diminishing their liability to disease, but by 
facilitating the flow of blood and lymph. 

(In the “ Medical Annual” for 1892, page 385, we give illustrations 
describing the method employed by Dr. Peicy Wilde for exercising the 
lungs in eaily stages of phthisis. — Editor .) 
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PITYRIASIS RUBRA PILARIS. P. G. Unna, M.D . , Hamburg. 

Norman Walker , M.D , Edinburgh. 
Morton reports a case in which he gave a fair trial to thyroid feeding 
without any benefit. The patient got better under Baths and the 
external application of Salicylic Acid and Tar. 

Reference.— “Joum. of Dermatology,” July, 1896. 


PLAGUE (Bubonic). James Canthe y F.R.C.S. 

Plague recurred at Hongkong in the month of December, 1895, and 
continued to be prevalent, m a semi-epidemic form, for seven months. 
The most notable feature of the recurrence, as compaied with the 
epidemic of 1894, is that Euiopeans were more liable to be attacked 
No form of medicinal treatment known seems to have any influence 
on the arrest of the disease, the death rate being as high during the 
recurrence as during the ’94 epidemic. The chance of recovery 
amongst Euiopeans is decidedly much greater than when the Chinese 
are attacked ; but no specific drug is accredited with the betterment. 
Stimulants, alcoholic and medicinal, are the sheet anchor of success, 
and the European assimilates them better than the native. 

. Dr. Yersin, a French bacteriologist, has produced a Serum for 
which he claims curative powers He has alieady used the serum on 
several cases in Canton and Amoy, and with apparently good results. 
This is the only attempt at a specific for the disease, and it is to be 
hoped that beneficial results may ensue. 

In September, 1896, the disease broke out in Bombay. Its sudden 
appearance so far from the seat of recent activity, namely, the Far 
East, is peculiar and exceptional. The outbreak may be but a 
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continuance of the Chinese epidemic carried to Bombay, owing to the 
frequent communication by vessels trading between China and India. 
So far as is known infection can be carried both by human beings and 
by rats; and ships may have been the meads of bringing the disease 
by these agencies to Bombay. 

Since the epidemic of plague appeared in Bombay a considerable 
amount of work has been done by Dr. Surveyor in connection with 
the bacteriology of the disease. 

One of his notes leads as follows : “A diop of blood was obtained 
on a sterile cover-glass and placed on a sterilized slide. The edges 


were at once sealed with paiaffin. This specimen showed numerous 
small micrococci-like bodies, which moved about rapidly; there were 
only a few bacilli resembling the plague bacilli to be seen. Are these 
minute bodies spores? * The question is a very pertinent one, and 
may be the initiation of the life-history of the parasite. 

Concerning the question of the relation of the seizure of rats and 
plague. Dr. Surveyor remarks : “ A live rat was killed and examined 
m the Byculla (a non-infected) district of the town, on September 29th. 
No plague bacilli were found. Another live rat from the same district 
was killed and examined on October 2nd, when plague bacilli were 
found. On October 3rd a case of plague was announced as having 
died m the Byculla district Is this a coincidence?” Certainly it 
does not yet clear up the point as to whethei the rat is the primary 
infector or no. The death of the human being, occurring on the day 
following the first observance of bacilli in the rat, shows only a 
contemporaneous infection, with the balance of initiation slightly in 
favour of the human being, as the rat was yet alive. 


PLEURISY. i?. Shingle ton Smith , M.D , B.Sc,, F.R.C.P. 

Diagnosis— The “ Plumb-line Sign » in the diagnosis of pleural 
effusion has been described by Pitres x in some lectures on the 
Physical Signs of Pleural Effusions. He speaks of the deformity 
arising from effusion, and its effect on cyriometer tracings or measure- 
ments of the two sides of the chest Owing to the positive pressure 
exerted by an effusion, the affected pleural cavity becomes rounded, 
and increases in size at the expense of the sound, which is dragged 
over towards the affected side, the lower ribs of which assume the 
position of inspiration. As a result the sternum, with its fixed upper 
end as the centre, becomes rotated, and the ensiform cartilage is 
displaced, so that, supposing a plumb line were dropped down the 
middle line, it would he from 2 to 4 c.m. away from it (hence the name 
signe du cordeau). .Thus cyrtometer tracings ^01 ■measurements which 
are usually taken from the spinous processes behind to the middle line 
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of the sternum, give a false impiession of the iclative size of the two 
sides, those on the affected side being too small and those on the 
sound too large by the amount of deviation of the ensiform caitilage 
from the plumb line, which should therefore be taken instead of the 
mid-sternal line. This sign, though of theoretical, is not of much 
practical value in the diagnosis of pleural effusions, since other 
conditions which cause an increased pressure on one side of the 
thoracic wall, such as pneumothoiax, unilateral emphysema, and 
tumour of the lung, can produce a similar deformity. 

The wave phenoinena in pleural effusions have been associated with 
the name of Tripier for ten years, but have recently been investigated 
by Bard . 2 The vibrating wave of Tripier is not quite the same thing 
as the feeling of intercostal fluctuation also described by Dr. T. H. 
Kellock , 3 who states that it requires a little practice, but whenever the 
sensation is thoroughly appreciated it is easily recognized again. 
Both would be useful but for the existence of other and more reliable 
signs of pleural effusion. 

Treatment. — Dr. Le Fevre 4 states that to hasten the absorption 
into the blood-vessels, diminution of the watery elements of the blood 
by diuresis and catharsis has been used. Dependent on the same 
principle is the treatment by Dry Diet. This consists in withdrawing 
all liquids for three or four days, compelling the blood-vessels to slake 
their thirst from the well of the affected pleura. Few patients are 
willing to endure the annoying features of this plan. A modification 
is to gradually reduce the quantity of liquid exhibited, taking as the 
guide the amount of urine voided. Each successive day the quantity 
of liquid given is smaller than the amount of urine passed. All these 
plans of treatment have succeeded, and likewise have failed, in 
diminishing the amount of the effusion. The longer the fluid remains 
stationary in the pleural cavity, the greater is the tendency for 
coagulation of the fibrin factors to take place on the surface of the 
pleura, and thus seal the opening of the lymphatics; when the pleurisy 
has been attended with marked inflammatory changes in the sub- 
pleural tissue, the lymph channels aie closed and absorption is 
impossible. When these conditions exist it is necessary to remove 
the fluid by Thoracocentesis or Incision. 

The advisability of removal of the effusion by thoracocentesis when 
there is advanced tuberculosis of the lungs demands consideration. 
One of the reasons why pulmonary tuberculosis is so resistant to treat- 
ment is the never ceasing activity of the lung. We can immobilize a 
tuberculous joint, but have devised no apparatus to accomplish this for 
the lung. 



PLEURISY. 


NEW TREATMENT. 


467 


Fluid effusion into the pleura, by allowing the lung to retract and 
stopping all motion of the affected side, gives the needed rest, and 
permits those changes to take place which tend to arrest the advance 
>f the tuberculous pi ocess. 1 have frequently seen aspnation of the 
fluid followed by rapid extension of the disease, and m four cases by 
general tubeiculosis. 

What the fluid does for the protection of a whole lung, localized 
pleuritic adhesion does for the part bound down. All who have seen 
much of pulmonary tuberculosis have noted how the occurience of a 
localized adhesive pleurisy has been followed by a more chronic course 
and even arrest in the pulmonary process. I am more and more 
impressed that pleurisy in pulmonary tuberculosis is a conservative 
process. Nature is frequently prodigal m her attempts to combat 
morbid processes, and the secondary pleuritic adhesions tax rnti 
diagnostic resources and therapeutic judgment to the utmost to decide 
on a safe plan of treatment. I believe harm frequently follows the 
foicible distension of the lungs and the breaking up of these 
adhesions. 

Dr. Beverly Robinsons does not think that thoracocentesis in 
pleurisy should be regarded in any sense as a dangerous operation. 
On the contrary, he considers it a vety innocent one. He has 
advocated and practised it for many years, and he has yet to see a 
case in which any subsequent evil results could properly be attnbuted 
to it. He expressed the view that, whenever a notable quantity of 
fluid is present m the chest, it is proper, it is judicious, it is in fact 
almost imperative to remove it by aspnation. He does not think it 
good treatment to wait foi the production of a large amount of fluid. 

Regarding the proportion of tuberculous and non-tuberculous 
pleurisies, the speaker thought this varied according to the class of 
patients we have to deal with. In the City Hospital, for instance, 
we are apt to see many more cases of tuberculous pleurisy than 
we do in private practice or in hospitals which have a good class 
of patients. 

Dr. Charles E, Quimby does not believe that the withdrawal of the 
fluid in tuberculous cases is frequently followed by a rapid extension 
of the tuberculous process. If the fluid is removed and the nutrition 
of the lung neglected, the patient will very likely do badly, but if the 
nutrition of the lung is properly looked after by stimulating the 
circulation, by expanding the lungs, etc., the diseased area is put m 
better condition and in a large majority of cases the result will be 
beneficial to the patient. 

Dr. Samuel West 6 directs attention to the occurrence of albuminous 
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or serous expectoiation after paracentesis for serous effusion. There 
were three explanations given of the phenomenon: (1,) Perforation of 
the lung duiing paracentesis, and the discharge of the pleural effusion 
thiough the lung; but the diffeience of the chemical chaiacteis of the 
two fluids showed that this explanation could not be correct ; (2,) The 
absorption of effusion by the lung; (3,) CEdema of the lung, and this 
was the only satisfactory theory. In the non* fatal cases this oedema 
must be due to some transitory condition, and was probably m most 
cases connected with the sudden distension of the lung after it had 
been collapsed for some time. In the fatal cases some organic lesion 
was geneially found in addition which would account for the result. 
In some of them the lesion was such as would cause obstruction 
either of the vessels of the lung or of the bronchial tubes, and possibly 
also of the lymphatics ; in others there was disease of the opposite 
lung-- for example, general pleural adhesion or morbus cordis. The 
piesent instance was the only one which had come under the author’s 
observation out of a very large number of cases of pleural effusion. 

Dr. Fiank W. Meiriam, 7 referring to sequelae, said pleurisy 
always damaged the membrane somewhat, and the more or less 
thickened pleura, with its adhesions, reminded the patient by twinges 
of pain of his former trouble. Deep bieathing and exercise were 
recommended by some to break up the adhesions and allow of more 
motion of the chest wall. Atelectasis from too long compression of 
the lung ; emphysema from too rapid removal of the effusion , displace- 
ment of the heart; a weakened chest and constitution favouring 
tubeiculosis, etc., were among the sequelae. If we knew more about 
the function of the pleura we could understand better the effects of 
d it ease of that membrane. 

Lepine, 8 after reporting a case, remarks that the conditions 
necessary for a pleural effusion to transmit the cardiac pulsations 
aie (1,) The lung must be completely compressed; (2,) The 
mediastinum must be rigid ; (3,) The diaphragm must have a certain 
tension; (4,) Probably other not well understood conditions, among 
which may be the presence of false membranes. Ldpine believes that 
if pulsation were looked for carefully, it would be found more often 
than might be expected from the few cases published (less than sixty 
altogether). (See also “ Empyema ”) 


References.— Brit. Med. Journ.,” April 4, 1896, 2 “Lyon mdd ” 
Sept S, 1895; 3 «Lancet, M March 28, 1896; Med. Record,” Feb. 8, 
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PNEUMONIA, A 3 . Shingleton Smith, M.D . , B.Sc., F.R.C.P . 

Dr. Andrew H. Smith 1 comments on the variations in the piognosis 
in pneumonia with sex, age, time of year, habits, and the presence of 
certain chronic diseases ; that it is moie frequent in men, more iatal 
m women ; rare before two years, the mortality increasing with age ; 
that the habitual use of alcohol, a pre-existing rheumatic habit, the 
presence of diabetes and chronic nephritis are always of grave signifi- 
cance. As regards the character of the valve-sound in the pulmonary 
area he finds that the intensity of this sound may be looked upon as 
a measure of the degree of obstruction to the blood-current in the 
lungs, and hence the information furnished by the pulmonary valve is 
much more reliable than that supplied by the rndial pulse, inasmuch 
as the chief peril is of failure or exhaustion of the right heart. He 
has observed that severe cases in which there is mat keel leucoc>tosis 
do better as a rule than similar cases m w’hich the inciease of white- 
cells is relatively slight. 

Dr. W. N. MacArtney 8 enters an urgent plea foi a reconsideration 
of the etiology and neatment of pneumonia. F01 a more caieful and 
systematic study of the changes which occui in the lessei circulation, 
pulmonary artery, capillaries, and veins, including also the bionchi.il 
vessels; for the use of diaphoresis as a rational and consci\ati\e 
mode of treatment, as a safe and powerful agent for the purpose of 
aborting pneumonias, and as an antipyretic of remaikable efficacy ; 
foi a more general recognition of the fact that failure of the right heart 
is the usual cause of death ; and for venesection in certain cases of 
pneumonia in the early stage ; also in the late stage when it becomes 
imperative, or as a dernier ressort. By his method he claims to 
have reduced the mortality from 16 per cent, to r66 in a series 
of one hundied and twenty consecutive cases. Few drugs were 
used, and the chief reliance was placed on free and long-continued 
diaphoresis. 

Dr. Clement Dukes 3 gives an analysis of the cases of pneumonia 
occurring amongst four hundred adolescents during a period of 
twenty-five years. The number of cases of pneumonia arising during 
this period was forty-four, with only one death, giving a mortality of 
2*27 per cent. The cases were secured and transferred to the sana- 
torium at the earliest possible moment, and placed under the super- 
vision of a day and night nurse The large number of cases which 
occurred during the year 1891 (and the following years) arose from 
the influenza epidemic. Now every case of influenza was as carefully 
isolated as if it had been scarlet fever and, however slight the illness, 
was retained in bed for a minimum of five days, taken care of for five 
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days more, and thin disinfected as thoioughly as if it had been 
scarlet fever, before leturnmg to school; yet, notwithstanding all 
this care, there arose dining that year alone twelve cases of pneu- 
monia out of eighty-nine cases of influenza, a proportion of i in 7*4, 
evidencing the seventy of the epidemic. 

Treatment — Gruss says he finds the Digitalis and Strophanthus 
treatment far more fiequently successful in the catanhs of emphyse- 
matous patients than in croupous pneumonia. The bronchial catarrh 
and dyspnoea often subside with surprising rapidity. If these drugs 
fail, he gives Diuretics. He finds that diuretm acts better when 
arterio-sclerosis exists as a complication, but it has also acted better 
than digitalis in cases of aortic insufficiency without arterio-sclerosis 
He orders it m these cases in broken doses, 1 or 2 grains a day, 
whereas the dose in dropsy and ascites must be much greater. 

Since December, 1894, Dr. Corin 4 has treated altogether twenty-six 
pneumonias which he could accurately and regularly follow and in 
which he has systematically used Digitoxin from the first visit. Of 
these twenty-six, there died two, one who was emphysematous and 
one who was in agony when first seen. Propeily, therefore, theie 
were twenty-four cases, with no deaths. In these twenty-four cases he 
saw the patients before the third day after the beginning of the 
disease. In nineteen of these cases he is certain the remedy was 
given before the lapse of thirty-six hours after the beginning of the 
disease. Three of these patients vomited nearly the whole dose, 
hence the process remained uninfluenced ; but in one of these a part 
of the medicine could have been absorbed, as vomiting occuned a 
half hour after the administration of the dose. In this case the pulse 
and temperature weie favourably influenced, and the pneumonic pro- 
cess changed for the better only gradually. The complete downfall of 
the disease occuired after a second administration of the remedy, on 
the thiid day of the disease. He usually prescribes : — 

$ Digitoxm (Merck) gr. ^ | Alcohol aa q. s ad solv. 

Chloroform | Aq dest. fgvij 

Sig. — One-third to be taken every six or eight hours. 

Dr. Ernest Glass, 5 believing that digitalis treatment was not satis- 
factory, endeavoured to jugulate pneumonia by means of Pilocarpine, 
after Skildai’s method, but his results did not appear to justify a con- 
tinuance of the treatment. 

Skiklai 6 employs pilocarpine in all cases and m all stages of pneu- 
monia as an aborting remedy on the occurrence of the first symptoms, 
at the height of obstruction, “in appropiiate cases,” also as a preven- 
tive. He orders pilocarpine in doses which are double the ordinal y 
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maximal doses. The effect of pilocarpine, according to this author, 
is — 

(i,) Mechanical ; through the profuse secretion evoked by the 
remedy there result an undermining loosening, and sepaiation of the 
croupous membrane. 

(2,) Chemical; “the transudate is robbed of its fibrin, whence the 
further formation of the croupous membrane must cease.” 

Skiklai speaks as follows concerning the activity of the remedy : 
(1,) Pilocarpine is a specific against croup in the broadest sense of that 
word, and therefore against all croupous diseases — conjunctivitis, 
rhinitis, cioupous pneumonia, etc.; (2,) Its action is immediate; in 
pneumonia recovery occurs in two or three days ; (3,) Not only is the 
duration of the disease considerably shortened by pilocarpine, but 
also the mortality is brought down to nothing ; (4,) In appropriate 
cases by timely administration the remedy has a preventive action ; 
(5,) Pilocarpine can be given in twice the officinal dose without having 
to fear any injurious results whatever. 

Dr. Poulet 7 uses f of a grain of pilocarpine hydrochlorate — less for 
children — in all cases, even of old patients, several of whom were 
over seventy years. Generally two such doses in two days are suffi- 
cient, but occasionally the third dose may be necessary on the 
following day. Then the cure is completed by the use of Ammonium 
Acetate in solution. He reports but four deaths among one hundred 
and eight pneumonias. 

Dr. De Renzi 3 gives favourable results in ten cases from Serum- 
therapy. During the past year he has treated ten cases of pneumonia 
with anti-pneumonic serum prepared in the following manner : The 
animals are inoculated with a minimum non-lethal quantity of 
pneumonic virus, the dose of which is gradually increased until 
a stiong immunity is produced. From these immune animals the 
serum is taken, and injected into the patient. Only severe cases were 
selected for treatment. In every case (that is, in ten) cure was 
obtained ; in one case the temperature came down on the third day, 
although there were the signs of diffuse hepatization of the lung. Of 
five other cases admitted during the year, and not treated by serum, 
one died. Although the author admits that his cases might have 
recovered without the serum treatment, he considers his results 
decidedly encouraging, as pointing towards a real and effective treat- 
ment of pneumonia. • ^ ■ 

Dr. J. Edward Squire 9 strongly advocates the Stimulant Treatment 
of pneumonia. We have here an illness which is of short duration but 
often of great severity, and recovery is almost certain if we can keep 
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up the patient’s stiength till the fever is past. As most of us know by 
experience, exhaustion may come on so rapidly that if we wait until it 
shows itself treatment may be too late to counteract it. We may, 
however, do much to prevent this excessive exhaustion by commencing 
with stimulant' treatment from the first 

M. Comby TO says excellent effects are yielded by Balneotherapy in the 
pneumonia of quite young infants. Applied at a temperature of 25 ° 
or 20° C., according to age and circumstances, the cold bath is most 
serviceable in reducing temperature, restoring lost tone, and slowing 
the pulse and respiration. Baths at 25 0 C. are quite well supported 
by even very young infants. The application of this method determines 
the onset of the crisis on the fifth instead of the seventh day, and so 
materially shortens the duration of the disease ; it is, moreover, the 
best means of obtaining prompt defervescence m the pneumonia of 
adults. At the Aubervilliers fever hospital M. Siredey has derived 
great advantage from the employment of cold baths in the tieat- 
ment of broncho-pneumonia consecutive to specific fevers ; and M. 
LeGendre corroborates their efficacy in all congestive complications 
of eruptive fevers. Hayem declares that at the Hospital St. 
Antoine the most fatal disease of all is pneumonia, and that eighteen 
out of twenty of these patients are “ alcoholics.” During the first two 
years (1879-80) of his physicianship at that hospital the death-rate was 
50 per cent ; but with the institution of the cold-bath treatment the 
mortality fell to 27 or 28 per cent , and for some time past this mor- 
tality has further diminished to 8 or 10 per cent, an improvement 
ascribed to a new treatment especially devised for the benefit of 
alcoholics. Employed in the eriche attached to his wards, Professor 
Hayem finds the cold baths more powerful for good against pneu- 
monia than when used for adults. 

Dr. Charles Wilson Ingraham, 11 being persuaded that popular 
feeling is extremely antagonistic, and perhaps justly so, to the use of 
the “ice pack” in the treatment of pneumonia, and therefore that the 
physician who uses it and assumes the whole responsibility of the 
outcome of the case must be possessed of considerable courage and 
confidence, adopts the method of applying Heat by what he calls the 
pneumonia jacket^ an arrangement for the circulation of hot water 
through coils of rubber tubing so arranged as to cover the whole 
chest (this apparatus is described in detail in the “New York 
Medical Journal,” May 18, 1895.) 

The application of heat to the chest in acute pneumonia, as here 
described, accomplishes several distinct objects in a very decisive 
manner : (x,) It hastens the various stages of the pneumonic process ; 



PNEUMONIA. 


NEW TREATMENT. 


473 


(2,) The high degree of heat not only hastens the disease processes, 
but sustains the vitality of the consolidated lobes; (3,) It effectually 
prevents further extension of the pneumonic process ; (4,) It sustains 
lobular vitality, and consequently the lobe will not be so prone to 
chronic disease or to recurrent attacks of pneumonia ; (5,) It prevents 
complications ; (6,) It stimulates respiration, strengthens the heart 
action, and favours the performance in a normal manner of the 
various pulmonary functions, as regards both oxidation of the blood 
and elimination of* carbonic acid and other respiratory products ; (7,) 
It relieves pleuritic complications ; (8,) It controls temperature. 

Dr. Hayem 12 reports the employment of Amyl Nitrite in large doses 
by inhalation, in the treatment of both pneumonia and pulmonary 
tuberculosis. Pneumonia patients used compresses upon which 15 
diops of the pure drug were dropped, the compress being held close 
to the nose and mouth, deep inspirations being made the while. 
When this quantity has evaporated the amount is repeated again, 
and perhaps twice or even thrice. In this way fifty drops may be 
employed in the course of five hours. The physiologic phenomena of 
flushing, pulsation, pressure, respiratory and circulatory acceleration, 
cough, dyspnoea, etc , soon disappear and leave no bad effects. The 
treatment is continuous throughout the illness and for a few da>s 
beyond defervescence The dosage must depend upon individual 
tolerance. Other therapeutic measures are not contraindicated. It 
is not contended that amyl nitrite thus used shortens the duration of 
the disease or affects the temperature curve, although it mitigates the 
symptoms referable to the lungs. The effect is attributed to an 
influence upon the pulmonary circulation. 

The results which the author obtained in patients of low vitality 
and a very unfavourable hygienic status were very favourable. 
He had sixteen deaths in seventy-seven cases of non-tuberculous 
pneumonia. 

The use of Oxygen in the treatment of pneumonia has been 
advocated 13 As soon as the diagnosis of acute lobar pneumonia 
or of influenza pneumonia is made, inhalation of oxygen for ten 
minutes every hour or fifteen minutes every two hours should be insti- 
tuted, and continued so long as the patient remains comfortable. If, 
notwithstanding this treatment, omitted only during the night when 
the patient is resting quietly, respiratory or circulatory embarrass 
ment increases to a point exciting apprehension of a fatal issue or even 
of a dangerous course not necessarily fatal, the period during which 
oxygen is administered should be increased to one-half hour in every 
hour, or the inhalation even be continued without intermission for hours. 
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In cases of broncho-pneumonia m children, Dr. Morell u has em- 
ployed Aromatic Spirit of Ammonia hypodermically, in doses of 1 5 to 
60 minims (1 to 4 c.c.), according to the age of the child, as a rapidly 
diffusible stimulant. Thiough this medicament the respiratory centre 
is stimulated, the power of expectoration increased, and the action of 
the heart sustained. 

The injections cause a smarting and burning sensation for a minute 
or so, but the children do not seem to mmd it very much. The action 
of the drug is noticed almost immediately ; the face loses its livid 
colour, becoming flushed, the pulse beats stronger, and respiration 
is deeper. 

Maldaresco 13 uses applications of Guaiacol to the posterior surface of 
the thorax, corresponding to the part of the lung which is involved. 
The temperature falls, cough diminishes, expectoration is easier, and 
the tongue becomes more moist. 

During two years the number of cases so treated amounted to one 
hundred and one : of these, eighty-three recovered, and eighteen died. 

References. — Itc Med. Record” May 9, 1896; 2 Ibid., Sept. 19, 
1896; 3 “ Lancet , 1 99 Mar. 28, 1896; 4 “Therap. Gaz.” Nov. 15, 1895; 
5 Ibid., Nov. 15, 1895 ; 6 Ibid., Nov. 15, 1895; 7 “Amer. Joum. Med. 
Sci.” Mar., 1896, and “ Les nouveaux rem&des 1895, No, 22, p. 507 : 
bU But Med. Journ.,” Mar. 28, 1896; 9 “Lancet,” April 4, 1896; 
TU “ Medical Age,” Nov. 25, 1895 5 11 “ New York Med. Joum. ” Mar. 
28, 1896; 12 u Med. Record,” Jan. n, 1896; ^“Philadel. Polyclinic,” 
April 4, 1896; ,4 “Amer. Med. and Surg. Bulletin,” Oct. 15, 1895; 
15 Joum. des praticiens,” Mar 29, 1896. 

PNEUMONIA (In Australia). David Harme, M.D., Brisbane. 

During the past winter Busbane has been visited by an epidemic of 
pneumonia, there having occurred during the month of July thirty-five 
deaths against an average of only seven for the previous five years. 
In ordei to find out whether the condition of the weather that 
pi evaded at the time had any special peculiarity that may have 
contnbuted towards this high death rate, atmospheric data weie 
supplied by the chief weather bureau, and these when examined weie 
found to possess certain features of interest worth noting. The 
table given below is a summary for the last six years. In it we 
specially observe a low mean temperature in the shade and on 
the ground (the effect of which would be all the greater after a 
comparatively high temperature the previous month of May— 64/5 
against a mean of 64 for previous years), a high range of temperature, 
low relative humidity and low amount of cloud, a greater prevalence 
of west and south-west winds and greater velocity of wind. These are 
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conditions that are usually found coincident with a high baiometer, 
but curiously enough the barometer is comparatively low. This is no 
doubt due to the very low elastic force of vapour, or in other words, to 
a low absolute humidity of the air— a condition that allows of loss of 
heat by radiation at night to an extreme degree. 

Moreover, the greater force of the wind indicated more rapid 
atmospheric movements from the cold tablelands of central Australia, 
and therefore more xapid evaporation from the body. 



MEAN FOR JUNE AND 

MEAN FOR JUNE AND JULY 


JULY, 1896. 

FOR PREVIOUS 5 \ EARS 

Barometer . . 

30-934 

30 4 09Q 

^ Mealt _ J in the shade 
Te ^^ ra " f on the ground 

570 

391 

5^*3 

4 r 5 

Daily range of Tempera- 



ture 

21-5 

IQ 4 

Relative humidity 

65 per cent 

70 per cent. 

Vapour tension 

297 

*339 

Amount of cloud . . 

27 

3 5 

W. and S.W. winds 

38 times 

33 times 

Velocity of wind . 

io£ miles pci hour 

9 miles per hour 

Ram fall 

2 08 inches 

2-65 inches 

Ramy days 

7 

6 


In treatment, Dr. Fxancis and others speak highly of Chlorine 
Mixture with Quinine, recommended by Burney Yeo for typhoid fever. 
It combines the properties of a gei mickle and an antipyretic. 

In the later stages of the disease, when the usual crisis period 
is deferred, and when there is delirium and continued high tempera- 
ture, and the patient seems altogether in a hopeless condition, Cold 
Sponging of the trunk for half-an-hour, and repeated every two hours 
if necessary, has been followed in sevcial instances by the happiest 
results. The application of poultices in the early stage does not seem 
to contra-indicate cold sponging m the later stage. 

PNEUMONIA (in Children), Henry Dwight Chapin , , New Yerk, 

Dr. G. M. Swift 1 gives the treatment of pneumonia as pursued 
at St. Mary’s Free Hospital for Children. The plan is to put the cases 
in a room warmed to 75° F., or above ; to keep a kettle of water 
boiling in the room, and on the kettle to keep a vessel of Beeehwood 
Creasote or pme needle oil, care being taken that thecreasote does not 
boil down and become too pungent The combination of warmth, 
steam, and e vap orating creasote makes a soft, agreeable atmosphci e, 
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which is most soothing to the inflamed and irritated mucous membrane, 
A child which has been coughing violently and frequently, when placed 
in such surroundings, quiets down and coughs but rarely. If an 
anodyne is needed because of pain, restlessness, or excessive cough, 
they are given from 1 to 3 grains of Tully’s Powder. Where the 
secretion is very copious and watery, Nitro -glycerin is used with much 
freedom. If an expectorant is needed, the Ammonium Chloride or the 
Liquor Ammonise Anisatus m syrup of tolu is given; in cases where 
the cough persists, some preparation of creasote is administered inter- 
nally. In lobar pneumonia, Calcium Chloride in doses of from 2 to 5 
grains every two dr three hours is given. 

Dr. L. E. Holt 2 places much reliance upon Counter-irritation and 
Inhalations in the treatment of pneumonia. Counter-irritation is made 
by mustard, 1 part, and dour, 6 parts, this being used in the form of a 
paste to encircle the chest. It is left on only long enough to redden 
the chest, five or six minutes, and repeated from three to eight 

times a day. Inhalations are used systematically in all cases, usually 
every three or four hours. For this purpose the child is placed in a 
closed tent in which steam is introduced from a croup-kettle. With 
the steam, creasote is usually vaporized, but sometimes turpentine or 
benzoin are substituted. The inhalation is continued from ten to 
twenty minutes at one time, and has been found more satisfactory in 
controlling cough than any other remedy hitherto employed. As a 
stimulant, whisky is freely used. 

Dr. J. P. Crozer Griffith 3 has found that when the respiration is 
becoming much embarrassed, the heart failing and the general strength 
waning, as it is especially apt to do in broncho-pneumonia, a plunge 
of from one to three minutes into a Bath of from 103° to 105 F., will 
often rouse the failing powers in a remarkable manner. Counter- 
irritation is used occasionally, oftenest in the form of Turpentine Stupes 
to relieve pain. 

References. — 1 u Archiv. Ped.” April, 1896; 2 Ibid., April, 1896; 
3 Ibid. 

PREGNANCY (Disorders of). (See also “ Puerperal Eclampsia.”) 

Thomas More -Mad den, M,D . , R.R.C.S., Dtiblin. 

Varnier 1 and his associates publish a Rontgen ray picture of a 
uterus at three and one-half months, which had been taken from the 
body of a woman dying of pernicious anaemia. The picture gives an 
indistinct outline of the fcetus, which appears much darker than the 
surrounding contents of the uterus. Dissection of the specimen con- 
firmed the diagnosis made from the picture. 

The writer’s experiments with, the Rontgen rays upon pregnant 



PREGNANCY. 


NEW TREATMENT. 


4 77 


women, made during the month of February, 1896, showed that it is 
perfectly possible to obtain an outline of the living foetus m the body 
of the mother. The difficulties to be surmounted are the thickness of 
the tissues and the distance at which the Crooke’s tube is necessarily 
placed from the foetus itself* Anatomical specimens of uteri and their 
contents, removed from the body, should occasion no difficulty what- 
ever. By varying the electric force employed and the time of exposure 
it is undoubtedly possible to obtain a useful picture of the contents of 
the living womb. 

Dr. Handheld Jones, 2 whose previous researches on cardiac com- 
plications of pregnancy are already well known, reviews very fully 
the former literature and present knowledge of the conditions 
referred to, as well as contributes much original matter of 
importance from his own extensive clinical experience. In this 
place, however, we must be content to quote briefly his practical 
summary of the conclusions he has thus arrived at. These are thus 
stated : (i 3 ) Both by clinical evidence and by logical deduction we are 
justified in accepting the fact of hypertrophy of the left ventricle 
occurring in normal pregnancy as proven. In delicate and feebly 
developed subjects it may sometimes be absent, and in these cases 
signs and symptoms of cardiac insufficiency are likely to occur ; (2,) A 
certain amount of dilatation of all the chambers of the heart does 
normally occur in pregnancy; (3,) Failure of the ventncle has a distinct 
effect upon the course of piegnancy. In the early months it leads to 
abortion, and in the later months to premature delivery; (4,) The 
heart, during pregnancy and the puerperium, is specially liable to 
undergo fatty degeneration. This may be due to retrograde changes 
taking place after delivery, or may depend on the premature setting-in 
of these changes, together with an insufficiently oxygenated state of 
the blood, dependent partly on anaemia, and partly on lung disease ; 
(5,) The condition of the muscular heart-wall is of more importance 
during pregnancy than the valvular lesion ; many women with valvular 
lesions pass through their early pregnancies without any sign of heart 
failure, but as the heart muscle becomes deteriorated by the strain of 
repeated pregnancies they show increasing evidence of cardiac insuffi- 
ciency ; (6,) Of all the forms of valvular lesion mitral stenosis of a 
marked degree is the most disastrous ; this is largely due to the extra 
strain thrown in these cases on the pulmonary circulation and the 
right heart. The increased arterial tension, the increased volume of 
blood, and the increased development of the left ventricle, all tend to 
produce dilatation of the left auricle and the right ventricle. The 
pulmonary circulation is thus kept continually congested, unless 
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pronounced hypeitiophy of the light ventricle takes place. At the 
close of delivery, when more blood collects in the right side of the 
heart, the risk is increased, and the danger reaches its maximum. 

Treatment. — The question is often bi ought before us: Is marriage 
to be permitted when the woman is the subject of chronic heart 
disease? Provided a valvular lesion is well compensated, and the 
muscular tissue of the heart can be judged to be sound, and provided 
also that the patient is a young* woman in whom processes of repair 
may reasonably be expected to go on at a healthy rate, there would be 
no just leason for forbidding her to marry. 

Induction of Abortion and Premature Labour . — We have already 
seen that abortion and premature labour often occur spontaneously in 
cases of failing heart ; but the question is frequently asked whether it 
is good treatment to induce delivery inpatients suffering fiom active 
heart mischief dui mg pregnancy. Cleaily, when the heart has already 
been exposed to the toil of seven or eight months of utero-gestation, 
and is showing signs of rapid failure, it is not prudent to suddenly 
throw upon it the effort of labour. The cases m which we should 
resort to the induction of premature labour are those in which it seems 
desirable at any cost to relieve the diaphragm from the upward 
pressure of a large abdominal tumour such as the pregnant uterus. 
With regard to abortion in the early months, I think that the case is 
different. In many recorded instances of serious cardiac complications 
rendering the latter part of pregnancy, labour, and the pueipermm a 
period of continued danger, and resulting too often in death, it is clear 
that symptoms of commencing failure, such as palpitation, bieatliless- 
ness on exertion, and malaise, had been noted as eaily as the third or 
fourth month. In such a case I fail to see the justification for exposing 
a failing heart to the strain of pi egnancy during the remaining months 
of uteio-gestation, and would advise immediate abortion. The empty- 
ing of the piegnant uterus at the fourth month cannot be compaied 
with the strain of laboui in the last two months of utero-gestation. I 
should be disposed to recommend the same couise in a patient who 
had heart disease and who had passed through thiee or four confine, 
ments safely, for, should she become pregnant again, clinical experience 
demonstrates that the risk she encounters is vastly increased. No 
physician would lightly interfere with the course of pregnancy, but it 
is folly to allow things to take their course when science has taught us 
that the course is almost ceitamly laid on the downhill track. In 
conducting, the labour at full term the point may he considered as 
established that the second stage should be made as short as possible, 
and that forceps or version are most valuable aids. 
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Regarding the action of free bleeding during the third stage of 
labour, I would earnestly bear testimony to its useful effect. A free 
loss tends to relieve the right heart from undue engorgement, and 
considerably lessens the risks of sudden stoppage of the heart. 
Equally useful is the application of leeches over the liver or heart 
during the puerperium when blueness of the lips and face, with 
dyspnoea and pulmonary troubles, tell a tale of an over-distended 
and failing right ventricle. 

Drugs . — Of all drugs Strychnia and Nitrite of Amyl have seemed 
to me to be the most useful. The latter drug, by dilating the arterioles 
and keeping the blood m the peripheral circulation, gives temporary 
relief to the failing right ventricle, and lessens the work of the over- 
burdened heart The action of strychnia as a cardiac tonic is too well 
known to need notice here. 

Nephritic Complications. — Mynlieff 3 insists that when a woman with 
chronic nephritis becomes pregnant, the induction of abortion is 
indicated on account of the immediate peril of the patient (which 
increases as pregnancy advances), the ceitain continuance of the 
morbid process in the kidneys themselves, the great tendency to 
flooding and abortion, and the small prospect of the development of 
the foetus up to term, even if it lives so long. 

Demelin 4 estimates the frequency of cardiac disorders in pregnant 
women as I in per cent. He draws attention to the importance 
of auscultating the maternal heait in these cases. The great majority 
of these patients — 70 per cent. —suffered from heart-lesions during 
first pregnancy. A considerable number were affected with dyspnoea 
and haemorrhage of various organs of the body during pregnancy. 
The majority of them went to term, and were delivered of living 
childi en. 

In treating these patients during labour each case demands study 
from its individual peculiarities. In the event of sudden death post 
mortem Csesaiean section should be at once perfotmed. A patient’s 
ability to pass through labour successfully will depend upon the 
integrity of the heart-muscle and the condition of the liver and 
kidneys. Where these organs are profoundly affected, pregnancy 
must be interrupted ; where, however, no immediate danger threatens 
the patient, she should be treated by appropriate medication and diet, 
especial attention being paid to the condition of the blood, and preg- 
nancy should not be interrupted unless absolutely requited. 

Vomiting . — In a case of persistent vomiting during pregnancy, 
other remedies failing, Kehrer 5 tamponed the os and cervix with 
stenlized gauze soaked in CRyeerinej the nausea was at once relieved, 
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and by repetition of the treatment every few days s the patient was 
earned on until the thirty-third week when labour was induced, and 
the patient was delivered of a living child. 

Dr. Weill 6 states that every form of vomiting during gestation can 
be relieved by a 20 per cent, solution of Menthol in olive oil ; dose, 10 
drops on sugar whenever nausea appears. 

References. — ““Annales de gyn.,” March, 1896, and “Amer. 
Journ. Med. Sci. ” June, 1896, ““Lancet,” Jan. 18, 25 and Feb. 1, 1896; 
3 “Therap. Gaz.,” May 15, 1896; 4 “ L’obstetrique,” No. 1, 1896, and 
“Amer. Journ. Med. Sci * June, 1896; 5 “Central fur Gyn.,” 1896; 
^“Gazette des hdpitaux,” Nov. 28, 1896, and “Therap. Gaz,” June 35, 
1896. 

PROCIDENTIA RECTI. Herbert William Ailing ham, F.R.C.S. Eng. 

Under the title of “Prolapsus of the Rectum, etc./ 5 Dr. James P. 
Tuttle x has published a long paper on what we have agreed to call 
Procidentia Recti. With regard to the two ordinary kinds of pro- 
cidentia he has little new to say ; but to the third kind of procidentia, 
namely, when the upper part of the rectum descends through the lower 
part, but does not appear outside the anus, he has devoted considerable 
attention. He seems to agree with our own theory of procidentia fre- 
quently occurring from a lengthy mesentery, and has experimented 
upon the dead subject with a view to the suturing of the meso-rectum 
to the abdominal wall, which has been advised by ourselves and 
others. He himself, however, has never practised ladical measures in 
the third variety, and has contented himself with reduction of the 
procidentia by the use of a Wales bougie, to flush the colon with 
a saturated solution of Boric Acid. However, he has not been able to 
watch the future history of many of these cases, and often cannot say 
whether or no the procidentia retujned, and admits that “a temporary 
cure at least may be obtained ’ Considerable discussion was aroused 
on the leading of this paper before the New Yoik County Medical 
Society, some disagreeing with Dr. Tuttle’s views as to the comparative 
frequency of the thiid form of probidentia, another surgeon recom- 
mending for procidentia a hypodermic injection of Strychnine, and a 
third stating that procidentia occuried by “ an anatomical fault,” and 
that the remedy was to support the long fibres of the levator ani 
by means of a strip of adhesive plaster passed along the line of the 
gluteal fold, to be worn, especially during the action of the bowels. 
Reference .— 1 “ Med. Rec.” Jan. 11, 1896. 

PROSTATE (Diseases of). E. Hurry Fenwick, F.R.C.S. 

The chief inteiest of this section has been centred during the last 
year in the examination and criticism of the results of White’s opera- 
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tion (castration for the relief of symptoms occasioned by prostatic 
( hypertrophy). 

The Results of Double Castration in Hypertrophy of the Prostate . — 
J. William White 1 reviewed the theoretical, experimental, and clinical 
work on this subject up to the end of 1895 as follows : — 

(1,) The function of the testis, like that of the ovary, is twofold : 
reproduction of species, and preservation of the secondary sexual 
characteristics of the individual. The need for the exercise of the 
latter function ceases when full adult life is reached, but it is possible 
that the activity of the testis and ovary in this respect does not dis- 
appear coincidentally, and that hypertrophies with closely allied 
organs, like the prostate and uterus, are the result of this misapplied 
energy. This hypothesis would increase the analogy between the 
fibro-myomata of the uterus and the adeno-fibromata of the prostate, 
which, from a clinical standpoint, is already very striking, and is 
further strengthened by the almost identical results of castration in 
the two conditions. 

(2,) The tneoretical objections against the opeiation of double 
castration have been thoroughly negatived by clinical experience, 
which shows that in a very large proportion of cases (that is, very 
approximately, 87*2 per cent.) atrophy of the prostatic enlargement 
followed the operation ; and that there is disappearance by great 
lessening m degree of long-standmg cystitis (52 per cent.) ; more or 
less return of vesical contractibility (66 percent.) ; amelioration of the 
most troublesome symptoms (83 per cent) , and a return to local con- 
ditions not very far removed from normal (46*4 per cent.) may be 
expected in a considerable number of cases. 

(3,) The deaths have been twenty in one hundred and eleven cases, 
a percentage of 18 ; but of these there seem to be thirteen that may 
fairly be excluded in an attempt to ascertain the legitimate mortality. 
In patients operated upon under surgically favourable conditions, 
before the actual onset of uraemia, or before the kidneys have become 
disorganized by the two factors rarely absent in advanced cases, back- 
ward pressure and infection. This would leave a mortality of 7*1 per 
cent., which will probably be decreased as advanced knowledge 
permits of a better selection of cases. It is important to note that 
even in the desperate cases which make up this series of deaths, 
fifteen (75 per cent.) showed improvement of symptoms by shrinkage 
of the prostate before they died. 

(4,) Comparison with other operative procedures seems to justify 
the statement that, apart from the sentimental objections of aged 
persons on the one hand, and the entirely natural and very strong 

3i 
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repugnance to the operation felt by younger persons, castration offers 
a better prospect of permanent return to nearly normal conditions, 
than does any other method of treatment. The relatively greater 
degree of impiovemeiit in successful cases should be considered as 
well as the moitality m comparing the operation with the vaiious 
forms of prostatotomy and prostatectomy. So, too, should the 
absence of any risk of peimanent fistulae, peritoneal or suprapubic, 
the ease and quickness with which the operation can be performed, 
and the possibility of avoiding altogethei the use of anaesthetics, 
which in these cases are of themselves dangerous. 

{5,) The evidence as to unilateral castration is at present contra- 
dictory, but there can be no doubt that in some cases it is followed by 
unilateral atrophy of the prostate, and in two cases at least it has 
resulted m very maiked improvement of symptoms. It is worthy of 
further investigation. 

(6,) From experiments on dogs it has been shown in nearly every 
case in which the vas deferens was tied or divided on both sides, that 
without much change m the testicles there were beginning atrophy, 
and considerable loss of weight of the prostate. Those experiments 
need repetition and confirmation, as the absence of corresponding 
testicular change seems to make the results somewhat anomalous. It 
ts possible that the inclusion or severance of small, but important, 
nerves may account for the effect on the prostate. 

(7,) Alteration of the vascular constituents of the cord, or of the 
whole cord, produces atrophy of the prostate, but, in his own experi- 
ments, only after first causing disorganization of the testis. 

The foregoing summary of White’s original article has been repeated 
in this year’s issue to remind the reader of the original ground taken 
up by that suigeon. (For earlier criticism compare “Medical Annual, 35 
1S96, p. 500) 

During the last twelve months the operation has been widely and 
fairly tried, and much discussed. The reports taken as a whole tend to 
show that an important addition has been made to the resources of 
surgeiy in deal ig with the obstruction caused by the hypertrophied 
prostate. It is, however, at piesent impossible to arrive at a clear 
understanding of the possibilities and limitations of the operation. 

Senn 3 strikes a sound note in the course of an address on “ Some 
of the Limits of the Art of Surgery. 33 He made a strong plea in 
favour of conservatism in the treatment of prostatic hypertrophy. He 
fears that when castration on aged men for this disease becomes 
common property, and is endorsed by surgeons of high standing, it 
will be seriously misapplied, and that the operation will be perfqrmed 
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for stone in the bladder, chronic cystitis, and vesical cancer. It is 
not always easy or possible to make a positive differential diagnosis 
between simple hypertrophy of the prostate and some of the con- 
ditions which simulate it so closely. In doubtful cases it would, he 
thinks, be advisable to make the diagnosis sure by a suprapubic 
cystotomy before resorting to a mutilating operation, rather than 
remove the testes and afterwards discover that the patient is suffering 
from encysted stone or malignant disease of the bladder or prostate. 
Castration is so easy an operation that every tyro in surgery will be 
tempted to practise it on willing subjects suffering from obscure 
bladder affections complicating hypertrophy of the prostate gland. 
Castration deserves a fair trial at the hands of competent surgeons in 
well selected cases, but future evil is to be appiehended not so much 
from the proper use as from the abuse of this procedure. 

Cabot, 3 in an able risumd of the collected records of the last year, 
attempts to determine the position of the operation by considering its 
rate of mortality and the restoration of function obtained by it, He 
states the mortality of castration for prostatic h>pertrophy to be 19*4 
per cent., and compares with this the present death rate (estimated by 
himself) as being 20 per cent, of suprapubic prostatectomy ; and after 
making allowance for unpublished cases of death, he arrives at the 
following conclusion : — 

In the matter of mortality the operation of prostatectomy has a 
slight advantage over castration It seems probable that, with later 
statistics reflecting the last improvements m the technique of prosta- 
tectomy, this advantage would be further increased. His furthei 
conclusions are : — 

(1,) Prostatectomy has the further advantage that it allows of a 
thorough examination of the bladder and of the discovery and cor- 
rection of other conditions not before suspected. Stones are frequently 
removed m this way without adding to the gravity of the operation ‘ 
In several reported cases of castration the absence of improvement 
has led to the subsequent discovery of stones which fehve required 
other operations for their removal. 

(2,) ^Prostatectomy has, on the other hand, the disadvantages that 
it confines the patient for a longer time, and that it is sometimes 
followed by a fistula. This occurred in one of the forty-two cases 
used in this paper. 

(3,) It is too early to know whether any permanent loss of vigour fol- 
lows castration when done on old men. The nervous effects which some- 
times immediately follow the opfr&tion suggest a suspicion that with the 
testes the system may lose some tonic effect exerted by those organs. 



MEDICAL ANNUAL. 


PROSTATE. 


484 


(4,) The functional results of the two operations seem, at present* 
to be as nearly equal as possible, and the tendency to relapse 
shows itself in about the same proportion of cases after either 
operation. 

(5,} The reduction m the size of the prostate after castration is 
largely due to a diminution of congestion. Later a degeneration and 
absorption of considerable portions of the gland may occur. The 
glandular elements are particularly affected by this atrophy. 

(6,) Castration would seem to be especially efficacious in cases of 
large tense prostates, when the obstruction is due to pressure of the 
lateral lobes upon the urethra. 

(7,) Castration is of but little use in myomatous and fibrous 
prostates. 

(8,) Prostatectomy has its especial field in the treatment of obstruc- 
tive projections which act in a valvular way to close the urethra 
There is, however, no form of prostatic obstruction which a skilful 
operator may not correct by prostatectomy. 

(9,) Prostatectomy is then applicable to more cases than castration, 
and is especially to be selected when an inflamed condition of the 
bladder makes drainage desirable. 

Finally, Dr. Cabot asserts that if further experience confirms the 
present statistics, 44 We shall be able to express the facts thus to our 
inquiring patients. You have eight chances in ten of getting through 
the operation (White’s) all right, and if you are successful in this, you 
have again eight chances m ten, or a little better, of getting very 
substantial relief from your urinary difficulties.” 

White, 4 in an editorial, criticises these conclusions of Cabot, and 
points out that he has seriously overrated the mortality. For the 
ease and celexity with which the operation can be performed have led 
to its adoption m many cases of disease at a stage both local and 
general, which would have been regaided as a positive contra- 
indication to any other operator. Moreover, White shows that Cabot 
has not been sufficiently careful m eliminating cases in which death 
resulted from causes other than the operation. White considers the 
mortality in ninety-two cases just collected to be about 6*5 to 9*5 per 
cent. 

The entire question of the operative treatment of enlarged prostate 
was discussed at the British Medical Association Annual Meeting at 
Carlisle. Dr. David MacEwan 5 , of Dundee, reviewed the literature 
of White’s operation, and made several important additions to our 
knowledge, and his independent and coincidently published con- 
clusions form an admirable addendum to Cabot’s article (g. v.). 
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Dr. MacEwan has collected as many as possible of the reports of 
cases that have been published since White’s paper appeared, now 
more than a year ago. The number of operations has been fifty-two. 
Of these forty-two were reported as more or less successful ; in four 
cases there was no improvement, and six patients died. In only 38 
of these cases were the reports given with some degree of fulness ; 
and as regards diminution of the size of the prostate, it was stated 
to have taken place in seventeen of the thirty-eight ; in six no dimi- 
nution had occurred, and of the remainder, although relief of symptoms 
was frequently stated to have been obtained, the effect upon the size 
of the prostate was not given. The death-rate, it will be observed, 
is slightly less, but corresponds pretty closely with the total mortality 
in White’s table of cases. All the deaths appear to have been due 
either to the presence of advanced morbid conditions m to the occur- 
rence of subsequent com plications. 

The return of the functional power of the bladder, which is a 
notable feature in some of the reported cases, appears to be due 
mainly to the removal of the obstruction. The results show that the 
vesical contractility is often not so hopelessly destroyed in chronic cases > 
as we have hitherto supposed. That it should return, after attacks of 
acute retention, or after the use of the catheter for weeks or months, 
is what we might reasonably expect ; but that, after many years of 
habitual catheterism, voluntary urination has* yet been restored, as the 
reports of a few of the cases show, is very striking and remarkable. 

Rovsing reports a case of a man eighty-five years of age, who had 
not passed a drop of urine, except by artificial means, for eleven 
years, and who, two months after the operation, was able to urinate 
with normal frequency, and so freely that the residuum at the end of 
twenty-four hours amounted but to 30 c.cm.; Levings, that of a 
patient seventy-seven years of age, who, thirty-six days after operation, 
passed urine by the urethra the first time for eighteen years ; and 
Charlton that of a patient seventy-seven years of age, who was able 
to discard the catheter after having used it for eight years. 

Dr. MacEwan considers that the beneficial effect of White’s oper- 
ation at first is probably due to the engorgement of the testicle, 
brought about by the interruption to the outflow of fluids. This 
engorgement would interfere with the functions of the testicles, 
including the production of the physiological product which is neces- 
sary for the nutrition and growth of the accessory sexual glands. 
These glands would consequently begin to waste, and the process 
would become complete if in course of time atrophy of the testicles 
occurred. 



486 


MEDICAL ANNUAL. 


PROSTATE. 


He concludes : — 

(i,) That in a considerable proportion of cases, castration induces 
more or less atrophy of the enlarged prostate ; and that this atrophy 
is probably the result of the loss of a physiological substance formed 
by the testicles which is essential to the nutrition of the gland. 

(2,) Atrophy occurs most readily in the soft and elastic form of 
hypertiophy, but it may also take place in the hard, even when 
associated with general arterio-sclerosis. 

(3,) That the best effect is obtained when there is general enlarge- 
ment of the gland Sessile enlargement of the median portion may 
yield to castration, but intravesical outgrowths are, as a rule, more 
suited for prostatectomy. 

(4,) That cystitis, when not far advanced, may be relieved or cured. 

(5,) That high grades of cystitis, associated with septic infection of 
the kidneys and with distressing bladder symptoms, will be more 
benefited by drainage of the bladder. 

(6,) Vesical contractility may be restored even after years of com- 
plete catheterism. 

(7,) Although voluntary power does not return, castration may still 
bring relief to the patient if catheterism has been frequent, painful, 
and difficult 

(8,) With the exception mentioned, castration will give as good 
results as prostatectomy, with a smaller death-rate. 

Dr. Kelsey 6 describes the condition of a prostate six weeks after 
castration for the usual symptoms of enlarged prostate. There was 
no evidence of atrophy. The lobes of the prostate weighed 45 gms., 
and the repoit from the microscopist showed that there were abso- 
lutely no atrophic changes. The enlargement was hypertrophic and 
not fibrous. 

Dr. Griffiths, of Cambridge, on the other hand, examined a prostate 
three weeks after castration, and found an amazing amount of atrophy 
not only of the interstitial tissue but of the glandular elements. 

Kummel 7 has performed castration for eight cases of prostatic 
hypertrophy, and also collected fifty-nme other cases. As a result of 
his experience, he holds the operation is the true lemedy. He has 
never noticed psychoses — such, for instance, as Faulds reports — and 
gets his patients out of bed the day after the operation. 

Rovsing, 8 who was formerly opposed to castration in cases of 
prostatic hypertrophy, reports a case, the good results of which have 
led him to change his views on the value of this treatment. 

In an earlier contribution on this subject this author, whilst recog- 
nizing as an undoubted fact the rapid atrophy of the enlargedprostate 



PROSTATE. 


NEW TREATMENT. 


487 


after removal of both testes, held that it was a priori very improbable 
that in cases of complete and chronic retention, the bladder would 
ever regain its capacity for contiaction. It was, he argued, useless to 
remove the obstruction when the bladder had lost its function of 
expelling urine. The persistence of retention, in spite of regular and 
repeated catheterism, was, in his opinion, a conclusive indication that 
the function of the bladder had been hopelessly abolished. The case 
which has upset these conclusions is that of the man, aged eighty-five, 
cited above. This unexpected result followed an operation which had 
been performed simply with the object of facilitating the introduction 
of the catheter. The clinical part here recorded renders it very 
difficult, the author points out, to explain the occurrence of complete 
retention in cases of prostatic enlargement, by the views hitherto held 
by surgeons. The lestoiation of the contractile capacity of the 
bladder, after so long a peiiod of appaiently hopeless abolition, is an 
observation quite opposed both to the views of Guyon on co-ordinate 
arterio-sclerosis, and to the purely mechanical explanation, according 
to which the piimarily healthy bladder, in its struggles to overcome 
the obstruction caused by the enlarged prostate, becomes at first 
hypeitrophied, and subsequently over-distended, atrophied and para- 
lyzed. The persistence of the latter morbid conditions during a 
peiiod of eleven years would, it is argued, have resulted in irre- 
trievable loss of the conti actile function of the bladder. Whether 
retention be due to alterations in the size and form of the diseased 
prostate, or whether the loss of vesical contractility and prostatic 
hypertrophy are two co-ordinate results of a single and as yet unknown 
cause, are questions which remain open. A correct explanation, it is 
believed, may be attained by a close study of the interesting and 
obscure connection between the testis and the prostate, the existence 
of which has been proved by the unquestionable results of castration 
in cases of prostatic hypertrophy. 

Samuel Alexander ? advocates the performance of prostatectomy by 
combined suprapubic and perineal incision. The bladder is washed 
immediately before the operation with nitrate of silver (1 in 6,000). 
The bladder is opened in the ordinary manner above the pubes, and 
the intravesical portion of the prostate examined. The supra-pubic 
opening is then covered with gauze, and the patient placed in the 
lithotomy posture. The membranous urethra is opened upon a staff, 
the floor of the urethra being thoroughly cut from just behind the 
bulb back to the apex of the prostate. Two fingers of the left hand 
are passed into the bladder. by the suprabubic wound, and by these 
the prostate is pressed downward into the perineum. With the fore- 
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finger of the right hand the surgeon begins the enucleation, which is 
performed entirely through the perineal opening. The outei sheath 
of the prostate is broken into by the finger just beneath the mucous 
membrane of the prostatic urethra, and the entire prostate is shelled 
out from within its sheath by digital dissection. The mucous mem- 
brane of the bladder and prostatic urethra with the underlying 
muscular tissue is stripped up, but is not opened. The right and left 
lobes are first removed, after which, if there is a middle projecting 
tumour, this can be pressed downward into the perineal wound and 
enucleated in the same manner. A perineal tube is now inserted into 
the bladder, and also a suprapubic tube. The after treatment consists 
in daily washings of the bladder. The upper tube is removed on the 
sixth day, and the lower tube three days later, after which the bladder 
is washed by catheter through the perineum for a few days. A full- 
sized sound is passed at the end of the second week, and then every 
five days until the perineal wound closes. The wounds have usually 
healed in the course of five weeks. 

Division of the Vets Deferens as a substitute for Orchidectomy . — 
Directly Dr. White’s proposal was tried and proved of the utmost 
value in relieving certain forms of obstruction due to the enlaiged 
prostate, many surgeons attempted the lesser operation of resecting a 
small piece of the vas deferens. 

Griffiths 10 gives the results of investigations undertaken with the 
view of determining the structural changes which supervene in the 
testes after ligature of the spermatic blood-vessels in the dog, m which 
animal the vascular arrangement of the testis is the same as m man. 
Ligation of the spermatic artery in a full-grown dog, the author has 
found, leads within a few days to great diminution in the bulk of the 
testis, caused by rapid destruction from degenerative changes in the 
seminal tubules, but after a time the remaining tubules may recover 
to such an extent as to be again capable of pioducmg spermatozoa. 
Ligation of all the spermatic veins leads to great swelling from 
engorgement of the veins and extravasation of blood into the mter- 
tubular connective tissue, and to necrosis of the epithelial cells in the 
seminal tubules. This condition would ultimately cause almost com- 
plete disappearance of the seminal tubules and atrophy of the gland. 
Ligation of the spermatic artery and veins in full-grown dogs may 
lead, according to conditions not yet known, to (r,) Sloughing of the 
testis ; (2,) Complete atrophy ; and (3,) Temporary fatty degeneration 
of spermatogenetic cells in the animal, which may be followed by 
complete recovery. 

Allessandri Tt gives the following as the results of an experimental 
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investigation upon the ligation of the spermatic cord, either as a whole 
or in part. Ligating the vas deferens is followed, after a long time, by 
atrophy of the testicle and epididymis ; the parenchyma shows fatty 
degeneration, and connective tissue increases. Ligature of the veins 
causes atrophy; ligature of the deferential artery also causes this 
result, but more slowly. 

Ligature of the internal spermatic artery, or the pampiniform plexus 
alone, causes some changes of nutrition, but these are limited. 
Ligature of the spermatic artery and part of the veins causes 
haemorrhagic infarct and degeneration, with epithelial death, and 
increase of connective tissue. The ligature of the deferential artery 
alone causes no injury. Excision of the nerve-fibres causes coagula- 
tion, necrosis of the epithelium of the testicle, and epididymis in 
isolated spots. At the French Surgical Congress, held in Paris, M. 
Guyon IS approached the subject from the clinical side. He had per- 
formed bilateral resection of the vas deferens on two patients, the 
first of whom had suffered from incomplete retention for ten years, 
and latterly from frequency of micturition, demanding the constant 
use of the catheter. Rectal examination revealed considerable hyper- 
trophy of the prostate. A few days after the operation the frequency 
of micturition diminished notably, and the catheter could be passed 
with more ease. At the end of a month the gland had decreased in 
volume. 

The second patient came to him in about the same condition, and 
the operation gave a certain relief, but the prostate had not changed 
much in volume. In both patients the testicles remained normal. 

A third patient, operated upon by M. Leguen, had suffered from 
complete retention for a month previously. The results of the 
operation were quickly manifest ; the man was able to dispense with 
the use of the catheter for ten days at a time, a month after the resec- 
tion. M. Guyon concludes that the above operation, although it could 
not pretend to the radical cure of hypertrophy of the prostate like the 
operation of total castration, yet it might take rank among those 
measures addressed to certain complications of prostatism. 

Routier 13 reports three cases of resection of the vas deferens for 
enlarged prostate, the results of which confirm the view that in the 
treatment of this condition occlusion of the cord, whether total or 
partial, is just as effectual as, and less objectionable than, the removal 
of the testis. The author resects about an inch of the vas. Simple 
constriction of the vas deferens by a ligature, it ha? been found, is 
usually followed by restoration of its continuity. There are, the 
author states, two typical forms of enlarged prostate— one in which 
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the gland is very firm and indurated, and the other in which it is 
enormously swollen, and soft and elastic. It is only in the latter form, 
which is probably due for the most part to congestion, that division 
of the vasa offers a good prospect of success. Prof. Helfench 14 per- 
formed double vasectomy on ten cases of prostatic hypertrophy, and 
in every case found a satisfactory result at the end of two months. In 
only two cases was chloroform given, the other cases supported the 
pain without effort The effect was almost constant in all the cases, 
micturition was greatly improved, but only in a few instances was the 
prostate diminished in volume. 

Prof. Helferich does not pretend that resection of the vas deferens 
equals in efficiency double castration, but it frequently succeeds in 
improving sufficiently the condition of the patient, and as it is a benign 
operation, it ought to be tried. 

Mr. Reginald Harrison 15 states that atrophy of the testis is a 
sequence in the human male of rupture or section of the vas deferens. 
It is probable that m a certain number of prostatic cases the amount 
of shrinkage of the gland necessary to make all the difference 
between a life of misery and one of comfort is compaiatively slight. 
The author is disposed to think that division of one vas or both vasa 
is capable of providing in many instances the relief that is thus 
desired. Then there is the further consideration that, if the minor 
proceeding fails, castration may still be resorted to without prejudice. 
The best results have followed in cases where the prostatic enlarge- 
ment was due rather to overgrowth of muscular tissue than to a 
preponderance of fibrous tissue. The difficulty of accurately deter- 
mining these structural differences beforehand is an added reason 
why a tentative measure should, in case of doubt, be first undertaken. 
The author's method of operating is as follows : The vas is fixed 
beneath the skin of the scrotum by the finger and thumb, just after 
it enters the scrotum. A small vertical incision is made over 
the vas. Any connective tissue around the vas is separated by 
finger and forceps. The vas is looped up by a blunt hook, and the 
loop tied off below the hook with a silk ligature. The extraneous 
portion of vas is removed with scissors and the pedicle dropped 
into its place. The wound usually heals in the course of a few* 
days. 

In order, however, to find out the effect of resection of the vasa on 
senile hypertrophy and its consequences. Dr. MacEwan 16 examined the 
reports of cases in which the operation has been performed. In the 
home and principal foreign journals he found thirty-seven such cases 
reported; of these, twenty-six were stated to have been successful; 
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in three there was some improvement ; four were unsuccessful, and four 
*died from causes unconnected with the operation. 

Although in a few of the cases it is mentioned that a distinct 
shrinkage occurred, still it is noticeable that diminution in the size 
of the prostate is not so much remarked upon as in the reports of 
cases of castration. Guyon says, with regard to his patients, that, 
although the operation brought relief, the diminution in the size of the 
prostate was scarcely appreciable. Helferich reports ten cases — one 
a case of avulsion of the vas — of which eight were successful, and in 
only a minority of these was a diminution in size noticed. 

If it is the case that atrophic changes take place more slowly than 
they do after lemovai of the testicles, it is quite possible that the 
results of these cases have been published too early, and before the 
full effect of the operation upon the prostate was obtained. More 
decided statements are made respecting the effect upon the functional 
symptoms. Amelioration occuired in twenty-six of the cases, and 
was sometimes observed as early as the first or second week ; the 
catheter could be passed more easily or urination took place spon- 
taneously, the amount of residual urine decreased, and cystitis was 
relieved or passed off. These results are quite intelligible, even 
although the prostate actually showed no appieciable change, for, as 
Hairison has remarked, “the amount of shrinkage of the gland 
necessary to make all the difference between a life of misery and 
one of comfort is comparatively slight.” 

Harrison,* 7 in a later communication, recommends that one vas 
should be resected at a time. The operation he has practised may be 
divided into two groups of cases : (1,) Those where only one vas has 
been divided ; and, (2,) Those where both vasa have either been 
simultaneously resected, or with an interval of some days between the 
two. He has done twelve cases of single vasectomy, and ten of double. 
It will be seen that in this respect vasectomy has been practiced on the 
same lines as castration, in some cases the operation being confined to 
one testis, whilst in others both have been removed. Of the twelve 
cases of single vasectomy, seven appear to have derived permanent 
benefit from the operation, whilst in the remaining five the results 
were either negative, or it was found impossible to trace the patients 
subsequently. 

References.— 3 * “ Annals of Surgery”; *“ Boston Med. and Surg. 
Journ.,” July 16, 1896; Annals of Surgery” Sept, 1896 ; 4 Ibid. ; 
s “ Brit. Med Journ.,” Oct JO, 1806; **A«*e*v Med. and S mg. 
Bulletin, ” Feb., 189 6; *' * Serfht WMBtf 86; *** Central- 

blatt fur Chir.” No. 2 r 1896 ; * tf New York Med Joum.*® Feb. 8, 1896; 
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10 “ Journ. Anat. and Phys.,” Oct., 1895; 11 “ Policlinic, 35 1895, No 9; 
12 “ Med. Record,” Dec. 14, 1895; 13 “M& 1 . mod.,” No. 14, 1896, 
** “ Med. Piess and Circ.,” Feb. 26, 1896 ; 15 “Lancet,” Feb. 22, 1896; 
16 “Brit Med. Joum.,” Oct. io, 1896; 17 Ibid. 

PRURITUS. P. G. Uuna, M.D . , Hamburg. 

Norman Walker , M.D . , Edinburgh. 
Any suggestions for the treatment of this condition will be valued 
Antipyvin/ a drug which has for some time had a reputation m this 
condition, is favourably reported on more than once during the year. 
The following piescription is from the “ Medical Record.” : — 

Ichthyol 10 parts 1 Ether 40 parts 

Spirits of Wine, rect. 40 parts | 

Sig — Apply locally. 

Salfeid recommends Losophan as an ointment, 3 to 5 per cent. 
Pruritus Vulva . — Ruge 2 places impoitance on asepsis. All the 
parts should be thoroughly washed with soap and sublimate solution, 
and then smeared with Carbolised Vaseline 3 to 5 per cent. The 
method has proved very successful. 

Madden 3 advises the use of a 1 in a 1000 Sublimate Solution, followed 
by to per cent. Methyl-blue. 

Bulkley 4 recommends the application of a 1 to 2 per cent, solution of 
Permanganate of Potass to allay itching. 

Scrotal Pruritus. — Brocq recommends the following treatment : Of 
a solution of phenol 20, glycerine 75, alcohol 25, water 300, one part is 
mixed with four parts of hot water. Gauze is soaked in this and 
applied. He warns against the indiscriminate use of antipyrin, chloral, 
etc. 

Bock 3 has used an ointment of Picric Acid, 1 to 5 to 1000 in scrotal 
pruritus, when other measures had failed. 

Climacteric Pruritus v — The following prescription is useful for this 
condition : — 

Veratna 3 grams I Eucalyptus 

Lard 1 ounce I Eau de Cologne ga 10 parts 

Acetic Ether 5 parts j Tincture of Pyrethrum 50 parts 

Dilute with four or five times its bulk in water and apply as a lotion. 

References. — l£C Med. Record.,” Nov. 30, 1895 ; a “Practitioner” 
Sep., 1896; La M£dic. mod.,” March, 1895; 4 “Therap. Gaz” 
April 15, 1896 ; 3 “ La Clinique de Bruxelles.” 

PRURITUS ANI. Herbert William Allingham^ F.R.C.S. Eng. 

Last year we described at full length the general and local causes of 
pruritus ani, and the treatment that seemed to be advisable in particular 
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cases. Dr. Adler 1 has written on the local treatment, and the 
remedies he recommends are sensible. He refers to what he styles 
“ Pruritus Ani per se? and writes, “all discoverable local or constitu- 
tional causes of this disease having been excluded, we are brought in 
contact with a class of cases, by no means small in number, to which 
the term c neurotic s has been applied. That the condition is due to a 
neurosis, reflex or otherwise, I am not able, from personal observation, 
to confirm ; but it is a plausible explanation.” 

Reference — 1 “ Philadelphia Polyclinic” Dec, 14, 1895, 

PSORIASIS. Nat man Walker ^ M*D n Edinburgh. 

The coloured drawing {Plate XX/If), illustrates several points. It 
indicates the very common seat of the disease, and the close relation- 
ship which exists between seborrhoeic eczema as expounded by Unna, 
and the disease recognized everywhere as psoriasis. I incline to agree 
with Unna that it is impossible to draw a hard and fast line between the 
two diseases, and that it is exceedingly likely that both are degrees of 
the same process. The patient's head shows that he has suffered from 
seborrhoea of the scalp. The hair is largely lost over the centre, and 
there is still seborrhoea to be detected all over the scalp. The large 
spot on the chest is matched by a corresponding one between the 
shoulders, and the spots visible (the painting is drawn accurately from 
a photograph) show that they are most numerous over the front of 
the chest, just as Unna describes. The lesions on the arms are also 
of interest. It has been stated by some observers that chrysarobin, 
applied to one part of the body, will cure psoriasis on another part. 
This has not been my experience, and this case was used to demon- 
strate the fact to my class. The patient was directed to mb 
chrysarobin ointment upon his arms, but to leave the chest untouched. 
It is pretty clear that the effect on the chest has been nil On the 
arms it will be observed that a diffuse reddish-brown staining 
surrounds certain paler points. These points represent the original 
spots of the disease. The redness around is the dermatitis induced 
by the chrysarobin, and it is a too common practice to arrest the 
treatment at this stage on account of this irritation. If this be done a 
great deal of the advantage of treatment is lost. The application 
should be continued until the whole patch has a uniform dusky red 
colour. Most patients have sufficient fortitude to endure the dis- 
comfort, if it be clear to them that it is for their advantage, 
and if the treatment be arrested at this stage, the disease— it cannot 
be directly said to return, for it has never been cured— will certainly 
re- appear. 
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P. G* Unna , M.D., Hamburg* 
Norman Walker , M,D . 9 Edinburgh. 

Cantrell 1 lepoits favourably on Oil of Copaiba, 5 minims three times 
a day. The diug has long been a favourite with McCall Anderson. 

Joseph believes Oallanol to rank next to chrysarobm and pyrogallic 
acid, as a local application. Internally, he considers Arsenic much 
preferable to iodide of potash. In the “British Journal of Dermat- 
ology,” some two years ago, Dale James, of Sheffield, related a case 
where intense imtation had been caused by the use of gallanol. 

In Biocq’s 2 letter from Paris, he reports two cases of psoriasis 
treated by Mercurial Injection ; 5 centigrammes of the yellow oxide of 
mercury were injected. In the space of three months there were seven 
injections, but after the sixth, all traces of the disease had disappeared. 

M Brault 3 reports on two cases which had previously been shown 
to the French Dermatol. Society as having recovered under the injec- 
tion of Yellow Oxide of Mercury. Both cases recurred, and he 
proposed as an addition to the treatment to give the patient Iodide of 
Potassium internally. 

Pearse 4 has, in an article on so-called gouty psoriasis, a very 
sensible protest against the use of such names. As he truly observes, 
“if the disease is psoriasis, it should be called so; but if gout, it 
should be called gout,” and we would add the same with regard to 
syphilis. 

Richter,® at the Berlin Dermatological Society, recommends the 
following ointment : — 

Ufa Ichthyol I Olive Oil 

Salicylic Acid I Lanolin aa 10 

Pyrogallic Acid aa 3 ) 

He has found this prescription of value m cases which resisted other 
tieatment. Following Unna’s advice, he gave intei nally at the same 
time dilute Hydrochloric Acid to prevent poisoning with the pyrogallic. 

Campana 6 found that painting a sterilized infusion of pyogenic 
oiganisms on the skin had a beneficial effect on psoriasis. 

References.— 1 Therap. Gaz.,” June, 1895; a Journ. Cut Dis.” 
Jan., 1896; 3 “Annales de derm,” Aug, 1896 ; 4 “ Lancet,” Dec. 14, 
1895; s “ Dermatologische Zeitschnft,” Aug. 1896 ; 6 “ Clin, dermosif 
della R. Univ. di Roma,” Ian., 1896. 

PTOSIS (Congenital). G. E. de Schweinitz, M.D.J 7 , 7 ^ 7 . 

Clarence A Veasey 9 M.D., j Philadelphia. 

A modification of Mr. Mules 3 operation for congenital ptosis^ by 
the insertion of a Permanent Wire Suture, has been proposed by 
Dr. T. C. Evans. 1 
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After the patient is anaesthetized, an incision is made three-eighths 
of an inch long in the free margin of the lid and about a sixteenth of 
an inch in depth, the site of the incision being midway between the 
outer and inner canthus. A second incision is then made just above 
the brow, thiee-fourths of an inch in length, extending through the 
integument and occipito-frontalis muscle (the most prominent part of 
the occipito-fiontalis muscle having been determined and marked prior 
to the anaesthesia). Then a long, flat needle, with a flexible shank, 
having an eye very near the point, and carrying about six inches 
of No. 30 silver wne, is passed into the lid at the inner extremity of the 
marginal incision, upward between the orbicularis and the tarsus, under 
the brow, and brought out at the inner cxtiemity of the incision above 
the brow. The needle is then withdiawn, leaving the wire in position. 
The other end of the wire is then passed thiough the eye of the 
needle, and carried into the outer extiemity of the marginal incision, 
and brought out at the outer extremity of the upper incision, as in the 
first instance The loop of wire is then diawn into the maiginal 
incision, and the wound closed with four or five firm sutures. The 
ends of the wire are then passed thiough a peifoiated No, 1 shot, and 
traction is made until the desired elevation of the lid is secuied. The 
shot is then pressed with pliers, and the excess of wire dipped off, 
leaving a quarter of an inch on each side of the shot. The superiot 
incision is then closed with silk sutures, and dressed with iodoform 
gauze ; the marginal incision is left without dressing. The sutures are 
removed from both incisions in forty-eight hours. If the effect 
becomes too great or too small at any time, an incision is made 
exposing the shot, which is easily felt, and the wire lengthened or 
shortened as the case demands. 

Reference.—* “ New York Med- Journ.,” Dec 31 , 1895. 
PUERPERAL ECLAMPSIA. 

Tkomas More- Madden, M.D., J 7 .R.C.S. i Dublin. 

In an exhaustive paper on this subject, Dr. H. R. Cotton* says the 
age of the patient is an etiological factor of considerable weight, the 
vast majority of patients being under thirty. Also the number of 
children borne, at least four-fifths of the cases being in primipane. 
Old primi parse are thought to be more liable to the disease than those 
who are younger. 

The percentage of eclamptics is much greater in plural than in 
single pregnancy. A woman illegitimately pregnant is more subject 
to the disease than married women, thus introducing a psychological 
element. Emotional disturbances, either of gnef or joy, are conducive 
to its development. 
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Inactivity of the liver and kidneys, however, is the agent which 
is chargeable with moie of these cases than any other. Albumin is 
almost always present in the urine either before or after the convul- 
sion, and must always be looked upon as indicative of a tendency to 
eclampsia 

Heredity possibly plays a very insignificant part, if any, m its 
development. 

When you have a pregnant patient who complains of headache, 
flashes of light before the eyes, dimness of vision, and epigastric pain, 
you may feel quite sure she is in danger of developing convulsions ; 
and when coupled with the above you find a scanty secretion of urine, 
and that albuminous, you may be certain convulsions will occur, 
unless nature is relieved in some manner. But all these premonitory 
symptoms may not be present m every case : the patient may com- 
plain only of the epigastric pain, which is a very constant symptom, or 
of headache or optical symptoms. Albumin may even be absent from 
the urine, and the kidneys be doing their full duty 5 but be not 
deceived, some organ is disturbed in its action, else there would not be 
any cause of complaint, for pregnancy is a physiological state. If 
you fail to find albumin, look for cre'atin or creatinin in the urine. 
Inquire of the bowel functions j it may be she is constipated, or her 
food is passing undigested. The liver is possibly torpid. Examine 
her skin and see if it is not dry and failing to perform its part in 
ridding the system of effete matter. 

The prognosis for the mother is very grave, the mortality being 
certainly not less than 30 per cent. In a given case it depends to a 
great extent on the number and severity of the convulsions and the 
depth and duration of the coma. Also the amount of albumin in the 
urine must be taken into account in summing up the prospects. The 
longer and more difficult the labour, the worse the prognosis for 
the mother 

In a large percentage of cases the convulsions cease entirely when 
delivery is accomplished : in a less number they become feeble ; while 
»n others they continue for a time in undiminished severity 

At least half the children are born dead ; most authorities make the 
fatality gieater than half. The high temperature of the mother and 
the circulation of impure blood probably cause the death of the child 
in the majority of cases, but placental haemorrhage is also accountable 
for death in many cases 

Treatment. — P rophylactic treatment is of vast importance, and the 
pregnant woman should be under the observation of her physician 
from the very time she becomes pregnant until the end of the puerperal 
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month. During this time the ph}»iuan should uv her at least once a 
month and make a careful examination of the entue bod\, espet tally 
the kidneys and bowels. He should secuie at each of these visits 
a sample of urine foi chemical and microscopical examination He 
should not be satisfied at finding no albumin or tube-casts, but should 
test for creatin, cieatinm, biliary salts, acetone, and indiran, and 
should direct his attention to the alimentary canal, for decomposition i-* 
surely going on there, or there is some obstruction to the ptopei 
performance of function of the bowels, or the urinary xcvelalions may 
be a warning that the nervous system is on a strain and lead him 
to give it the needed lest. The liver and bowels should be kept well 
to their duty If constipation exists, the following may be used with 
benefit : — 

$ Alom gr. ij j Ext. Hyoscjami gr. viiss 

Podophylhn, gr. iv | 

M. ft pil. no x. Sig— i or 2 at bedtime. 

If the kidneys are deficient m action but no albumin or casts exist. 
Citrate of Potassium in 20-gram doses thicc times a day will be 
efficient. The patient should take a Tepid Bath cveiy day to keep the 
skm in good condition. Thus far we have no cause to restrict diet or 
exercise * she will fare better in childbed if she keeps about her usual 
duties during pregnancy as far as possible without fatigue. Idleness 
is productive of despondency, which adds to the danger of eclampsia 
being developed. 

But should albumin be found in the urine, the entire aspect of the 
case is changed. Her diet must then be curtailed, and if possible 
she should live on an absolute milk diet ; her exercise also must 
be carefully regulated, that tissue-waste may be lessened as much 
as possible, thus giving the kidneys less work to do. The bowels and 
skin must be kept m perfect order. Lactate of Strontium is reputed to 
have good effect in the presence of albuminuria, but no drug can 
be depended on to remove it, and the salvation of the woman depends 
almost entirely on restriction of diet. 

It now becomes necessary to consider those cases in which, not- 
withstanding all these measures, the albumin not only persists but 
increases in quantity* If the woman has not yet reached the stage at 
which the foetus is viable— viz., the end of the seventh month -we may 
and should persist in our efforts to carry her up to that time that the 
child may have a chance for its life. 

We will say that the woman has reached the end of the seventh 
month and has albumin in the urine, which is increasing in quantity. 
What shall we do? If we try to carry her to term, she will most 

32 
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certainly have convulsions, and eveiy convulsion will lessen not only 
her chances of life, but hei child’s also. If we induce labour now, she 
may and she may not have convulsions, but she is not so likely to as 
she will be two months hence or during the time intervening. If you 
decide to wait until her time is out, she may be taken with a convulsion 
in your absence from home, and valuable time— possibly a valuable 
life — be lost before your services or those of another physician can be 
obtained. Everything considered, therefore, in the presence of an in- 
creasing quantity of albumin, I believe the physician comes nearest 
doing his duty when he induces labour, and that in a series of cases he 
will save more women and babies than if he tried to carry the patients 
to teim. 

We will now consider the management of cases m which convulsions 
have developed 

Tincture of Yeratrum Yiride 15 the best of all the many remedies 
that have been brought forward as worthy of trial m these cases. 
Chloioform may be given by inhalation until the veratrum takes 
effect, which will be within half-an-hour. If the woman is m labour or 
is undelivered, lose no time, but begin at once the manual dilatation of 
the os, and as soon as it is sufficiently dilated apply forceps and 
deliver. Of course the patient should be under chloroform during this 
operation, which need not consume more than one hour even when 
there is no dilatation to begin with. This may sound extravagant, 
but I will not now stop to describe my method of dilating the os uteri 
per manu ; suffice it to say, my experience bears me out in the 
assertion. 

The physician should not leave his post until the placenta is 
delneied, which I have usually found to be an easy matter. Do not 
wait for the uterus to expel the placenta, but deliver by Credos method 
tthile the woman is yet under chloroform ; and if this cannot be 
quickly accomplished, mtioduce an aseptic hand and remove it. 

In the vast majority of cases, when the treatment above outlined is 
carried out, there will be no further convulsions. It is the treatment 
indicated by Nature, foi she nearly always sets to work m the very 
beginning of the disease to empty the uterus. 

If the convulsions continue after delivery, or develop after the birth 
of the child, the same medicinal treatment should be made use of. If 
the veratrum is not at hand, Hydrate of Chloral given either by 
the mouth or per rectum is of benefit Bromide of Potassium is too 
slow to be of much service, but combined with other remedies may 
yield good results. Morphine is a favourite with many, but in my 
hands has not proved so useful as veratrum. 
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The after-tieatment consists in keeping the bowels well open , 
administering an alkaline diuretic, and chaphoietics if the skm is di> ; 
and, above all, a milk diet. 

The bladder should always be emptied b> catheter, as an over- 
distended bladdei may be a factor in the pi eduction of the symptoms. 

After the comulsions have been stopped, it is well to keep the pulse 
below 60 pei minute for several days by 5-drop doses of veiatrum 
viride repeated pro re natti . 

Zweifel 2 found from his hospital statistics that while he lost 33 per 
cent, of cases when treated by the expectant method, the mortality 
was reduced to 15 per cent, by rapid delivery. 

Dr. J. G. S wayne 1 lccommends Yensesection for eclampsia. 

Dr. Hastings Tweedy 4 considcix that convulsions do not owe their 
causation to the presence of toxins m the blood, but rathei to the 
deposit of the poisonous substance m the nervous centies, ami he 
believed that it was quite possible to quickly remove this substance 
fiom the endangered centies by depleting the blood of its water. 
Purging, sweating, 01 blood-letting would elfet t this ; but the kidneys 
alone were to be relied on to dnectly get rid of the harmful substame. 
Of course, the admimstiation of fluids in any foim would completely 
counteract any good effects which might follow' the above line of treat- 
ment. Morphia given hypodermically in laige doses (up to i\ grains 
m tw’enty-four hours) presented the greatest number of advantages 
with the fewest disadvantages in the treatment of eclampsia. All now 
knew that morphia had but slight if any effect on either the heart or 
kidneys. On the other hand, it limited the formation of toxins, con- 
ti oiled convulsions, dried up bronchial and salivary secretion, was a 
diaphoretic, and above all, prevented the onset of labour. No greater 
danger could happen to an eclamptic patient than that labour should 
set m. 

References.— ’“Therap. Gaz.,” Detroit, June, 1896; a “Amer 
Journ. Med. Sd. March, 1896; 3 “Brit. Med. journ.,” Feb. 29, 1896; 
4 “ Lancet,” Feb 22, 1896. 

PUERPERAL SEPTICAEMIA* 

Thomas More~Madtien^ ALD. f Dublin , 

Gaulard 1 reports two cases of puerperal fever tieated by injections 
of Serum; 10 cubic centimetres of Marmorck’s anti -streptococcic 
serum were injected into the abdominal wall in each case. In the 
second, which proved fatal, the injection was repeated daily for 
four days. The next day the evening temperature was 101*5°, 
the general condition satisfactory, and recovery hoped for. No 
pain was felt at any time. After this the temperature fell steadily, 
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and reached normal. However, later in the evening two days before, 
she was seized with bilious vomiting and meteonsm, the pulse remain- 
ing at about 120, and on the 4th and 5th her condition grew worse ; 
she became semi-comatose, nothing controlling the vomiting, and died 
on the 6th The author had never before seen a case of puerperal 
fever die during defervescence, and he believes the injections of serum 
were the cause of the vomiting. He fears that too much serum 
was used, for at the post mortem there was no sign of peritonitis or of 
any suppuration. The question of the maximum dose, to exceed 
which is not safe, has yet to be settled. He is sure this tieatment 
does not do away with the necessity of using the curette, which cleais 
away any debris and cleanses the centre of infection If the geims 
have already passed mto the circulation, the serum can be employed 
against them and their toxins. 

Dr, H L. G. Leask, 3 of Glasgow, repoits a case of puerperal fever 
m which 4 cubic centimetres were injected, and the patient made 
a good lecovery. The author says : “ The beneficial effect of the 
serum was very marked, the change for the better was so abrupt that 
it resembled very much the crisis of a lobar pneumonia. On the fifth 
day after the injection she sat up in an arm-chair for an hour to have 
her bed made, and by the tenth day ventured to go outside and take a 
walk. No bad symptom, locally or generally, followed the use of the 
serum ; its influence was only for good.” 

Injections of Creasote have been used by Frank, of Cologne. 

References. — "“Presse mdd. belg.,” Nov. 30, 1805, and “Therap. 
Gaz.,” June 15, 1896; 2 “Brit. Med. Journ,” June 20, 1896. 

PYOSALPINGITIS. Theophilus Parvin, M.D . , Philadelphia. 

Dr. VV. G Wood 1 states that in every case of salpingitis he has seen 
in his piactice the patient has complained of a severe pain over the 
liver, so seveie in some cases as to lead to serious questioning on the 
part of the patient and her friends, and in one case on the part of 
counsel, as to the correctness of his diagnosis. 

Reference. — 1 “New York Med. Journ Oct. 25, 1895. 

RECTUM (Cancer of). Herbert William Allingham^ F.R.C.S. Eng. 

Since the last issue of the “Medical Annual” there has been a 
continuance of the discussion with regard to the respective merits of 
colotomy and excision for cases of cancer of the rectum, and the 
present writer has published his own views. 1 

Most of the novelties of treatment practised or proposed refer to 
partial or complete excision of the rectum, and are frequently modifi- 
cations of Kraske’s operation. For a case of epithelial cancer involving 
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three inches of the gut and also the ischio-rectal tissues, Mr, Croh ex- 
cised the coccyx and the point of the sacium, and detached and stilt hud 
back the intestine. This has been hitherto known a* the tians-sactal 
operation, but Mr. Croly teims it “ paia-sacio-corcygcal excision, 
and consideis it a good substitute for coiotomy, except when tliuc is 
intestinal obstruction. 

Heidenhain 3 has described Rehn’s mode of performing Kraske's 
operation. 

Quenu 4 has extirpated 12 or centimetres of the intestine with the 
anus, when the whole tectum is infiltrated. Inguinal coiotomy is fust 
done, followed by total excision, the rectum being exposed by 
Heinecke’s modification of Krasko's operation, 

Mr. Henston* 5 has detailed cases in which he has performed ex* 
cision by a method which, he claims, preserves the normal functions of 
the bowel, and is less likely than the perineal operation to result in 
stricture. He resects the diseased part, and stitches down the uppet 
divided end of the bowel to the piece which has been left above the 
internal sphincter. 

Mr. Littlewood* has noted cases of cancer of the icctum which he 
has successfully treated without a preliminary coiotomy, the patients 
being in the prone position, recommended by Mr. Godlee. 

References. — ICC Lancet, 9 ' April 25, 1896; -"Med, Press and 
Circ.,” Dec. 25, 1895; 3 quoted m u Brit. Med. Journ.,' Match 14, 
1896; 4 quoted in “ Brit. Med. Jouin.,” Feb 15, 1896 , ” u But. Med. 
Journ.,” May 25, 1895 ; 6 Ibid., May 30, 1896. 

RECTUM (Cysts of). Theophilus Parvin , Philadelphia, 

Reho-recial Dermoids , — Schulze r describes an operation for the ie~ 
moval of two dermoid cysts situated behind the rectum, extending 
from a point just above the sphincter am as high as the pelvic 
diaphragm. The writer believes that these tumours originate not 
from the ovary, but from the spinal canal or external skin, and advises 
their removal through an incision in the perineum, the ischio-rectal 
fossa being opened by a cut extending from the posterior third of the 
ught labium majus to a point an inch above the anus ; the levator am 
is separated in the direction of its fibres. 

References, — xW Deut. med. Woch.,” No 22, 1895, and “Amer, 
Journ Med. Sci.,” Jan., 1896. 

RECTUM (Stricture of). Prof. E, Smmenbur^ M l>. t Berlin. 

Operative Treat mint of Rectal Stricture by a New Method— Ret to- 
tomia Externa,~~-Str\ctviVQs brought about by uides piead ulceration 
are regarded by most surgeons as syphilitic. Apart from those where 
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the severity is due to the extent of the ulceration, the most obstinate 
cases are those wheie annular strictures and hard knob-like promin- 
ences are found on a haid infiltrated base. Such cases are sometimes 
tlescubed as Elephantiasis recti. 

It cannot, however, be denied that the question of etiology is by no 
means decided, and that other foims of ulceration, such as those due 
to gonorrhoea, tropical dysentery and tuberculosis, may be clinically 
indistinguishable. Even th ^ post ?nortem of such cases does not give 
very much information as to the specific nature of the ulceration ; it 
shows chronic callous ulceration of the mucous membrane going on to 
fistuke and strictures, along with othei changes common to all chronic 
ulceiation wheie there is much local iintation from discharge 

Microscopically all we can say is that a case is not carcinoma, and 
it may also be possible to exclude tuberculosis. 

It is not therefore surprising that many should hold the conviction 
that these strictures, which mostly occur in women, have nothing to do 
with syphilis. This view finds an appaient confirmation in the failure 
of specific treatment- The argument is, however, fallacious ; many 
other severe tertiary for ms of the disease are equally resistant. The 
difficulties are local ones, and include the nodosities which help to re- 
tain the pus, portions of necrotic tissue, and putrefaction from the 
retention of faeces, etc. 

The statement that other manifestations of syphilis are absent is m 
my experience incorrect ; m the early stages the natme of the process 
maybe determined by the observation of miliaiy gummatous ulcers 
scattered in all the layers of the bowel ; they begin, however, in the 
mucous membrane. 

The piognosis being grave, it is not remaikable that many methods 
of treatment have been suggested. Those which have been found 
most useful are : (i,) Gradual dilatation by bougies ; (2,) Rectotomia 
intei na ; (3,) Colotomy in impermeable stenosis ; (4,) Extirpation ; 
(5,) Pean's method (foi stricture of the anus), (6,) To these I would 
add another which I have devised and which so far as I can discover, 
has not yet been tried elsewhere — rectotomia exteina. 

(1,) Dilatation.- -The ordinary rectal bougies are made of soft gutta- 
percha. Esmarch prefers those made of glass. They must be 
numerous and vary in size up to 2 cm. m diameter. Where the treat- 
ment is prolonged the sphincter often suffers, especially if the thicker 
bougies be used. A better plan, theiefore, is to use those made with 
a neck, and a curve to fit that of the sacrum. They are made of hard 
gutta-percha and can be left in for two or three hours without doing 
any damage to the sphincter. With patience and perseverance on the 
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part of both surgeon and patient this method is often followed by 
success, even in very se\eie forms of stricture. 

(2,) Internal Rectotomy. —If the treatment by bougies has failed, 01 
if the stricture be very tough and membianous, we may divide the 
constricted part with a probe pointed bistoury, Cooper’s hernia knife, 01 
some specially constructed instrument. The incisions must not be too 
deep, for the hemorrhage is apt to be severe, and it is therefore bettci 
to make a number of small nicks. There is undoubtedly some 1 isk of 
infection from the wounds. The operation must of course be followed 
up by the use of bougies, methods 1 and 2 being combined. 

(3,) Colotomy . — If there is widespread ulceration, this operation, by 
lemoving those influences which interfeie with healing, is a useful one. 
The fasces escape thiough the artificial opening and the ulcers find 
much improved chances of healing. The stenosis often improves 
japidly, and in any case is moie amenable to treatment. If the case 
do well the opening may even be closed and the forces passed once 
more through their natural channel. In other cases of course the 
opening must be permanent. 

(4,) Excision of the Rectum . — Many successful attempts have been 
made to remove the stenosed pait entirely. The ope tat* on is practi- 
cally the same as for cancer of the rectum, and is usually done in the 
lateral position, the coccyx and a portion of the saci urn being also 
removed. The opeiation is usually a difficult one, the bowel is very 
friable, and the inflammation has matted the suuoundmg paitsto the 
bowel. It is hardly ever possible to effect the separation with the 
handle of the kmfe ; the whole operation must be done by the cautious 
use of the knife and scissors. The frequent complications, such as fis- 
tulous openings and widespread inflammation, increase the gravity of 
the prognosis, and good results can only be obtained when the sphinrtei 
has been preserved. As much as 20 cm. of the gut have been remm ed, 
but the upward extent of the operation is of course limited. 

(5,) Reads Method . — Fean divides the skin and the posteuor wall of 
the rectum in the middle line, and stitches up the longitudinal wound 
transversely. The method can only be of value m strictuies limited 
to the anus. 

(6,) External Rectotomy . — This method of mine has apparently not 
been used by any other surgeon, at all events I have seen no references 
to it. Its idea is closely related to that of external urethrotomy for 
urethral stricture. The method consists in the incision of the stricture 
from without inwards along with the removal of part of the sacrum, as 
in the operation for cancer. It seems to be a good method for high 
situated strictures. 
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The patient is placed on the right side, the thighs fully flexed and 
tlie buttocks slightly elevated. The incision is made in the middle 
line, fiom the middle of the sacrum to the tip of the coccyx, down to 
the bone, the soft paits are letracted laterally, the coccyx bisected and 
the one half, after separation from the sacrum, is drawn with the soft 
parts to one side. A piece of the sacrum extending from the border to 
just beyond the middle line, and as high as the third or fourth sacral 
opening, is lemoved with the mallet and chisel. 

The way now lies open, and the tough, thickened rectum can be in- 
cised along its whole length. The finger is then introduced into the 
gut in order to discover whether any stricture exists higher up, and if 
so, the incision, now from within outwards, is extended. There is no 
risk of the pentoneum, for in this region the adhesions are very dense. 
Hremorihage should be arrested by tampons, and these should be left 
in until the next day. 

Recovery takes weeks or months, but since the sphincter is 
preserved the Jesuits aie perfect ; I have never had a persistent 
fistula. 

I have operated now in six cases ; the first seven years ago. 
When I last heard of the patient, one year ago, the cure was complete 
In the four other cases the results are appaientiy as satisfactory, but 
the time which has elapsed since the operations (up to fifteen months) 
is still too shoit to speak definitely. One patient is dead, but not 
in consequence of the operation, and, nevertheless, I believe I am 
justified in lecommending the method and m asking for it a fair trial, 
for it is associated w nh little danger and it appears to achieve its end 
Just as m the similai opeiation on the uiethia, bougies must be used 
steadily during the healing process and afterwards. 

RESPIRATION (Artificial). R Shmgteton Smithy M.D., B.Sc F.R.C.P 

The Laborde Method — Dr. Edwaid Martin , 1 taking as a text the 
statement “that respiratory movements which had ceased from 
asphyxia or other cause, life not being extinct, could be restored by 
rhythmical traction exerted upon the tongue,” presents a careful study 
of the subject, reporting seven instances of its use. Laboratory 
experiments upon animals and clinical tests seem to show beyond 
controversy that when but one method of artificial respiration can be 
adopted, as m the case of a single helper in charge of an asphyxiated 
patient, the Laboide method is pre-eminently the best. Indeed, any 
form of artificial respiration, unless the tongue is di awn well forward, 
is unsuccessful. When more than one helper is at hand this method 
should be supplemented by the Sylvester movements ? z\e. } traction 
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during inspiratory movements of the arms, relaxation during expiratory 
movements. Because of its ease of application and its efficiency, the 
Laborde method should be taught as the first and most efficient means 
of resuscitating the apparently dead. 

Rfc FERENCES. — * “ Amer. Journ. Med. Sci.,” Maich, 1896, and 
“Therap. Gaz.,” 1895, No. 12, p. 793. 


RETINA (Detachment of the). 

G. E. de Schweinitz , .. , 7 , 7 . 

Clarence A. Veasey^ M.D.'\ Phtladelphta ‘ 

Dr. D. H. Coover 1 suggests that the opeiation of Scleral Puncture 
for retinal detachment be performed in a dark 100m, or at night, by 
means of the electric light. An ordinary head mirror is placed on the 
forehead, and a ten-candle power electric light held a little behind 
and to the left side of the patient’s head, the patient being in a sitting 
posture. By 1 effecting the light on the eye a dear view of the detach- 
ment maybe obtained thiough the pre\ious!y dilated pupil, and the 
point of entrance of the knife, not only dearly seen, but the latter can 
be watched as it passes into the fluid, the detachment under the 
electric light being almost ti an sparent. Even those standing behind 
the operator and looking on can cleat ly see the knife in position. 

Mr. Eve 2 describes the following method for the tieatment of 
detachments of the retina that have suddenly appeared. An incision 
is made in the scleia, a trochar and cannula is inserted, the fluid 
withdrawn, and a Horsehair Drain placed in the e>e. He claims good 
lesults with the method, even after other treatment has failed to 
produce any improvement. 

References. — lU Ophthalmic Recoid,” May, 1896; 2 “Brit. Med. 
Joum.,” May 16, 1896. 

RHEUMATISM. (See “ Gout and Rheumatism,” also u Malaria”) 


RHINITIS. (See also « Coryza.”) 

P. I Vats on Williams, MIX, Land, ( Bristol) 
Gerber and Podack 1 have collected five cases of fibrinous rhinitis, m 
which the bacteriological examination completed by inoculation of 
guinea-pigs has shown the presence of virulent diphtheria baalh. In 
one case, one of atrophic rhinitis, of twelve years’ standing, which the 
authois think may have begun as a fibrinous rhinitis, the “pseudo- 
bacillus” alone was found. Belfonti** has observed a case in which the 
bacillus was found in extremely virulent activity on the throat of a 
child sevm months after recovery from the disease, and at a time when 
he had communicated the disease to a sistei, with a fatal result A 
second examination three months later showed the bacillus still 
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present, but in a state of great attenuation, giving rise to only a slight 
local inflammation after inoculation. Felsenthal 3 made cultures from 
two cases of fibrinous rhinitis, and found in one diphtheria bacilli of 
slight virulence, but in the othei case no such bacilli could be demon- 
strated. 

From the experience of numerous observers we may conclude : 
(1,) That while non-diphtheritic pseudo-membranous rhinitis may 
occur, it is exceedingly raie compared with the true diphtheritic 
(. Laeffleriat) affection ; (2,) That the affection generally runs a 

benign couise, although the bacillus may be virulent, and capable of 
infecting other peisons with diphtheria ; (3,) That viiulent bacilli may 
persist in the nasal secretions long after all clinical manifestations of 
the disease have disappeared — the only available means of determining 
the infectiousness or non-infectiousness of the individual being the 
culture test ; (4,) That while the Klebs-Loeffler bacillus varies in its 
virulent properties, even to being completely innocuous, neither the 
duration of the nasal affection, nor the clinical symptoms manifested, 
can form any indication whether the specific bacilli are virulent, 01 
have so far lost their pathogenic pioperties as to have become non- 
pathogemc, or “ pseudo-diphtheritic.” 

Hypertrophic rhinitis, if causing a marked degree of nasal obstruc- 
tion, must, in the majority of cases, be treated by removal. It is, 
howe\er, necessary first to assure ourselves that we are dealing with 
actual hypertrophic rhinitis, and not with a simple chionic vascular 
dilatation of the tuibinated bodies, a local condition often associated 
with and dependent upon a general deficiency of vascular tone, 
dyspepsia, a lithanmc diathesis, or othei general pathological conditions. 
Radical destruction of such important structures as the turbinated 
bodies should not be too lightly undertaken, as, once destroyed, these 
structures can never be restored. In my expenence well-marked 
monform hypei trophy of the posterior portion of the inferior turbmal 
is a decidedly uncommon condition, though I am well aware of the 
enthusiastic advocacy of ladical removal of these structures by some 
practitioners with reports of large numbers of cases operated upon. 
In a considerable propottion of cases of hypertrophic rhinitis, those in 
which the hypertrophic condition is not extreme, and which constitute 
the large majority of cases, I have found the Galvana-cautery, 
cautiously used, give very good results. It is essential that the 
cautery be applied to the posterioi portion of the turbinated body 
wheie the hypertrophic condition is most pronounced. 

J, F. Hett, 4 of Berlin, Ont», states that in his opinion many specialists 
are the cause of producing posterior hypertrophies m some cases, and 
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says it is clone in this manner: Hypertrophic ihinitis is treated in the 
usual mannei with the galvano-cautery. We cauterize all the hypei- 
trophied tissue we can see, and when we have cauterized it sufficiently, 
as it seems to us, we expect that the case is cured. But the patient 
comes back and tells us that his nose is still blocked up. 

Now what we have caused is this. By repeated cauterizations the 
tuibmated tissue is thrown into folds by means of scar tissue, and we 
destiov the sub-mucous tissue near the posterior portion of the 
tuibinated bone, which mteiferes with the circulation of the blood in 
the tissue below the scar. It becomes congested, and, as the blood 
cannot readily pass upward, that portion of membrane, if not already 
enlarged, must of necessity become enlarged, and gradually well- 
de\ eloped hypertrophies are the result. The hypei trophy is situated 
at the posterior angle of the inferior turbinated bone ; from there it 
extends* downward, forming a large rounded hypertrophy. If the parts 
are thoroughly under cocaine, and a fine ptobe is passed beneath the 
turbinated bone, and then brought inward around the borders, we 
peiceive that it lifts the mass upward and inward, and now we are 
able to see it dearly, and to judge of its size. Hett finds that it can 
be iemo\ed with the cauteiy or hot snare, but that this is very tedious, 
and often unsatisfactory. He believes that the best and the most 
rational method is to take long angular scissors, pass the lower blade 
along the lower border of the inferior turbinated bone to the free 
border, and then cut off the overhanging tissue ; then, removing the 
scissors, he takes long angular forceps and removes the tissue that 
has been severed. If not completely cut off, no harm is done by giving 
gentle traction and tearing it off. Much force should, however, not be 
used, or we will remove more tissue than we want If not completely 
severed, it is better to introduce the scissors again and give it 
another cut. Haemorrhage will follow, and it may bleed considerably, 
but if the following rules are adopted afterward there will be little 
trouble ; After the operation, and the patient’s nose has been 
thoroughly washed out, he should not allow his head to hang down, or 
blow his nose — that is, on the side which has been operated upon — 
until the following morning. He may walk about, etc., the same as 
after other operations in the nose attended by haemorrhage. At night, 
on retiring, he should have a number of pillows under his head, and 
should lie on the side opposite to that which has been operated on, so 
as to bring that part uppermost. That he advises in all cases of nasal 
licemorrhage, no matter from what cause, and it has always been 
effectual, as he has never been obliged to plug the cavities. 

This method of lemovmg posterior hypertrophies is, in Hell’s opinion. 
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the most rapid and most rational of any method. It has given him 
such excellent results, that he now uses the cautery very little 

In conclusion, the author states that the disadvantages of the method 
are : (1,) The haemoirhage ; but if the above simple rules are followed 
we have veiy little trouble ; (2,) It does not look so mild as the cautery, 
though in reality it is less painful, and sensitive patients will object to 
this treatment more than to the cautery. 

The advantages are, according to Hett : (1,) It requires only 
a few treatments. In one tieatment as much can be accom- 
plished as in half a dozen to a dozen other treatments, theieby 
saving much time. In the majonty of cases one treatment on 
each side is all that is necessary; (2,) It is less painful than any 
other method. Patients on whom both methods have been used 
prefei the cutting ; (3,) The thoroughness with which the tissues 
are removed ; (4,) It causes very little scar tissue, and in reality a small 
wound; (5,) Heals more rapidly; (6,) The tissue, when healed, will not 
resemble a tissue all puckered up and riddled with cicatrices, but will 
resemble more the normal tissue ; (7,) It is the most rational method, 
for if we have similar enlaiged tissue occurring at any of the orifices 
of the body or skin, we would not cauterize it, and treat it, but would 
simply take a pair of scissors and cut it off. In the nose the same 
rule holds good. 

Scheppegrell 5 has found that chromic acid leaves behind a stinging 
pain in the nose as soon as the effect of the cocaine, previously applied, 
has passed away. An inconvenience common to chromic acid, tii- 
chloracetic acid, and the electric cautery, is the formation of a cicatrix. 
Electrolysis avoids both of the inconveniences noted. The bipolar 
method is the preferable one (/.*., both electrodes in the nose). He 
enumerates as the advantages of the bipolar over the unipolar method . 
(1,) The former is more rapid in action ; (2,) It is less painful ; (3,) Its 
action is moie effective on the tissues. As compared with other 
methods, electrolysis is preferable, because . (r,) It is conservative, and 
does not destroy the mucosa or its glandular elements ; (2,) It is but 
little painful to the patient, and not at all difficult to the operator ; (3,) 
Being so largely a submucous operation, the phenomena of reaction 
are very slight. The electrolysed tissues are frequently absorbed, 
instead of forming a cicatrix, as happens with other methods ; (4,) 
The dangers of subsequent adhesions are practically ml. 

The procedure is contra-indicated in very young children and 
nervous patients. It requires, of course, a longer stance than the 
cautery. In certain nostrils, moieover, the anatomical formation is 
such as to preclude the proper introduction of the needles. 
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Bischof^m enumeiating the dangers that may aiise in making nasal 
applications, advises that where Chromic Acid is applied to the nose, 
an Alkaline Douche should be used after the patient has blown the 
nose thoroughly; neglect of this has led to seveie toxic symptoms, due 
to swallowing of chromic acid. Adhesions between adjoining surfaces 
after use of caustics or galvano-cautery are to be avoided by applica- 
tion of ointments, and daily breaking down of adhesions. Many 
nervous disturbances have followed the use of the galvano-cauter} : 
for example, headache, neuralgia, asthma, and m se\cral cases more 
serious and even fatal results, especially pytemia and thrombosis of 
cerebral sinuses. The danger of septic processes is still greater m 
operations on the nose associated with much bleeding : for example, 
removal of polypus or growth, coirection of septal deviation, etc. In 
view of such cases, all instalments used foi nasal operations should be 
sterilized, and the nasal cavities should be irrigated with antiseptic 
fluids after all such operations. 

References. — T “Deut. Archiv. f. khn. Med.,' J 1895, Bd. liv, p. 262, 
and “Amer Journ Med. See,” Feb., 1896 ; ““Rifoima. med.,” Match 
23, 1894, and “Amei. Journ. Med. Sci.,' 3 Feb., 1896; 3 “Munich. med. 
Woch.,” Jan. 15, 1S95, and Epit. “ Brit Med. Journ,” Oct. 2. 1895; 
4 “New Yoik Med. Jouin.,'* Feb. S, 1S96 ; 3 “Rev. Int. de rhino!.,” 
v, 1895, p. 215, and “Amer Med. and Suig Bulletin,” Feb. 1, 1S96 ; 
6 Epit. “Brit. Med. Journ ” Nov. 2, 1895. 

RHINITIS (Atrophic). (See “ Ozacna ”) 

RINGWORM. P. G. Unna, M.D . , Hamburg, 

Norman Walker , Af.D,, Edinburgh . 

Ringworm was the subject w'hich excited most interest at the 
International Congress, in London, last August, and an immense 
amount of work had been done in view of the discussion by 
Sabouraud, Colcott Fox, Morris, Adamson, Unna, Rosenbach, 
Leslie Roberts and others. The discussion was chiefly concerned 
with the nature and varieties of the fungus, and in most of the papers 
there was not much of immediate practical value. Indeed, the only 
speaker who leally touched the practical point was Mr, Morris, w*ho 
concluded that there are only two varieties which concern the 
clinician. These two he would for the present entitle the small-spoied 
and the large-spored ; and he pointed out that the small-spored was 
incomparably more refractory to treatment than the latter, in addition 
to being the most common, and the most contagious. He does not, 
however, agree with Sabouraud, and a number of other workers, that 
the small-spored variety is confined to the head, and that kerion is 
due to the large-spored variety. In this latter point he is supported 
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by Adamson and Colcott Fox. He mentioned incidentally his belief 
that many forms of ‘ringworm 5 aie really vaneties of favus, and* 
that favus is much commoner in London than has been previously 
supposed. 

It will be a little troublesome to the student, and to the teacher, to 
grasp at once the fact that common ringwoim is no longer due to the 
Trichophyton fungus, but that the conect name in future is theMicro- 
sporon Audouini. Roberts and Krosmg stand out against the division 
into large and small-spored, maintaining that the size of the spore varies 
very considerably, and Mr Morns, in his paper, mentions a case 
where the one form existed on the head, and the other on the body 
Krosmg holds that tinea circinata and sycosis may be produced by 
the same variety of fungus, and that it is impossible to determine the 
vanety by the clinical aspect. 

In connection with the treatment of the affection, we have a number 
of old friends resuscitated. 

Sabouraud 1 reports a case of ringworm of the nails successfully 
treated by a solution, 1 to 1,000 of Iodine m Iodide of Potash Solution, 
The wet dressings were coveied by gutta-percha. 

Du Castle n recommends : — 


Jfc Chrysarobin 10 to 25 

Ichthyol 

5 

Salicylic Acid 5 

Dug. Styracis 5 

I Simple Ointment 

5 ° 

Another prescription is 3 : — 

Hydrarg. Perchlor. gr 20 

| Tincture of Iodine 

gss 


Paint on the clear fluid night and morning. 


Common Salt has been a good deal spoken of, and apparently may 
be used with benefit in some cases/ 

Formalin, either diluted or strong, is said by some to be very 
successful in its results. The peculiarly pungent odour is a draw- 
back, and N. Walker’s experience of it is that it is not any more 
successful than less unpleasant remedies. 

The photo {Plate XXIV) represents the condition known as kerion. 
The large rounded patch was swollen, bright red, and fluctuating. 
Most of the hairs had fallen out, and those which remained could be 
lifted out without any effort. This has been called nature’s method of 
curing these cases, and it does remove the disease from the affected 
part. It must be left to nature. Incision, tempting as it seems, is of 
no value in hastening the progress. A Starch Poultice, or some bland 
ointment, is all that is required. 

This case is interesting in connection with the fungus found, which 
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was of the so-called u small-spored * 5 variety, while the patient’s 
brother had ringworm without any kenon. 

References — lW Annales de dermatologie et dc svphil , 5 Jan., 
1896; Union med.” ; 3 “Practitioner," Nov., 1S95 ; 4U Brit. Med. 
Joum.,” Nov. 23, 1895. 

ROSACEA* p m G. linnet) ALD Hamburg. 

Norman Walker, ALD., Edinburgh. 

Heuss recommends the application of very Hot Water in the day 
time, and the use at night of a 10 per cent Sulphur Ointment, till 
dermatitis is produced. If there be any pustulaikm p-Haphfchol, 2 to 5 
per cent should be used. 

Fournier* strongly recommends Scarification. It is useful in al! 
forms, but especially in the teleangeiectatic form It is useful in the 
erythematous stage in women so long as this is intermittent, hut it is 
not enough for the hypertrophic elephantiasic form. When scarifica- 
tion of the vessels is desired a simple needle suffices. The skin ought 
to be previously cleansed with ether, benzol, or better still, with 
acetone locally. Anaesthesia is not desirable on account of the 
anaemia of the vessels which is pioduced. 

(A very considerable number of cases are secondary to sehorrhuM 
of the scalp, and moie benefit will be got from treating that affection 
than by any treatment of the face itself alone.) 

Reference, — 1C5 Journ. des. maladies cutandes.** 

SCABIES* A G* linnet) ALD Hamburg. 

Norman Walker, ALD., Edinburgh . 

Julien, 1 at the French Dermatological Society, recommended 
Balsam of Peru. The patient is rubbed in the evening for fifteen or 
twenty minutes ; the balsam vapour is sufficient to kill the parasite. 
He sleeps in a night-shirt impregnated with balsam of Peru, and next 
morning is soaped all over, and has a bath. The treatment is 
particularly useful In weakly persons, and in those with secondary 
eczematous lesions. 

Feulard 8 recommends if in combination with Naphthol : — 

Balsam of Peru 5 v | Lard 5vj 

/ 3 -Naphthol gj I 

Julien and Descouleur 3 have experimented with this treatment, and 
they find that the acarus exposed on a watch glass to sulphur fumes 
might remain alive for sixteen hours. Six acari, placed m contact 
with Balsam of Peru, died in half-an-hour. The vapour of the oil also 
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destroys the eggs. If these expenments are confirmed, the results 
will be veiy gratifying. 

References. — 1 “ Semame med.,” Apul 15 ; 2 “Rev. Int. de med 
et de chir prat.,” Dec., 1894 ; 3 “ Lancet,” Apnl 18, 1896. 

SCARLET FEYER. F. de Haviltand Hall, MD . 9 F.R.C.P 

The opinion is gaining ground that the chief means of propagating 
scarlet fever are the secretions from the throat, nose, and ears. 1 
Though it would be premature and rash for the medical attendant to 
allow of any relaxation in the present system of isolation until desqua- 
mation is complete, still the knowledge of the extremely infective 
nature of the dischaiges from the mucous membrane of throat and 
adjacent parts should lead to their careful disinfection. Cleansing 
of the nares and naso-pharynx may pi event extension of suppuration 
to the Eustachian tube with consequent otitis media and all its 
dangers. The best plan is to spiay out the nostrils with a simple 
alkaline solution, and afterward with an atomiser to spray the affected 
surfaces with the following solution : — 

1 $ Menthol gr. xx j Paraffin fluid ad 

Eucalyptol tax | 

These applications should be made every three or four hours if the 
discharge from the nose is abundant. It cannot be too strongly 
stated that m the hyperpyrexia of scarlet fever drugs are worse than 
useless; the only safe antipyretic is Cold Water. In malignant scarlet 
fever with high temperature, the cold bath must be freely used, as 
unless the temperature is brought down, the patient may die in a few 
hours. In this disease antipyrm, antifebrin and their allies are 
dangerous. 

Mr, Bellingham and Dr. Mary Sturge 2 conclude an able article on 
the suppuiative joint lesions of scarlet fever by the following remarks 
on treatment : — 

“ In addition to early and prompt suigical treatment consisting of 
free incision and drainage, we would lay stress on the advantage to 
be gained by prolonged immersion of the joint in a warm Boracic 
Bath. During any intervals between the baths hot boracic fomen- 
tations aie preferable to dry dressings. Nasal feeding is in some 
cases essential in order to combat the exhaustion of the patient, and 
may often be used as an easy way of giving extra food in cases where 
the patient is exhausted with the effort of taking nourishment by the 
mouth.” 

On the ground of the presence of a streptococcus in the glands, 
kidneys, ear discharge, valvular vegetations, etc., Dr. Marmorek 3 
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injected Anti-streptococcus Serum in ninei>-si\ ca->e> of =* ailut fever 
Tt the Trousseau Hospital Of these, five died — foui Hum dipmheua, 
and one from pneumonia. The most marked effect of the seium was 
on the swollen glmds., which subsided so lapidly that there was no 
suppuration in a single case. In the event of albuminuria, one or two 
injections caused Us disappearance. Not only did the serum seem to 
prevent giave complication*, but it also caused the rapid disappear- 
ance of false membrane fiom the tin oat, and the subsidence of 
delirium. The general state rapidly became better, the pulse slower 
and stronger The only bad effects observed weie transient ery- 
themas. 

References. — l “Amer Med and Sutg. Bulletin," Feb. r, 1896; 
a “ Lancet,” Nov. 16, 1895 ; 3 “Biit Med. Jornn.” Mar. 28, 1S96. 

SCIATICA. Grceme Jf Hammond \ Jf.D ,, AVw York. 

Dr. Samuel Hyde, 1 in a lecent article on this subject, analyzes two 
hundred cases occurring in lecent years. The most common cause of 
sciatica has been hitherto generally ascu bed to exposure to cold, but 
it is remarkable, as the authoi shows, that only a small proportion — 
13 per cent. — could be traced to this cause. On the contrary, in the 
great majonty of cases, it was clearly shown that some constitutional 
condition, such as gout, rheumatism, or general debility, was respon- 
sible for the attack. Piessuie upon the sciatic ncive, fiom constipation 
and consequent faecal impaction, has long been regaided as a frequent 
cause of sciatica Hyde finds little evidence to substantiate this 
theory, and concludes that it is a veiy infrequent cause indeed. In 
regard to treatment, he considers change of aii important, and advo- 
cates warm douches, dry and wet massage, generous diet, gentle 
open-air exercise, and drug tonics. The duration of the treatment 
varied from three days to twelve weeks. 

Dr. A. Stodart-Walker* speaks highly of the benefit derived from 
hypodermic injections of Strychnia, He reports three cases relieved 
by this means, in which the salicylates, salol, iodide of potash and 
salicylic acid had been given in vain. The strychnia was injected 
three times a day, in an initial dose of £ a milligramme, and gradually 
carried up to 2 milligrammes at an injection. 

Krauss 5 speaks highly of the value of Hifcro-Glycerlne in sciatica. 
He reports seven cases of this disease cured by this remedy. He 
employed a 1 per cent, solution, and gave 1 minim three times a 
day, increasing the dose to 3 or 4 minims if necessaiy. The only 
discomforts arising from the use of the drug were congestive head- 
aches and flushing of the face sometimes following the first dose, 
while at other times they did not supervene until the maximum doses 

33 
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were administered. To counteract these effects, the bromides were 
used without in the least diminishing the curative action of the nitro- 
glycerine. 

Compression of the sciatic nerve has been practised by M. Negro 4 
in one hundred and thirteen rebellious cases with great success. The 
patient lies upon his abdomen, and the operator presses both thumbs, 
with the gieatest possible force, over the sciatic neive at the point 
where it emerges from the pelvis through the great sciatic notch. 
Slight lateral movements are made at the same time. The pressure 
is to be continued for fifteen or twenty seconds, and should be fol- 
lowed by an interval of twenty minutes 3 rest, when the procedure 
should be repeated. After the second application, which is much less 
painful than the first, the patient is able to walk, and for seveial 
hours or even a day, he may be free from pain. In order to obtain 
complete recovery, this plan of treatment should be practised about 
six times a day every two days, until the definitive suppression of 
the neuralgia is obtained. 

References.— Lancet,” May 9, 1896; s “ Indian Lancet,” Jan. 16, 
1896; ’“New Yoik Med. Journ.,” Feb. 29, 1896 ; 4 Ibid. 

SCOLIOSIS. Otto G. T. Kill am, M.D . , New York. 

Since the etiology of scoliosis and the static laws governing the 
same have been studied more closely, both the prophylaxis and the 
tieatment of lateral curvature of the spine have progressed con- 
siderably 

In well-developed habitual scoliosis of the usual kind, with dorsal 
convexity to the right and lumbar convexity to the left, we find m the 
so-called second stage the following symptoms . (1,) The vertebial 
column is shoitened ; (2,) The whole spme is displaced to the right ; 
(3,) Besides the angular deformity of the ribs, the spine is twisted, so 
to speak, aiound its longitudinal axis, so that the right side of the 
thorax stands considerably further back than the left. 

If our therapeutic efforts should enable us to correct these three 
cardinal points, or, still better, to over-correct the position by ttans- 
foimmg the scoliotic curvature into the opposite curve, when the 
static laws would exert their influence upon the vertebras in the reverse 
sense, and if, finally, we could keep the vertebral column in this cor- 
rected or over-corrected position for any length of time, we would be 
able to cure a scoliosis just as well as the severest cases of club-foot, 
as Hoffa sets forth so ably in his “ Lehrbuch der orthopadischen 
Chirurgie.” But as yet we are far from having achieved anything 
of the kind. 

If my impression is correct, a good many of the physicians treating 
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scoliosis have given up to a great extent the apparatus in the form 
of plaster of Pans corsets and braces, for remedying this condition. 

My personal opinion is, that all modem treatment for scoliosis 
should culminate in the endeavour to correct the curvatuie as much 
as possible, and then, instead of trying simply to keep it in this 
position, to exercise the muscles m this coriected position, so that 
they will be able to hold the spine in it, if the altered anatomical 
conditions will permit. 

Before describing my new device to achieve this purpose, it seenjs 
hardly necessary to state that I consiclei it only one link in the long 
chain of therapeutic effoits, and nothing would be moie wrong than 
to rely solely upon the one m question. 

Bicycle exercise constitutes such a peifect combination of active 
and passive motion, by means of an exactly constructed machine, 
that it suggested itself to me to make use of it in the treatment of 
scoliosis. The oft-repeated accusation that the bicycle tends to 
develop forward cuivature of the spine (kyphosis) was, of couise, of 
no weight, and, if so, it would lather have induced me to make use 
of this quality. 

In ordei to adapt the bicycle for the treatment of scoliosis, I had 
made a handle-bar, either half of which can be lowered to any cleg tee 
desired, and held fast m this position. 

The handle-bai (as shov\n in Ffg. 49} is sawed apait in the middle, 
and the two paits are ad- 
justed by means of a screw 
and thread, fitting one into 
the other (the two neces- 
sary pieces having been 
soldered into the tubes). 

The circumference of the 
two pieces is grooved and 
held in place by a wedge 
with corresponding teeth, 
the latter being tightened 
by a screw with nut, fastening the jaws of the head, pointing toward 
the rider. The thread will allow the lowering of either side ol 
the handle-bar to any degree desued, while the two halves of the 
handle-bar will still beheld firmly together. The wedge with its 
corresponding teeth will hold all the parts absolutely firm when 
pressed in against the handle-bar by the tightening screw and nut. 
Any skilled mechanic will be able to alter any handle-bar m the 
desired way. 
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As a test of the effect of this handle-bar, I placed a sculptor’s pio- 
fessional model, whom we may consider of peifect figuie (even 
lacking the otherwise normal slight scoliosis brought about by the use 
of the right arm in manual work), upon such a bicycle held fast in a 
home-training machine. 

In our pictuies the light handle-bar is lowered to some extent, as is 
clearly shown by the position of the two hands. The line of the 
spinous processes is painted on the skm with a dermatogiaphic blue 
pencil. 

It is immediately apparent that the woman {Fig, A, Plate XXV), 
shows a left convex dorsal and a light convex lumbar scoliosis of 
noticeable degree. Any one who will repeat the experiment can con- 
vince himself of the conditions to be. named first, the line of 
processus spinosi shows clearly the bending or lateral curvature of 
the spine. Secondly, the thorax is decidedly twisted, so to speak, 
around its longitudinal axis in an ascending spiral from left to right ; 
the right shoulder is lowered, the median edge of the left scapula 
stands out ,* the curve of the ribs of the right side is flattened ; lr 
short, we have the position we try to produce in a case of common 
habitual scoliosis (with dorsal convexity to the right). 

If it is possible to influence the normal body in the manner described 
by the use of a handle-bar lowered on one side, it will be interesting 
to see how a case of scoliosis will be altered. 

Fig, B shows a little patient of mine, thirteen years of age, with a 
scoliosis which needs no comment, seated on an ordinary ladies 5 
bicycle, with arms hanging straight down. The right dorsal curvature 
is just as plain as the left lumbar curvature. 

In Fzg, C , the same patient, using the modified handle-bar, presents 
a lemarkable change. Her spine is almost straight, the angular 
deformity of the ribs is straightened out considerably, and the position 
is as nearly as possible the ideal one. 

For comparison, we show in Fzg, D , Plate XXV/, the same patient 
on a bicycle with the usual handle-bar, in the same position, namely, 
the right pedal up. 

We can influence the position of the patient still further by adding 
the inclined seat to the modified handle-bar. Any of the saddles m 
the market with separate lateral sections that can be padded higher 
on one side, answer the purpose well. This of course would answer 
only for training at home, as balancing would be seriously impaired 
by the inclined seat The lowered liandie-bar alone does not interfere 
with it at all, as I know by personal experience in riding on such a 
bicycle myself for the sake of trial. 
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In Fig. E the scoliosis is even ovei-corrected by this means, a left 
dorsal cuivatuie appearing plainly instead of the previous right dorsal 
curvature, a desidei'atum, which we try to achiev e m all our treatment 
of curvatuie of the spine 

It seems evident that musculai action in this corrected or over- 
corrected position, achieved by such simple means, ought to be 
beneficial. For any one conversant with the treatment of scoliosis it 
is needless to say that I cannot speak yet of any definite lesults pro- 
duced by this treatment, although a number of patients are using my 
adapted bicycle. I would not venture to utter, until seveial years have 
elapsed, any definite judgment on its possible value, but lely on the 
apparent rationality of the idea, and hope that other physicians may 
give it a trial. 

Conceded that the ideas set forth in this paper aie nglu, we only 
have to mention briefly the advantages of the treatment. First, a 
good many of the patients to be ti sated are in possession of a bicycle. 
Even for those who do not own one, the expense is relatively slight 
in comparison with that of other orthopaedic apparatuses. Secondly, 
it affords a physical exercise to which the patients will take kindly, 
and which they will therefore carry out faithfully. This is a decided 
point of advantage, as the execution of gymnastic CKeictses always 
demands an unusual amount of patience and perse veiance on the part 
of both patient and physician. 

SEBORRHCEA. P. G. Umia, M.D., Hamburg. 

Norman Walker , M.D., Edinburgh. 

In the u Louisville Medical Monthly” a solution of Sulphur, one 
ounce to a quart of water, is recommended. This liquid is applied to 
the head every morning. (See also under “Skin, disorders of.”) 

SEPTICAEMIA (Treatment of). P nest ley Leech, M.D . , F.R.C.S. 

Messrs. Balance and Abbott 1 publish a very interesting case of 
acute haemorrhagic septicaemia successfully treated by Anti-Strepto- 
coccus Serum. The septicaemia w r as due to a post-mo? fern wound m 
a case of suppurative pentomtis. In seventeen horns the temperature 
was io3°F. The condition became w'orse, temperature on the thud 
day being 104 7 0 , pulse 150, soft, running, and irregular. 

An eiythematous rash which appeared on the second day, became 
moie bulhant and hsemoirhagic in places Theie was swelling of the 
thumb, which was the point of inoculation, but an incision gave rise 
to no pus. Theie was drowsiness, slight albuminuria, and the mind 
was clouded. 

At midnight on the third day 3*5 c.cm. of antistreptococcus serum 
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(Burroughs and Welcome) was injected and repeated every four hours 
Six hours after the fiist injection certain indications of improvement 
were manifest ; the mind was clear, the headache had disappeared, the 
respiration was regular and less rapid ; the pulse was slower, and the 
tongue was moist along the edges. On the fifth day the dose of anti- 
toxin was doubled, 7 cm. being injected every four hours, and after 
this the patient gradually convalesced. 

The injections weie given into the loin and abdominal wall. Not- 
withstanding the large numbei of injections, twenty-eight in all, no 
local reaction occurred at all except a fleeting urticaria limited to the 
site of injection. Every care was taken to asepticise the syringe 
used, to cleanse the skin at the site of injection, and to maintain the 
sterility of the serum by keeping it in ice. The recovery of this case 
suggested to the authois that the serum might be useful in many other 
serious surgical conditions, eg, fracture of the skull with risk of 
suppurative meningitis, acute necrosis, acute septicasmia, or pyaemia 
from any cause, lapidly spreading gangrene or cellulitis, erysipelas, 
general suppurative pentonitis, and septic complications of middle ear 
disease. 

With regard to the dose, they would be inclined to commence by 
injecting a large dose, say 20 cm., and then give a smaller dose, say 
7 cm., every four hours. A note is appended by Mr. Bokenham 
describing the method of preparation, and a reference to several 
publications on the subject is given 

Another case of septiCcemia, where the infection was due to a fatal 
case of puerperal septicaemia, is reported. 3 Signs of pneumonia were 
well marked in the right lung, and the patient was in a very serious 
condition , 20 cm. of Burroughs, Wellcome & Co.’s anti-streptococcus 
serum were injected, and then an injection of 10 c m. was given every 
four hours. The serum was continued for eighteen days, with inter- 
vals of discontinuance of ten days. The diagnosis was confirmed 
bacteriologically. 

In this case no local manifestations of the place of entry of the 
poison weie appaient During two intervals of five days each without 
serum the patient gradually relapsed. 

Some local erythema was noticed when the last half of the 20 cm. 
bottles were used in the evening ; to avoid this, the authors (Messrs. 
Colman and Wakeling) suggest that the serum be bottled in 10 cm. 
bottles with mdiarubber corks. 

Dr. Bulloch 3 gives details of experiments to render large animals 
immune against streptococcus pyogenes in order to obtain an anti- 
streptococcus serum. He draws attention to one very important 
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point, viz., that the serum is only antagonistic to the streptococcus, 
and attempts to cuie staphylo-mycoses with the anti-stieptococcus 
serum will be failures. A bacteriological examination is therefore a 
necessary pieliminary. (See also “ Serum Therapeutics,” p. 7.) 

References — 1 “Brit Med. Jonrn,” vol. ii., 1896, p. 2, -‘Ibid, 
p. 647 ; Lancet” vol. 1., 1896, p. 1216. 

SINUSES (Treatment of). Priestley Leech , J/.M, F.R.C.S. 

Dr. Veedei 1 records a case of extensive suppurating sinuses wheie, 
after the continued use of solutions of carbolic acid, perchloride of 
mercury, boric aud, permanganate of potash, peioxide of hydrogen, 
salic>lic acid and salicylate ol soda, no improvement took place, but 
a solution of Tannin produced rapid and permanent improvement. 
The sinuses weie syringed out with it, and the pus was coagulated 
into a cheesy mass and was squeezed out in the form of long worms* 

RbtLRLNCE — Med. Record, Mat. 28, 1896. 

SKIN (Disorders of > P. G. Vmut , ALIK, Uamhutg. 

(See also Special \rticles.) Nonnan Walket, Af J > , Eainhiu^h 

Acetanilide is recommended us an application to granulations, in an 
ointment 1 drachm to the ounce. 

Veiel has seen good lesults from the action of Airol, which 
however is not so poweifui a disinfectant as Iodoform. 

Asiatic Pills are often referred to. The following is the Leihn 
officinal formula : — 

Acidi Arseniosi *06 I Pulv. Glyejirhi/as 3 

Pulv, Piperis Nigri 1*5 | Mucil. Gummi Arabici q.s 

M. ft. ptl , 60 

An ointment for decubitus : — 

Zinc Sulphate 2*5 I Tincture of Myrrh. t 

Acetate of Lead 5 | Vasehn ad 50 

Respecting Ichthyol, Dr. Eberson 1 comes to the fallowing 
conclusions: Ichthyol is one of the few specific remedies. It is a 
specific in erysipelas. It is a mighty weapon in erythema, eczema 
rosacea, intertrigo, blennorrhcea and its complications, chrome 
nephritis, and in inflammatory affections of the uterus. 

Iodoformin contains 75 per cent of iodoform, and has no smell. 

Myronin is a new ointment basis introduced by Nemann. 1 It is 
yellowish, aromatic, about the consistence of butter, and can be mixed 
with water. Chrysarobin mixed with it becomes oxidised. Otherwise 
it is a fairly good base. 

HartzelP recommends Resorcin in a number of cases. In aqueous 
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solution he adds a J pei cent of salt In erythematous eczema apply 
resorcin, io to 15 plains; glycerine, 10 minims; liquor cal, 1 ounce. 
In moist oozing eczemas, oxide of zinc, or some such powder, should 
be added. When the skin is diy and scaly it should be used m the 
foim of a paste, 15 giams to the ounce. In psoriasis it has to be used 
much stionger, 30 to 40 grams to the ounce, but it must be used with 
caution. He thinks it very useful in seboirhcea of the scalp ; resorcin, 
20 grains, alcohol, 2 drachms ; vaseline, 6 diachms. In acne it is 
inferior to sulphur, but Haitzell lauds its value in superficial epitheli- 
oma He also finds it useful m favus — a drachm to the ounce. It 
has the great advantage of being colourless and cleanly 

Cantrell 4 gives his experiences of Salicylic Acid in various skin 
diseases. In eczema he found it most useful m the scaly lesions, and 
very successful in psoriasis. In ringworm and favus only the stionger 
ointments were of any use. Hyper idiosis and dysidrosis were both 
benefited, and acne and seborrhcea markedly improved. In fact there 
are few conditions in which he has not found this drug useful. 

Baumann 5 concludes that in Thyroid Glands there is only one 
active principle, namely, thyro-iodme. The amount of this, and of 
iodine, varies greatly in different localities In Freiburg, where goitre 
is common, there was distinctly less iodine than in Hamburg and in 
Berlin. The glands of the sheep are most active. 

Allan Jamieson lecommends as a non-irritating Base for Ophtnaimic 
Ointment: Lanolin, 3 diachms, oil of almonds and distilled water, of 
each, a drachm, 

Xeroform rs a new antiseptic powder, non-irritating, non-poisonous, 
and non-odorous It promotes epithelial growth and diminishes pam. 

References.— Wiener med. Press,” 1895, No. 44; *“Deut. 
med. Woch.,” 1895, No. 36, 3 “Therap. Gaz.,” June 15, 1896; 4 Ibid, 
April 15, 1896; 5 “Munch, med. Woch” 

SKIN (Drug Eruptions of). P. G. Unna , M.D,, Hamburg, 

Norman Walker , M.D., Edinburgh . 

At seme* — Dr. Caiger 1 reports the case of a lady who after taking 5 
minims of arsenic thiee times a day, for a week, was affected with an 
eruption on the hands There was general oedema, and numerous 
small, deep-seated vesicles. The eruption was considered to be 
pompholyx, and treated as such. Arsenic was once more prescribed, 
and was again followed in four days by a similar attack. Enquiry 
elicited that she had previously had an attack also following the use 
of arsenic. 

It is of course well known that herpes zoster may occur under similar 
circumstances. 
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Carbolic A cid , — Leussc r has obsei \ cd thicc cases of carbolic g an - 
grene following the application of bandaging with a 2 per cent, solution, 
and warns against the unconti oiled use of carbolic lotions. 

Ronigen Rays. — Dr. L. G Stevens 1 thaws attention to the fact that 
workers with these 1 ays aie liable to various skm affections. One 
operator who had been working very diligently, had an erythema 
attacking both eyelids, nose, and upper lip. The hands and wrists were 
also affected. Othets who were not using the platmo-cyanides, as he 
was doing, have also suffered, and it seems probable that the eruption 
is of the nature of sunburn, and that the X rays are a normal constituent 
of sunlight, as has been asserted. 

Marcuse 4 relates the case of a young man on whom experiments with 
the rays weie made once or twice a day for foui weeks. There was 
redness on the face, and a shat ply defined patch just above the ear, 
wheie the hair was very thin. On the back there was a space as Luge 
as a plate, over which theepideimis was completely sepaiuted. There 
were hcemoirhages and exudation, A similar spot was present on the 
front of the chest, but the lesions were not so seveie. 

Drury 3 describes the case of a patient who was exposed to the rays 
altogether for two and a half horns in the seau.li fot a possible renal 
calculus. A reddish patch appealed on the abdomen exactly opposite 
the platinum plate of the tube, which became vesicular, discliaiged 
freely, and when cleaned had a smooth, glazed, pink surface with no 
granulations. It was, however, most difficult to heal, and at the date 
of writing, sixteen weeks after the exposure, it was still unhealed 

Quinine . — Johnston 6 repoi ts a case of bullous eruption brought on by 
quinine. The patient had only taken 30 drops of compound tincture 
of cinchona. The whole surface of the body was covered with 
enormous buli<£. 

Salicylate of Soda ,— Sheppard of Montreal describes a case of 
purpuric eruption apparently caused by salicylate of soda* He says, as 
the patient had the symptoms of acute rheumatism, the question is 
whether there might not have been some relation between that and the 
eruption. 

SulpkonaU — Walters 7 reports two cases of an eruption resembling 
scarlet fever, which followed the administration of this drug. In one 
case the phenomenon was thrice repeated* 


Rfitfrences — * u Brit. Med. Journ., 1 * April 18, 189& \ 9 * Munch. 
med Woch? i896, No. 15; Med. Journ.,» Apnl 18 1896; 

4 ** Deut med Woch.,” July 23 > 1896 ; 5 44 Brit. Med. Journ.,’ Nov., 
1896? 6 u J ourn. Cut Dis.,” July, 1896; 7 “ Then Monat” 1889, 
No. 12* 
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SKIN GRAFTING, Priestley Leech, Af.D ., P.P.C.S. 

This veiy useful method of shortening the cicatrization of large 
gianulating surfaces is very extensively used, but difficulty is sometimes 
expei lenced m obtaining the skin grafts. 

Miles 1 has tiled skin giafts fiom the lower animals. The animal is 
first killed with chloioform, the skin of the abdomen and flanks is then 
shaved, and well washed with i in 40 carbolic solution. The skin is 
then dissected off from the subcutaneous fat, and floated on to waim 
boracic acid solution ; it is then placed on the ulcer, a moist pad of 
gauze being placed on the skm, and oiled silk over this. The whole is 
left undisturbed for foity-eight houis. No wiping is allowed, debris 
being removed by a feeble stream of lotion He has tried this method 
in ten cases. 

Le Coq 3 has tned skin grafts from the frog, m the treatment of 
wounds and ulcers He says that when a patient is diabetic, 
albuminuric or alcoholic, or when he or his friends decline to furnish 
skin grafts, animal giafts should be used. The grafts from the frog’s 
skin give the best results ; the wound should be aseptic, and suppuration 
should have ceased. The frog must have previously been disinfected, 
and the grafts should be placed in warm boiacic acid solution as 
removed. 

Kibbler 3 has had excellent results with thin slices of callus, or 
indurated epithelial tissue, taken from the palmar surface of the hands, 
or plantar surface of the feet. No pam or discomfort is caused to the 
donor. 

Hogden 4 has used scrapings of epithelium, and shavings of corns. 

Zera J. Lusk 5 reports a case, in which six hundred square inches of 
raw granulating surface was healed, in less than six weeks, by grafts 
furnished by the patient. The patient had been scalded, from falling 
into a vat of boiling brine. He used some dried exfoliated epidermisj 
the results of vesication from the scald He took a square inch of this, 
softened it in warm boracic acid solution, and cut it into twelve pieces, 
which he applied as giafts, to the law granulating surface. Seven out 
of the twelve grafts took. In this way, he covered the entire granulating 
surface. The idea then occurred to him, that vesication by canthaiides, 
might furnish epithelium for grafts, and he tried this method in a case 
of varicose ulcer. A blister was produced by emplastrum cantharides. 
The epithelium was detached at the edges of the blister, washed m 
boracic acid solution, and then the superfluous moisture was absorbed 
by sterilized cotton wool. The epithelium was then suspended in a 
four ounce bottle, stoppered with sterilized cotton wool, and kept at a 
temperature between 55 ° 7o° F. It was thoroughly dry in three 
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days, when it was divided into giafts, which weie successfully used 
He thinks these dried epithelium giaits might be kept indefinite!) at a 
temperature between 40 u and 90 1 F., and befoie using, they should be 
softened and sterilized, in warm boracic acid solution. 

Dr. Leonard Freeman 6 says that eighteen months ago he employed 
the epidermis from a canthandes blfetei, ingrafting an old crural ulcer* 
He employed the epidermis fresh from the blister, and did not prepaie 
the ulcer by sciaping, etc., but simply sterilised it, by the application 
of 1 in 3000 bichloride solution for several days. 

Mangoldt 7 recommends the following method : Granulating surfaces 
are to be freshened, other wounds are simply to be dried. The portion 
of the body, from which the grafts are to be taken, is first shaved and 
disinfected. The skin is then made tense, and with the uuor held 
vertically to the skin, scrape carefully down to the papillary layer. 
The scrapings, consisting of blood and epithelium thus removed, are 
transferred to the wound, and spread over its surface. A protective 
dressing is applied, and in three weeks’ time, a new layei of epithelium 
usually forms. The scar cannot be distinguished from that obtained 
by Thiersch grafting. 

References. — 1U Edm. Hosp. Reports,'’ m., 1895; - “These de 
Pans” quoted in “Brit Med. Journ.,' Epitom. Match 21, j 89b, 

3 “Railway Suigeon” vol I., 1894, p 126 , 4 4t International Cyclop, of 
Surg.,” vol. 11 , p 2S8 ; 3 44 Med. Record,,” Dec 7, 1S95 ; b 44 Ibid,” Jan. 
25, 1896 ; 7 “Deut med VVoch.,” p. 79$, 

SLOUGHS* Priestley Leech , , MM., F.R.CS. 

Anderson 1 uses Nitric Acid in bad cases of sloughing, and believes 
he has saved several limbs from amputation by this method. 

Reference — l4i Med, Record,” Nov 23, 1895. 

SMALL- POX. F. de Hamlland Hall \ MM., FM.C.P. 

The great attention that has been paid to the prevalence of small- 
pox at Gloucester during the present year, and the recent publication 
of the report of the Royal Commission on vaccination, lend special 
interest to Dt, Moncton Copeman’s* work on the pathology of vaccinia 
and variola. His remarks on the oneness of vaccinia with small-pox 
deserve to be quoted. In speaking of the variolation of the calf, he 
says ; — 

44 As the result of all the work which has been done in this direc- 
tion, there can, I think, at the present time, be no reasonable doubt 
as to the possibility of inoculating the calf with variolous matter 
with the result of producing thereby after one or more removes a 
malady which is certainly no longer small-pox as ordinarily under- 
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stood, seeing that it has now completely lost, when transferred to the 
human being, its original property of infectiousness Although this 
is so, it is nevertheless capable of affording protection, just as vaccinia 
does, against subsequent vaccination or variolation.” 

The outcome of Dr. Copeman’s work on the micropathology and 
bacteriology of vaccine lymph, is an important practical point which 
will be best described in his own language : — 

“ It is a matter of common knowledge that vaccine lymph, whether 
stored in the liquid state or freshly obtained from a normal vesicle, 
usually is found when examined bacterioscopically to contain micro- 
organisms of various kinds, which have been shown by Crookshank, 
myself, and by other observers to be for the most pait mere sapro- 
phytes* To these, therefore, I have applied the teim “extraneous.” 
The practically universal occuirence of these saprophytic organisms 
m vaccine lymph, along with chance of superaddition during or after 
vaccination, of pathogenic organisms by agency of caieless people, 
whether vaccmatois or persons having charge of infants, have been 
advanced as reasons for doing away with the practice of vaccination 
on the grounds of the possible harmfulness of the extraneous organisms 
liable to be introduced into the system at the time or in the course of 
vaccination. This argument, however, so far as the microbes usually 
intimately associated with lymph are concerned, loses whatever weight 
originally attached to it, since I have been enabled to show that by 
thoroughly incorporating a certain amount of chemically pure 
glycerine with the lymph, and afterwards storing the mixture for a 
time prior to use, all the ordinary saprophytes found associated with 
lymph are completely destroyed, as is shown by the fact that no 
growth arises in any of the ordinary culture media inoculated with 
such glycennated lymph. This statement applies equally to the 
streptococcus of erysipelas, which has on occasion got admission to 
vaccine lymph. With reference to possible transmissions of syphilis 
and tuberculosis by the calf lymph, I need say nothing, seeing that it 
is universally admitted that the first of these two diseases is not 
transmissible to the calf, and that the bacillus of tuberculosis has 
never been discovered in vaccine lymph, bovine or human. 

In glycerinated lymph, therefore, we have a preparation which, 
while even more active as vaccine than the original lymph, can, 
to the best of my belief, be produced absolutely free from the 
“extraneous” organisms which at one time or another have been 
isolated from fresh or stored lymph, with the possible solitary excep- 
tion of bacillus subtilis *, which, however, possesses no pathogenic 
pioperties. This statement, if it rested on my own authority alone, 
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might no doubt be received with hesitation; but, since I first 
published in the “Transactions of the Confess of Hygiene” in 
1891 the experiments on which it is based, ample corroboration has 
been aftorded by the fact that othei observers, including Chamhon, 
Menaid, and Straus in France, Leoni in Italy, and Klein in England, 
have arnved at similar lesults.” 

That “ there is no new thing under the sun,” is once again proved 
by the recent introduction of the Red Light treatment of small-pox. 
Writing in the fourteenth century John of Gaddesden gives the 
following prescription for the cure of small-pox: “Aftei this (the 
appearance of the eruption), cause the whole body of your patient to 
be wrapped in red scarlet cloth, or in any other red cloth, and com- 
mand everything about the bed to be made red. This is an excellent 
cure. It was in this manner I treated the son of the noble king of 
England when he had the small-pox, and I cured him without leaving 
any marks.” 

Dr. Finsen, a without having any knowledge of the mediaeval treat- 
ment, drew attention to the favourable lesults arrived at by the 
exclusion of light m cases of small-pox, but pioposetl at the same 
time the use of red light, instead of complete darkness— that is to 
say, the exclusion of the chemically active lays of light. The results 
of this plan of treatment have so far been most successful. When 
the patients come under treatment eaily enough — befoie the fourth 
or fifth day of the disease — suppuration of the vesicles, even m 
un vaccinated persons and in cases of confluent small -pox, will be 
avoided— one exception out of about seventy. As a rule, the secon- 
dary fever does not appear, but even when it does the temperature 
is lower and the fever of shorter duration than is usually the case. 

Plate XXVII shows the condition of the face of C. B., aged 
forty-eight, on the eighth day of the disease. She was treated 
in the Copenhagen Small-pox Hospital, and was kept in red light 
from the third to the twelfth day of the disease. She was discharged 
twenty-four days after the day on which the photograph was taken, 
and then did not present any pitting whatever. The tempeiature 
chart, which is also reproduced {Pig* 50), shows that there was not 
any secondary fever whatever. 

Dr. Finsen enjoins the following method of cai tying out the treat- 
ment : — 

(1,) The exclusion of the chemical rays must be absolute ; even a 
brief exposure to daylight may pioduce suppuration and its sequelae 
In other words, the skm during small-pox is as susceptible to daylight 
as a photographic plate, and must be kept from the chemical rays 
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m the same way and almost as carefully. If, therefore, red window 
glass is employed, it is necessary for it to be of a deep red colour, and 
if curtains are used, they must be very thick or in several layer 
When the patient takes his meals, or during the physician’s rounds, 
artificial light — for instance, faint candle light— may be used without 
any danger. As even a brief exposure to da> light can produce 
suppuration, and as this treatment is somewhat burdensome for the 



nurses, so that they are often tempted to draw back the curtains, it is 
necessary when they cannot be depended upon to take care that the 
treatment is earned out correctly, foi instance by nailing the curtains. 

(2,) This method does not prevent but allows the employment of 
any other treatment which may be consideied necessaiy. 

(3,) The treatment should be commenced as early as possible, the 
nearer the commencement of the suppuiation the smallei the chance 
of success. 

(4,) The patient must remain in the ted light until the vesicles have 
dried up. 

References, — lW Brit. Med. Journ,,” Tan. 4, 1896 ; 3 Ibid., Dec 7, 
1895. 
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SNAKE-BITE* George Lane Mullins, M.A . , M.D., Sydney, N.S* IV 

Physiological Action. — C. J. Martin* has been investigating the 
physiological action of the venom of the black-snake of Australia 
(Pseudechis). It affects principally the blood, the heart, and the 
lespiiatory centie in the medulla. Its method at dcstioying life 
essentially depends upon the concentration with which the venom 
reaches the circulation. When this concentration attains a certain 
limit death may be almost instantaneous, from coagulation of blood in 
the vessels terminating the circulation. This happens when small 
animals are bitten, or when the poison is introduced m adequate 
amount directly into the circulation. When the concentration falK 
short of that necessary to raise the coagulability of the blood to such 
an extent as to occasion thrombosis, the blood shortly afterwards loses 
its capacity to clot when shed. In this condition any further injection 
of venom is unable to produce thrombosis. 

The action of the poison upon the heart and respiratory centre is 
usually simultaneous. With higher concentiation of venom the heart 
is the moie rapidly affected, but the continuous operation of the poison 
in small concentration more quickly affects the respuatory centre in 
the medulla ; so that, by varying the vapidity with which the poison 
reaches the circulation, the death of an animal may be compassed in 
any one of three ways : by clotting the blood m the vessels, rutdtac 
failure, or respiratoiy paialysis. Further, if the victim escapes the 
three possibilities of a fatal issue above mentioned, it may succumb to 
the effects of the pathological changes in the lungs and kidneys. This 
last risk is, however, not a large 011c, and if the animal sumve the 
neivous and circulatoiy depiession, it usually recoveis with wonderful 
rapidity. 

T. L. Bancroft* states that the venom of the black-snake paralyses 
the nerve centres in the spinal cord primarily, and this is the cause 
of death ; it paralyzes without pioducing convulsions. The muscular 
terminations of motor nerves are not paralyzed early as by eurara, but 
do eventually become paralyzed, as also do the muscles, and, indeed, 
every part of the organism, so that snake venom is a protoplasmic 
poison. 

Signs of Snake-Bite* — W. C C, Macdonald 3 gives the following 
signs of snake-bite ; Complete bite : Marks of the teeth of the lower 
jaw, in addition to the two punctures ; a history of the snake holding 
on for a longer or shorter period ; oedema in the tissues surrounding 
the punctures 5 ecchymosis and bleeding or oozing from the fang 
punctures. Incomplete bites may represent anything from two 
punctures to mere scratches of the cuticle- The piesence of oedema 
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in an incomplete bite would point to some poison being injected, 
which might be enough to cause symptoms, but not death, in an 
adult. 

Treatment. — Maitm 4 considers that when a person has been 
bitten by a poisonous snake our effotts to influence the lesult may 
take thiee directions : (a,) To pi event the absoiption of the poison ; 
(<£,) To counteract or lessen its effect on the organism ; ( c 9 ) To hasten 
its elimination. 

With the first object a ligature should be tightly applied to the 
limb above the situation of the bite. Free incision should then be 
made into the subcutaneous tissue m which the poison was injected 
The wound may be sucked with advantage, and an attempt to express 
the poison should be made by bandaging the limb downwards from 
the ligature to the region of the bite. 

Ligaturing the limb delays the absorption of the venom m another 
way than by meiely placing a mechanical obstacle to the circulation 
The anaemia, assisted by the local influence of the poison, piofoundly 
affects the vails of the blood vessels. This is indicated by the 
oedema of the limb which follows on the removal of the ligature. 
In this condition absorption is much delayed, for rabbits withstand an 
amount of black-snake venom, equivalent to five or six times the fatal 
dose, with little or no constitutional disturbance and without further 
treatment, if an elastic ligature be immediately applied above the 
seat of inoculation, and allowed to remain on for twenty minutes. 

When the venom has once reached the circulation, the chances of 
combatting its effect are not hopeful. Ammonia was used for many 
years. Muller 5 considers Strychnia, used fearlessly, to be an antidote. 
Chloride of Lime is also sometimes used. Large doses of alcohol aie 
to be condemned. 

References. — 1 “ Proceedings of the Royal Society of N. S.W.,” 
vol. xxix , 1895 > a “Austral. Med. Gaz.,” Feb. 15, 1893; 3 Ibid., July 20, 
1895; 4 “Heimes” (Sydney), Dec. 4, 1895; 5 “On Snake Poison,” 
L. Bruck, Sydney, 1893. 

James Canttie , jF.R.C.S. 

The Serum treatment of snake-bite has, during the past twelve 
months, emerged from the stage of scientific curiosity to become a 
practicable and valuable means of treatment. Calmette, at the 
British Medical Association meeting at Carlisle, July, 1896, stated his 
methods and conclusions. 

The method of preparing the serum, for anti-venomous purposes, 
consists in injecting horses with increasing doses of cobra venom, 
diluted with decreasing quantities of a weak solution of the 



SPINE. NEW TREATMENT, $2# 

hypochlorite of calcium. By the addition of the lime salt, a limit is 
set to the toxic action of the serum. The horse, about to be immunised, 
is injected at intervals with the venom of several species of snakes. 
The immunising process lasts for a period of fifteen months. 

The practical out-come of the treatment is up to the present very 
limited, but two undoubted cases of successful treatment are before us, 
and the well known immunity bestowed on animals by the anti-venene 
inoculations points to the serum as being possibly a potent and reliable 
theiapeutic agent (See also “ Serpent Venom,” p. 67,) 

SOFT SORBS (Treatment ol). Priestley Leech , F.RC.S* 

Neisser* recommends the use of Carbolic Acid in the treatment of 
soft sores. Its advantages are that no inflammatory induration is 
caused, and the diagnosis is not obscured. Silver nitrate may cause 
induration. As a rule, one application was sufficient, and the subsequent 
treatment is that of a simple ulcer. 

Frank* says Formaldehyde (40 per cent solution) is as efficacious as 
carbolic acid ; it is slightly more painful, but it modifies with remark- 
able rapidity the virulence of the chancre. Twelve hours after the 
application, the ulcer becomes remarkably dry. The solution is applied 
by a cotton wad, wrapped round a probe, and a simple gauze compress 
over the sore. Foimaldehyde never causes induiation, and one 
application as a rule suffices. 

Another application 3 is : — 

Menthol gms nj 1 Alcohol (90 deg.) gss 

Carbolic Acid gms xv | 

Touch the ulcer with this solution every morning, for two or three 
consecutive days, and then cover sore with Acetanilid. 

References. — 1 “Beilin, klin. Woch,” 1895; 9 “Wien, med. 
Presse,” p. 1517* xxxvi., 1895 $3 “Med, Record,” Nov, 23, 1895. 

SPINE AND SPINAL CORD (Surgery of the). 

William Tk&rbum, F&.C.S. 

During the past year no great advances have been made in this 
branch of surgery, but numerous cases have been received which serve 
mainly to confirm earlier conclusions. 

Page 1 contributes a brief article on injuries of the spinal cord in 
which he dwells strongly upon the recognized importance of the 
presence or absence of the deep reflexes as indicating respectively partial 
or total destruction of the cord. With respect to inflammatory disease 
an important contribution to our knowledge of acute osteomyelitis of 
the spine is summarised under the heading “Vertebras” (#*&.)* 

34 
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and a separate article is also accorded to recent developments of our 
knowledge of the diagnostic and possible therapeutic value of 
“ Paracentesis Spinalis ” 

Reference.— 1 “ Lancet, 55 Feb., 1896. 

SPLEEN (Surgery of), A . W. Mayo Robson, F.R.C.S. 

Splenopexie for Wandering Spleen . — The result of physiological 
research has led to a clearer knowledge of the function of the spleen, 
and has shown how important its function is to the well-being of the 
whole system. SykofF* calls attention to this fact, and shows from 
experiments which he has performed that the following conclusions 
may be deduced in favour of splenopexie as opposed to splenectomy . 
(1,) By means of a catgut net the spleen may be fixed firmly and 
securely to the abdominal parietes ; (2,) For this purpose it is 
sufficient to fix only the middle half of the spleen ; (3,) The spleen is 
somewhat decreased in size by the contraction of the newly formed 
scar-tissue ; (4,) It retains its function ; (5,) The prime factor in the 
fixation are the connective-tissue bands, which replace the catgut ; (6,) 
Any form of irritation or scarification of the surface of the spleen is un- 
necessary and harmful, as it produces adhesions to neighbouring 
structures — as the intestines —and the catgut, if not perfectly aseptic, 
Is more liable to produce suppuration. 

In regard to the physiological function of the spleen the author’s 
conclusions are as follows: (1,) Extirpation of the spleen can be 
possible without harmful results only exceptionally, and then only when 
the other blood-making organs are healthy ; (2,) Instead of splenec- 
tomy, in cases of local lesions, resection should be employed ; (3,) 
Splenectomy is indicated when the spleen is the seat of a primary 
tumour, though not in cases of secondary involvement ; and finally in 
cases where the pathological changes are so great that there is no 
hope of the remaining portion assuming its normal function ; (4,) The 
wandering spleen must and can be fixed ; (5,) The spleen fixed by 
catgut has its normal function ; (6,) The fixed spleen decreases in size, 
which is of value in cases of hypertrophy ; (7,) When the spleen is 
prolapsed anteriorly an attempt should be made to replace and fix it 

Kouwei * reports two cases of wandering spleen for which" he 
attempted fixation by a method different from that employed lately by 
Rydygier. Both cases were operated upon four years ago. An 
oblique lumbar incision was made below and outside the kidney, 
the spleen pressed into the wound by an assistant, and, an attempt at 
suture having been given up on account of the haemorrhage it -caused, 
the wound was packed with gauze down to the organ where it lay ex- 
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posed by an incision in the peutoneum. In the first case the tampon 
was kept in for about a month, the wound healing by granulation* 
This patient still remains well. In the second case there were 
symptoms of intestinal obstruction which compelled the entire removal 
of the t tmpon within six days, and this patient had an early relapse. 
Kouwer acknowledges that the spleen is secured in an unnatural 
position by this operation, but claims that the essentia! thing is to 
secure the organ in some fixed position where it can do no harm, the 
situation being less important than the fixation. 

Giordano 3 reports the case of a girl, aged ten years, who had 
suffered from enlargement of the spleen and liver since early infancy. 
During the last three years the splenic tumour had increased ; there 
was haemorrhage from the gums and nose, attacks of severe abdominal 
pain and profound anaemia (42*5 per cent, haemoglobin, 4,800,000 red 
corpuscles, 8,750 white). The lower margin of the liver came down to 
three fingers’ breadth below the costal arch. The lower margin of the 
spleen, which was slightly tender, was felt two fingers’ breadth above 
the crural arch and one finger’s breadth from the umbilicus. No 
enlarged glands were felt in other parts of the body. Ihere was no 
albuminuria. After fifteen days 5 daily intra-musculai injection of 10 
centigrammes of Arseniate of Quinine, the splenic tumour was reduced 
to half its volume, and when lifted upwards was found to drop back 
towards the pelvis. The subjective symptoms weie not relieved. 
Laparotomy was performed along the exterior margin of the light 
rectus. The spleen was found to be four times its normal size, the 
hilum prolapsed and on a level with the umbilicus ; the organ was 
hard and dotted with fibrous patches, and it could be raised upwards, 
so that the lower pole corresponded to the umbilical level The spleen 
was fixed to the abdominal muscles in a kind of aponeurotic peritoneal 
sac, the sutures passing through the splenic tissue as far as possible 
where the fibrous patches existed. The pos -operative course was 
apyretic. The anaemia was treated by injections of Ferri et Ammon* 
Cii. {5 per cent.) and of Pot. Iod. (5 per cent). When the child left 
the hospital she had a good colour (haemoglobin 46 per cent.). The 
spleen remained fixed, and the child could run and walk without any 
pam or any recurrence of the abdominal spasms, which used to occur 
previously after exertion. 

Splenectomy for Rupture , — Mr. Bernard Pitts and Mr. Charles 
A, Ballance 4 report the case of a boy, aged ten years, who, five 
days previously, whilst batting at cricket, bad been struck by a w full 
pitch ” on the left side. After the injury he had been in much pain> 
but this had passed off until a few hours before admission, when it re- 
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curred. On admission (under Mr. Ballance), he was collapsed and in 
severe shock ; the abdomen was tender and prominent ; slight 
bulging of the fianks ; percussion note dull in both flanks. On change 
of position the dulness could be made to disappear entiiely from the 
right, but not entirely from the left side. A small incision was made 
below the umbilicus, and on opening the peritoneum a large quantity 
of fluid blood gushed out. A ruptuie of the spleen being suspected, a 
four-mch incision was made in the upper part of the left linea semilu- 
naris, which exposed a large quantity of clot This was lemoved, and 
it was seen that the spleen was seveicly ruptured on its phrenic and 
renal surfaces. 

Regeneration of the Spleen, — Laudenbach 5 relates the history of a 
dog in which the spleen was almost completely extirpated. Six months 
later the oigan was found to have been completely regenerated. At 
the spot where the mesentery had been ligatured was a twisted mass 
of new fibrous tissue, from below which a fibrous band carrying blood 
vessels passed to the newly-formed spleen. Other vessels passed to 
the regenerated organ in a newly-formed mesentery. 

REFERENCES. — 1 “ Archiv. fur klin. Chir.,” Bd. li. Heft 3, 1895, 
“Amer. Journ. Med Sci.,” March, 1896; * “ Wien. klin. Woch.,” 1895, 
p. 752, “Amer. Med and Surg. Bull/’ Feb. 29, 1896; 3 “Rif. med.,” 
Feb. 8, 1896, “Brit Med. Joum.,” March 14, 1896 ; 4 “Clm. Soc,” 
Feb. 14, 1896; s “Brit. Med. Joum.” Epitome, April u, 1896, “ Virch. 
Arch.,” Bd. 141. 

STERILITY. Theopkitus Parvin, M,D Philadelphia, 

Graefe* gives the following causes of sterility : (1,) Anorhalies 
of the hymen or malformations of the genital tract. A very large 
vagina can also be a cause of sterility, as the seminal discharge 
escapes immediately after coition ; (2,) Vaginismus ; (3,} Excessively 
acid reaction of the vaginal mucus, which destroys the power of 
motion of the spermatozoa ; (4,) Narrow external or internal os, 
anteflexion, retroflexion, endometritis, gonorrhoea, especially if the 
appendages aie involved, neoplasms ; (5,) Constitutional diseases, as 
tuberculosis, syphilis, chlorosis, and obesity. 

Reference.— 1 “ New York Medical Record” from “Cent. f. 
Gynakol.” 

STOMACH (Diseases of the;. W, Soltau Fenwick, M.D., M.RC.P, 

Physiology. — By the adoption of an elaborate procedure Oppler 1 
has been able to gauge with gieat accuiacy the secretion of pepsin 
in different diseases of the stomach. From his researches it would 
appear that the production of pepsin is especially diminished in 
cases of chronic gastritis. In cancer of the stomach the secretion 
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is also less than normal, particularly when tlie giowth affects the body 
of the organ, but in cancer of the pylorus pepsin can usually be found 
even in the absence of hydrochloric acid. In atony and dilatation of 
the organ, a diminished secretion of pepsin is only observed when 
catarrh associated with a lessened pi eduction of acid is also present. 
Increased pepsin formation occurs in ulcer of the stomach, acid 
gastritis, chronic gastro-succurrhcua, and occasionally in chlorosis; 
whereas subacidity and most secondary diseases of the stomach show 
a diminution of the ferment. In nervous dyspepsia the results are 
variable. Pepsin secretion, as measured by the activity of the pepsin, 
appears to run parallel with the secretion of hydrochloric acid, but the 
correspondence is not complete. 

Kirikow 5 * has recently examined the gastric juice in six cases of 
hypertrophic cirrhosis of the liver with icterus. He finds that the 
total acidity of the stomach contents is less than normal, and that 
free hydrochloric add is diminished, and often absent altogether. 
Small quantities of organic acids can usually be detected. The 
digestive power of the secretion is notably decreased and the activity of 
the rennet ferment diminished. The motor functions of the stomach, 
on the other hand, remain satisfactory. 

Turck 3 has investigated the toxms of the stomach in cases of gastritis 
associated with dilatation. He finds that when the contents of the 
organ are rendeiecl stenle by repeated filtration, and then injected 
into rabbits in the proportion of 8 c.c per kilo of the body-wught, 
paralysis of the hind quarters occurs within an hour and a half, 
and in slightly larger doses (12 c.c.) death results within thiee 
hours. Concentration of the fluid in vacuo does not impair its 
poisonous properties. On the other hand, exposure of the gastric 
contents to a temperature of 1 5 8° F, for four hours, with subsequent 
filtration, renders the fluid far less toxic. 

Chemistry.— Einhorn reports that Toepfer’s test (dimethyl-amido- 
azobenzol) for free HC 1 is twice as delicate as that of Gunzburg. 
He finds, however, that it fails if lactic acid be present, even to the 
amount of fa per cent. It is also useful as a quantitative test. 

Bacteriology. — Kellog* has examined bacteriologically the con- 
tents of the stomach in three hundred and seventy-seven cases, with 
the result that in 50*8 per cent, the organ was found to be completely 
aseptic. This result appears to confirm the belief that the healthy 
stomach is able to destroy the microbes which obtain entrance to it 
through the mouth, and that bacteria play no part in normal gastric 
digestion. A comparison of the results of the bacteriological with 
those of the chemical examination of the stomach may be summarised 
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as follows : Of the one hundred and ninety-one sterile cases, eighty- 
three were cases of hyperpepsia, eighty of hypopepsia, and m twenty- 
eight the amount of chlorine eliminated was normal. Of the eighty- 
three cases of hyperpepsia, combined chlorine was in excess, and 
free hydrochloric acid was normal, or in excess, in fifty-five cases ; in 
twelve cases fiee hydrochloric acid was deficient, and in one it was 
absent. Combined chlorine was deficient, or less than 1-55 milli- 
grammes per 100 cubic centimetres, in sixteen cases. Of the eighty 
cases of hypopepsia, hydiochloric acid was deficient in sixty-eight, 
and noimal, or in excess, in twelve. It thus appears that a sterile 
condition of the stomach fluid may exist in hypopepsia, as well as in 
hyperpepsia, and it was, indeed, a somewhat surprising fact that in 42 
per cent, of the sterile cases hypopepsia existed, whereas hyperpepsia 
was found in only 43 per cent, of the cases. In 48 per cent, of the 
cases in which bacteria were absent, free hydrochlonc acid was less 
than normal in quantity, being below 25 milligrammes per 100 cubic 
centimetres of stomach fluid, and in 23*5 per cent, it was absent 
altogether. 

It was noticeable that anaerobic germs were found most abundant 
in cases in which the total acidity, the free hydrochloric acid, the 
co-efficient of liberation, and the co-efficient of absorption were the 
lowest. It appears that the anaerobics flourish better in an acid 
medium, or perhaps resist the influence of the hydrochloric acid 
better than the aerobic. 

The co-efficient of absorption in the class of anaerobic infected 
cases was *38 as compared with *34 in the sLerile cases. 

Diagnosis of Gastric Disease, — Planck* gives an excellent 
description of the diagnostic and therapeutic value of Turck’s 
gyromele. This instrument consists of a flexible cable to the end of 
which is attached a spiral spring covered with a sterilized sponge. The 
cable passes through a rubber tube, and is attached to an apparatus 
which is capable of producing revolutions of the sponge To deter- 
mine the outlines of the stomach the tube is introduced into the organ 
and the apparatus set in motion. The revolving sponge can be easily 
palpated through the abdominal wall along the whole length of the 
greater and lesser curvatures. When the tube has been withdrawn 
the contents of the sponge are squeezed out and submitted to a 
chemical and microscopical examination. The gyromele can be used 
with advantage as a therapeutic agent. In chronic catarrh of the 
stomach the revolutions of the sponge are extremely useful in effecting 
the removal of mucus from the surface of the inflamed mucous mem- 
brane, while in atonic conditions of the organ the friction thus applied 
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to its inner surface is a valuable stimulant to the muscular tissue. In 
some cases of hyperacidity the employment of the instrument has 
been found to diminish the activity of the gastric secretion, and at the 
same time to relieve the constipation which usually accompanies this 
functional disoi der of the stomach. 

To determine the size and position of the stomach, Baas advocates 
the use of a soft N<Haton sound, to the lower end of which a sponge is 
attached. Rotation of the tube can easily be felt through the abdominal 
wall, and in this manner the lower border of the stomach can easily be 
explored. The examination is best made when the stomach is empty 
and the patient in the recumbent or upright position. The introduction 
of a litre of water has no effect upon the lower limit of the organ, but 
with litres the fundus sinks to the extent of I to 3 centimetres* 

In the diagnosis of various affections where it is inconvenient to 
pass a tube, Boardman Reed 6 finds definite knowledge can be obtained 
by percussion and clapotement, the former being the most ret able* 
The examination should be carried out six hours after a meal, or 
before breakfast* If clapotement can then be heard there is sufficient 
motor power* and the boundaries should be detei mined by percussion, 
first in the recumbent and afterwaids in the upright position* The 
patient should then drink J of a litre of water, and the examination be 
repeated ; after which another £ should be given, and the same tests 
be again employed. If clapotement is heard with the smaller amount 
the motor power is doubtful, and if the dulness extends farther down- 
wards with successive draughts of water an atonic condition is present. 
The writer distinguishes: (1,) The normal stomach, where no splash 
is heard till the stomach is partly full, and often not even then. The 
position of the boundaries is normal. (2,) The atonic stomach. A 
splash may be heard four to six hours after a full meal, or a little 
water will develop it decidedly. Percussion will show delayed emptying 
of the organ. (3,) Megalogastria, or enlarged stomach with good 
motor power* The lower border may not be higher than the um- 
bilicus, but there is no splash when festing. (4,) Dilatation or 
gastrectasia. A splash is heard when fasting ; percussion shows 
enlargement and delay in emptying. (5,) Gastroptosis, or downward 
displacement of a normal stomach. The splash is rather more easily 
obtained ; percussion shows that the upper and lower boundaries are 
both depressed* (6,) Gasiroptosis combined with an enlarged but not 
atonic stomach. (7,) Gastroptosis and dilatation. ( 8 ,) Pyloroptosis, 
where the pyloric end is displaced downwards, and the area of dulness 
is normal in size but vertical in position. The splash is heard far 
below the usual level, even when the motor power is quite normal* 
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(9,) Pyloroptosis with dilatation The splash is found when fasting, 
and the area of the pyloric end is widened. 

Gastrodiafihany . — Meinert 7 criticises the method of Martius and 
Meltzing, who claim to have shown that the normal empty stomach 
extends further up mto the epigastrium than has hitherto been 
admitted, and that in the full state the organ reaches normally below 
the umbilicus. He shows by experiment that the appearances which 
lesult from the introduction of an electric lamp into the stomach vary 
very much with the position of the sound ; thus, when it is behind 
the liver the stomach region is not illuminated at all, and all that is 
seen is a patch of light far to the right of the umbilicus. On the 
other hand, when the light is brought near the greater curvature, the 
adjoining colon is also illuminated to a greater or less extent. In 
dilatation of the stomach the method allows of a fairly accurate 
estimation of the position of the greater but not of the lesser curva- 
ture. Meinert concludes that electrical illumination may be of great 
service in the diagnosis of tumours m the splenic region, and of 
enlargement of the spleen, and also in the topographical confirmation 
of many palpable tumours of the stomach and its neighbourhood ; but 
in the estimation of the position, size, and form of the stomach its 
indications are extremely fallacious. 

Gastroscopy . — Rosenheim 8 discusses the position of the cardia and 
the course of the lowest part of the oesophagus. He concludes that 
the usual position of the cardia in the adult is opposite the twelfth, 
rarely the eleventh, dorsal vertebra. The anatomical relations are 
important in respect to the gastroscope. He maintains that where it 
is impossible to pass a stiff tube into the stomach with the patient in 
the dorsal position, the difficulty is due to muscular cramp or to the 
physiological bend at the oesophageal foramen in the diaphragm. By 
introducing the rigid tube from the right side of the mouth, and 
pressing the point to the left, the lowest part of the oesophagus can be 
readily passed. In a minority of cases with disease involving the 
cardia, the parts can not be distincly seen by the gastroscope without 
an anaesthetic. The author then refers chiefly to Mikulicz’s investi- 
gations into cesophagoscopy. This authority used a curved tube m 
order to overcome the difficulty of passing through the lowest part of 
the oesophagus, as he thought that it was impossible to accomplish this 
with a straight tube. This curve introduces difficulties in respect to 
the optical arrangements. The author maintains that the optical 
apparatus should be in the straight line. His observations lead liim 
to say that in nearly jo per cent, of the cases examined by him a 
straight gastrbscope can be passed into the stomach. Under certain 
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conditions, however, such as an abnormal curving of the oesophagus 
due to pathological causes, it may be impossible. A local spraying with 
cocaine by means of a special apparatus has been tried by the author 
to overcome the cardiospasm, but with indifferent success. He con- 
cludes that with few exceptions it is possible with a straight or 
slightly curved instrument to get deep enough into the stomach for 
gastroscopic purposes without an ansesthetic and without doing any 
injury. One gastroscope will not suit all cases, but a straight instru- 
ment suffices in most of them. The author gives details of his gastro- 
scope, which is made by Hirschmann, of Berlin. 

L — Cancer of Stomach. 

Dresehfield* writes on early diagnosis where no tumour can be 
felt In elderly people there may be no emaciation, and at first 
only diminished appetite and distaste for nitrogenous food. Pain and 
occasional vomiting after food then appears, and the epigastrium is 
painful. There is soon to be found an absence of HG1, and the presence 
of lactic acid. In patients from forty-five to fifty-five, emaciation, 
pain, and loss of appetite occur at an earlier stage* The disease has to 
be diagnosed from chronic gastric catarrh, where there is Imle loss 
of flesh, much stringy mucus vomited, and relief under careful diet ; 
from atonic dyspepsia and the dyspepsia of neurasthenia, where 
there is often displacement of some of the viscera, suih as a floating 
kidney, and, lastly, from gastric ulcer. 

Hydrochloric Actd in Cancer . — Stockton Vl relates the i ase of a woman 
thirty-six years of age, who had suffered from vomiting for two yeais, 
and presented a well-marked tumour in the region of the pylorus, with 
a dilated stomach. The contents of the organ possessed a high 
degree of acidity which was dependent upon an excess of free hydro- 
chloric add, lactic add being absent. An exploiatory incision proved 
that the tumour was due to cancer of the pylorus, and gastro- 
enterostomy was performed. Arkawin lt also records an instance of 
free hydrochloric being secreted by a cancerous stomach. 

Lactic Acid in Cancer . — Allen Jones ,a states that Bo^s* dictum con- 
cerning the presence of lactic add in cases of cancer of the stomach 
has afforded him valuable assistance in the diagnosis of the disease, 
as in several cases he was enabled to assure himself of the presence 
of carcinoma before the development of a palpable tumour. 

Hammerslag* 3 has examined the contents of the stomach in two 
hundred and fifty cases, but only in thirty-three detected the presence 
of lactic acid. In all but three of these cases cancer of the stomach 
was present. 
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Van Noorden 1 * describes a case of chronic ulcer of the stomach which 
had contracted adhesions with the pancreas Lactic acid was always 
present m the gastric contents. Bial also relates a case of dilatation 
of the stomach where the diagnosis of cancer was made on account 
of the abundance of lactic acid. The necropsy showed, however, that 
the gastric dilatation was due to the contraction of a simple ulcer near 
the pylorus, while the mucous membrane was m a condition of 
atrophy. The frequency with which lactic acid occurs in cases of 
gastric carcinoma has been explained by Martius m the following 
way ; In older that lactic acid may be formed in the stomach, it 
is necessaiy that the secretion of hydrochloric acid should be deficient 
and the muscular power of the stomach enfeebled. As it is chiefly 
in cases of cancer that these two conditions are fulfilled, it follows that 
lactic acid will more often be found m cancer of the stomach than in 
any other disease. 

Leucocytosis after meals . — Schneyer’s discovery that the blood of 
persons suffering from cancer of the stomach does not exhibit the usual 
increase m the number of white blood corpuscles after an albuminous 
meal, has led Hartung ' 5 to investigate the subject more fully. This 
observer finds that in healthy persons the ingestion of an highly 
albuminous food (milk, eggs), containing one grain of nuclein pre- 
pared from calf’s spleen, is followed within three hours and a half by 
a vast increase in the number of leucocytes m the blood. In the 
subjects of gastric carcinoma no leucocytosis results from such a 
meal, while the red corpuscles as well as the eosmophile corpuscles 
gradually dimmish in number as the cachexia progresses. Hartung 
considers that these blood changes m cancer are due to the toxic 
action of the pi*oducts of the malignant growth upon the haema 
topoietic organs, and claims that his researches indicate the value of 
systematic examination of the blood in doubtful cases of internal 
cancer. 

II. — Dilatation of Stomach. 

Etiology, — Pyloric Obstruction from Gait Stones . — Galliard 16 has 
recently reviewed this subject in an interesting manner. He com- 
ments on the rarity of the condition, and the still greater rarity of its 
appearance at the post-mortem table. He cites several interesting 
cases where faceted gall stones were vomited by the patient, or even 
extracted with a stomach-tube. The mechanism of the obstruction 
would seem to be variable. In one class of cases the stone or stones 
ulcerate into the stomach cavity, adhesions having first formed, and 
finally block the orifice of the pylorus. Again, when adhesions have 
taken place between the pylorus and the gall-bladder, the former 
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becomes a fixed point, and, as it can no longer recede before a gall- 
bladder distended with stones, the pyloric lumen can be occluded by 
their pressure. The obstruction may at first be only paitial, but, the 
pylorus being fixed, the gradually distending stomach drags more and 
more upon it and in this manner increases the ct elusion* The con- 
dition would seem to be difficult of diagnosis, except in those cases 
where gall stones are vomited or brought up by the stomach- tube. 

Treatment.— According to Cornet 1 ? Skim Milk is especially 
valuable, and its digestibility may be increased by the addition 
of a small quantity of brandy. Tea and coffee may be given 
m small quantities, also beef tea and port wine. Mineral waters 
should be forbidden. When there is intense thirst, small pieces of ice 
may be allowed, also iced milk, coffee, or tea. Bover’s Bow dex may 
also be prescribed, the dose being 8 grains. Nutritive Exiemata 
consisting of eggs, peptones, bouillon, and red wine have been recom- 
mended for gastric insufficiency of the first degree, and they may be 
administered two or three times a day. Smoked and salt meats are 
preferable to fresh and juicy meats, and fruits and vegetables which 
contain much water should be avoided. Bread should be eaten 
toasted. Butter and cocoa may be recommended in small quantities. 

Lavage of the stomach is valuable, especially if there is excessive 
stagnation of the alimentary residue. This treatment is employed 
most advantage- 
ously in the 
morning, al- 
though where 
there is great 
pain and nausea 
it should be done 
at night, and in 
serious cases 
both night and 
morning. The 
more rapid the 
amelioration ob- 
tained by lavage, 

the more favourable will 4 he prognosis of the disease be. This 
treatment gives satisfactory results, especially in cicatricial stenosis 
and in atonic dilatation. Electricity and massage are also indicated, 
and hydrotherapy may be employed with advantage. 

Hexnmeter* 8 has invented a stomach tube {Fig* 51) by which it is 
possible to perform lavage with a continuous current 
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“The apparatus consists of a glass jar or reservoir, i?, which may be 
of varying capacity, as it probably in most cases of gastrectasia will 
have to be filled from time to time during the lavage. This is best 
done by having a tube running up to it from a combination faucet, by 
which hot and cold water can be mixed to a suitable temperature and 
constantly supply it above as it runs out into the tube at D. 

When the douche is given in the sitting position, the glass reservoir 
should be about twelve inches above the patient’s head ; though any 
convenient shelf will answer, as with increasing pressure, if the outflow 
is too great, it can be controlled with the stopcock D, 

The portions A (inflow) and C (outflow) are made of hard rubber 
to which the double tube proper is fastened. 

From the exterior this tube B looks like any other soft, single 
stomach tube; a cross section, however, would shew that it is 
constructed of one tube within the other. 

From A to /, the point where the inflow discharges into the 
stomach, along the dotted line A 7, and firmly moulded against one 
side of the larger tube i?, is a smooth tube of smaller calibre which 
conducts the water from the reservoir into the stomach. 

The opening or outlet of the inflow tube is fourteen centimetres 
distant from the lowei end of the tube and the outflow openings, thus 
compelling the current to circulate thiough the stomach before it can 
reach the outflow openings. All gastric tubes must be within the 
stomach to a distance of hfteen centimetres at least before they siphon 
properly. F> F, and F are the outflow openings at the lower (gastric) 
end of the tube. G is the beginning of the discharge tube to conduct 
away the outflow ; it can be led into a bucket or sink or the like The 
contour of the smaller inflow tube, which is contained within the 
larger outflow tube, is perfectly smooth, and presents no uneven edges 
or corners/’ 

The practical advantages claimed for this apparatus are that by its 
use the mucous membrane of the stomach can be subjected to a 
continuous douche with much less manipulation than is required in 
the ordinal y method, while such accidents as the swallowing of the 
tube or the aspiration of pieces of the gastric mucous membrane are 
rendered impossible. On the other hand the contraindications to the 
use of the continuous douche are the same as those m the case of the 
ordinary siphon, and are shortly as follows 

I. All constitutional and local diseases m which the complaint 
would be aggravated or life endangered by the irritation and exertion 
of lavage* Among these could be mentioned: (x,) Pregnancy; 
( 2 ,) Heart diseases in a state of defective cpmpensation— cardiac 



STOMACH. NEW TREATMENT, 541 

neuroses, angina pectoris, myocarditis, and fatty heart in advanced 
stage ; (3O Aneurysm of the large arteries ; (4,) Recent haemorrhages 
of all kinds, including apoplexies, pulmonary, renal, vesical, ga trie, 
and rectal haemorrhage and haemorrhagic infarctions; (5,) Advanced 
pulmonary tuberculosis; (6,) Advanced pulmonary emphysema with 
bronchitis; (7,) Apoplexia and cerebral hyperamda; (8,) Advanced 
cachexia; (9,) Presence of continued or remittent fever. 

II. Certain diseases of the stomach such as; (t,) Ulcer with recent 
hcematemesis and dark stools ; (2,) Palpable carcinoma of the pylorus, 
with vomiting of coffee-ground material and the classical symptoms 
of cancer; (3,) Many gastric neuroses m which the character of the 
malady is clear without lavage ; (4,) Stoma* h or intestinal troubles 
with acute fever; (5,) Gastric mucosa easily incited to bleeding; 
(6,) Secondary gastric affections whose dependence upon a distinct 
and more important primary disease is evident 

III.— -Inflammation of Stomach. 

Pathology . — Boas 19 discusses the pathology of acid gastritis, and 
shows that in many cases small pieces of the gastric mucosa 
become detached during the course of the disease and may be 
recognized in the washings of the stomach. Micioscopical exam- 
ination of these bits of tissue shows the existence of iniei stitial 
inflammation. 

In a repoit to the British Medical Association upon the pathology 
of infantile marasmus, Soltau Fenwick 30 shows that although the 
stomach and intestines in these cases usually appear quite normal to 
the naked eye, the microscope invariably reveals severe catarrhal 
changes which eventually end in atrophy of the mucous membrane. 
The existence of this insidious disease, the various stages of which are 
well illustrated by numerous photomicrographs, fully explains the 
progressive emaciation which characterises the complaint as well as 
its tendency to terminate in a fatal manner, A full account is also 
given of the chemistry of digestion in these cases, and the diagnostic 
and piognostic value of the disappearance of the hydrochloric acid 
which occurs, is fully discussed. It is also shown that coincidently 
with the destruction of the gastric mucous membrane the quality of 
blood steadily deteriorates, so that in extreme cases the percentage 
value of the corpuscles often falls below 50^ and that of the 
haemoglobin below 45* Finally the writer points out that the signs of 
chionic gastric catarrh contracted in infancy may be recognized in the 
stomach in adult life, and suggests that in many cases where chronic 
dyspepsia attacks delicate children after the age of puberty, the 
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functional disorder may depend upon a damaged state of the organ 
from previous inflammation. 

Treatment. — Reale 21 has performed irrigation of the stomach with 
Nitrate of Silver in twenty cases of chronic gastritis. At first the 
iirigations were made with a solution composed of 3 grains of nitrate of 
silver in 5 drachms of distilled water, but afterwards the strength was 
increased, and 22 grains of the salt were employed on each occasion. 
Immediately after use of the silver nitrate the stomach was irrigated 
with a 5 per cent, solution of common salt. The results were as 
follows. The first effect observed was an increase m the motor 
activity of the organ accompanied by an increase in the secretion of 
hydrochloric acid. In all cases vomiting was speedily checked and 
the patients gamed in weight and muscular power, 

Stewait 23 also speaks highly of the nitrate of silver in chronic 
inflammatory affections of the stomach. In such cases the mucous 
membrane of the organ should first be thoroughly cleansed, and after- 
wards sprayed through the double stomach tube with a 9 m 1000 
solution of the silver salt. 

Aulde 23 strongly recommends Hydrozone or Peroxide of Hydrogen 
as a gastio-intestinal antiseptic. He states that in cases of gastritis 
accompan ed by abundant secretion of mucus the administration of 
hydrozone in the strength of 1 part to 32 of sterile water at once 
removes the mucous contents of the stomach, and at the same time 
acts as a powerful germicide. After each dose the patient should 
rechne upon his right side in order to favour the expulsion of the 
gastric contents into the small intestine. The writer also recommends 
Crlycozone, composed of glycerine and peroxide of hydrogen, in cases 
of catarrh and ulceration of the stomach. 

Soltau Fenwick, 34 in an article dealing with catarrhal affections of the 
stomach and intestines in infancy, speaks strongly in favour of 
antiseptics in the treatment of these diseases. In the early stages of 
the acute complaint Calomel in doses of J to | of a grain every two or 
three hours, or Castor Oil m the form of an emulsion and combined 
with solution of Ferchloride of Mercury, are of the greatest value. In 
chronic or obstinate cases recourse should be had to Resorcin in 
combination with Carbonate of Bismuth, 4 grains of the former and 
5 of the latter being administered every three hours. Benzo-Naphthol 
in full doses is often of service in cases of follicular ulceration ot 
the large intestine, but in the opinion of the writer the salicylates of 
sodium and strontium present no advantages over the other and 
cheaper drugs. 
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IV,— Neuroses of the Siomach. 

La Torre^ maintains that the primary cause of uncontrollable 
vomiting in pregnancy is a complex lesion in the cervix determined 
by the pregnancy itself. The ceivix is congested, there is venous 
stasis with oedema, compression of the nerves, with irritability of the 
musculai fibie. These morbid conditions give rise to vomiting as a 
reflex symptom, and consequently require immediate attention. In 
ordinary cases Torre recommends the application of ftlyeeFoiaie of 
Ichthyol by means of a tampon. In severe cases mechanical 
dilatation with the induction of labour is necessary. 

Sawyer" 6 writes upon the value of Arsenic in cases of nervous 
gastralgia. The drug is best administered in the pill form, ^ of a 
grain of arsenious acid being made up with 3 grains of the extract of 
gentian and given three times a day between the meals. This 
remedy should be continued for some weeks. In severe cases 
counter-irritation to the epigastrium and a restricted diet are useful 
adjuncts to the medicinal treatment. 

Apostoli* 7 has found G&liranimtfon of the pnehmogastric nerves an 
effective treatment for all forms of nervous and reflex vomiting. Tht 
electrodes, which are of small size and well protected, are placed a 
little to the outer side of the innei end of the clavicle, just at the point 
of the inteual between the two tendons of the sterno-mastoid, A 
cm lent of five to ten milliampcies is used, but as much as twenty 
lmlhamperes may be employed if necessary. The strength of tht 
cui rent is pi opoi tinned to the severity of the vomiting and the effect 
produced. The application should last fiom five to sixty minutes 
Some obstinate cases aie cured by a single application, but as a rule 
several repetitions are required to effect a complete cure, 

Bonnefin* 8 reports an interesting case of persistent hysterical vomiting 
which was cured by thirty one daily electrisations of the pneumogastrie 
neives. The faradic current was applied immediately after the 
ingestion of food, and the electrodes were maintained in position until 
either the food was fully digested or nausea had disappeared. The 
food could only be retained and digested while the current was being 
applied. The vomiting completely ceased at the end of the month, 
and the patient giadually regained her strength and appetite. 

V,— Ulcer of Stomach, 

Treatment.— Cramer* 9 speaks of the importance of large doses of 
Bismuth Subnitrate in the treatment of gastric ulcer. He first refers to 
the various views held by different observers on the value of bismuth in 
this disease, Fleineris method consists m washing out the stomach in the 
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early morning, and introducing into it io to 20 g. of bismuth subnitrate 
in 200 c.cm. of water; 50 c cm of water is run in afterwards. In five.-, 
to six minutes the bismuth is deposited over the stomach, so that a 
clear fluid can be diawn off. The patient then remains in a position 
in which the bismuth is supposed to come best m contact with the 
ulcer for half an hour, when he breakfasts. The results, according to 
Fleiner, are exceptionally good. The action of the bismuth is : (1,) 
Mechanical ; (2,) Physiological on the nerve endings, and (3,) 
Antiseptic. Symptoms of poisoning were nevei observed, even with 
very large doses of the salt, although poisoning has been known to 
occur aftei the external application of bismuth. Of course, caution is 
necessary. The patient should be told that the stools will be black. 
The author has employed Flamer's treatment, with this exception — 
that the stomach tube is not used. He gives 8 to 10 grammes of 
bismuth subnitrate suspended in water on an empty stomach. A 
suitable position, as descubed above, is then adopted. Details are 
given of some twelve cases. Good results may be obtained with this 
treatment even when the patient is not on a strict diet In ten out of 
twelve cases the results could hardly have been more satisfactory. The 
author strongly recommends this treatment, especially in the chronic 
cases of gastric ulcer. 

Paul Cornet 3° advises when haemorrhage is present, that not 
even ice should be given by the mouth; Ergot should be in- 
jected in the neighbourhood of the stomach, and nutrient enemata 
employed. A blister or ice compress and opiates may be usefu\ 
Some days after haemorrhage has ceased warm liquid food may be 
given, such as milk, beef-tea, and egg emulsions. In the second week 
hot com pi esses are constantly employed, and Carlsbad salts night and 
morning with the previous diet. The salts are continued for six 
weeks, the diet being gradually relaxed, but raw fruits, highly-seasoned 
food, and hot or iced drinks must be avoided for a long period. If 
there has been no haemorrhage, various plans of treatment give good 
results. Thus Comet refers to Donkin's method of rectal feeding for 
two or three weeks and Hot Compresses on the epigastrium ; also to 
Fleineris use of large quantities of Bismuth after lavage of the stomach, 
and to the administration of Belladonna and Codeia by Boas. 

Blume 31 briefly reports sixteen instances of acute and subacute cases 
of perfoiation of the stcmach treated without operation. All the cases 
were examined after death. The medicinal treatment consisted exclu- 
sively of Opium or Morphine. The feeding consisted in giving one tea- 
spoonful of iced milk every fifteen or thirty minutes when the patient 
was awake, which quantity was gradually increased after a few days. 
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Rectal feeding was not employed. The rationale of this somewhat 
unusual procedure was based upon the importance of keeping up the 
normal functions of the stomach in order to hinder the regurgitation 
of intestinal contents and their overflow into the peritoneal cavity. 
Blume lays great stress on this mode of feeding. The importance of 
reliable trained nurses and of the suitable position of the patient is 
also emphasized. 

Blume then reviews seventeen cases from the literature, especially 
the English, in which operation was perfoimed. 

Comparing the cases treated medically with those treated by 
surgical means, Blume states that the results of the medical treatment 
as shown m the senes of cases described by him are quite respectable, 
and that the possibility of a cure without operation has been definitely 
established, but nevertheless the secure closure of the perforation by 
suture holds out more definite hopes for recovery. Blume strongly 
advocates the method of nourishment described in connection with 
the non-operative cases. The idea that the stomach must be placed 
at absolute rest and remain empty is illusory. Unless the normal 
secretory functions are kept at work, regui gitation of intestinal con* 
tents may ie$ult. 

References.—’ 1 “Centtalbl. f. inn. Med.,” Feb i, 1896; '“Arch, 
gen. de med.,” Sept. 1, 1S95; 3 “New Voik Med. Joiun.,'’ Feb. 22, 
1896, 4 “ Med. Times,” July 18, 1896; s “Therap Ccu , 5 July 15, 1896; 

6 “ Hospital,” Aug, 1, 1S96; * “Cent. f. inner. Med.,” No 44» 1895; 
8 “Deut. med Woch.,” Nov. 7, 1895; 9 “Med. Chron May, 1 896 ; 
10 “Boston Med. Suig. Jour n Jan. 23, 1896; ** “ Zeit. f. khn. Med.,” 
No. 28; Pi ess,” March 8, 1896, 13 “Wien, klin Woch.,” No. 

26; 54 “Wien, med. Blat.,” No. 6; 15 “Wien. med. Woch,” Oct 3, 
1895; l6U Piesse medicate,” Oct 5, 1895; ** “ Progress nrtedicale,” 
April 25, 1896; l8 “New York Med. Journ,” Dec. 28, 1895; ,9 “Wien. 
klm. Woch,” No. 106; ’"“Brit. Med. Joum,” Sept 26, 1896; 

“ Riforma med.,” No. 4, p. 37* *$95 ; 93 “ Phil. Polycliit” Aug., 1896 ; 
33“ New Yoik Med, Joum.,” April, 1896 ; 34 “Brit. Med. Journ.,” Dec, 
14, 1896; * s “Rep. Univ. d’obstet,” Aug. 25, 1896 ; Lancet,” July 
4, 1896; ^“Arcfa. d’etol Med.” 1895,^314; ** Joum. de mda. de 

Paris,” July 7, 1895 ; 39 “ Munch, med, Woch.,” June 23, 1896 ; New 
York Med. Joum.,” April 4, 1896; »*“ Journ. Amer. Med, Assoc. ” 
Jan, 25, 1896. 

STOMACH (Surgery of), A. IV. Maya Robson, F.R.CS. 

Gastropexy. — Duret 1 states that the good results of stitching a dis- 
placed kidney or uterus to the abdominal wall have led to the practice 
of an analogous operation in cases of the special form of displacement 
and dilatation of the stomach described by Gtenard under the name of 
gastroptosis. A case is recorded by the author in which this affection, 

35 
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presented in an extreme form by a woman, aged fifty-one, was success- 
fully treated by the following operation, for which the term “gastro- 
pexy " is suggested. The first stage consists in a median incision 
(about four inches in length) of the anterior abdominal wall in the 
epigastric region. The lower half only of the exposed parietal 
peritoneum is incised in this wound, the upper portion being left intact 
for the insertion of the sutures by which it is proposed to elevate and 
fix the displaced stomach. This oigan having been raised from the 
lower part of the abdomen and placed in its normal position, the 
pylorus and the lesser curvature are fixed to the abdominal wall in the 
following manner : A suture of fine silk is passed under the serous 
and muscular coats of the pyloric portion of the stomach along an ex- 
tent of about a quarter of an inch ; the needle and suture are next 
passed through the adjacent portion of exposed parietal peritoneum 
from behind forwards, carried across the front of this membrane for 
about a quarter of an inch, and next passed backwards into the 
abdominal cavity. By carrying the sutures alternately through the 
coats of the stomach and the parietal peritoneum three or four times 
a large surface of the anterior gastric wall may be brought into wide 
and close contact with the anterior abdominal wall. The external 
wound is finally dosed by three rows of sutures. The real value of 
this operation, it is pointed out, can only be proved by extended and 
varied experience. Gastropexy will doubtless be a rare operation, as 
Gldnard’s disease (ptosis of the stomach in a severe form), is not of 
frequent occurrence. In a case complicated with marked displace- 
ment of the mass of intestine it would be easy to associate with the 



Fig 52 — Diagram showing arrange- 
ment of sutures. The dotted line indi- 
cates the extent and shape of the inverted 
area of the stomach wall. 


operation on the stomach an entero- 
pexy of the transverse colon or of 
the small intestines by stitching up a 
fold of the elongated mesentery. 
Operations for fixing by sutures dis- 
placed and u floating” organs are 
not very senous, and claim credit for 
the cure of obstinate displacement of 
abdominal viscera, both solid and 
hollow, and if properly perfoimetl, 
are likely to remove very troublesome 
afflictions and to affoi d positive and 
permanent benefit. 


JYew Operation for Dilated Stomach . — The following operation 


(Figs. 52—56) was successfully performed by Dr. Wm. Ewart 3 and 


Mr. W. H. Bennett, St. George's Hospital. A median incision was 
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made five inches long, commencing above at a point an inch hi low the 
ensifoim appendix. The stomach w as examined through the w ound and 
then drawn out of wound on to the parietes. A fold on the anterior 
aspect of the stomach was then turned in by the fingeis of the assistant. 
The length of this fold, which followed in direction the long axis of the 




Ftg 53 —Shawms: alteration In the 
bhape ol the stomach by operation A , 
sutured edges of the base of the inverted 
fold 1 he dotted line B ^ indicates the 
position of the secondary involution lor 
obviating the dependent tendency of the 
great end of the stomach* if such be 
necessary in the case. 


B'tg', —Show* tympanitic area* found 
by percussion before and after opcratimi, 
.f. tracing pm»r to operation ; 1 totted line 
shows reduced area after operation , 1 % 
umbihcm ; right and left nipple shown , 
JT t eriMfonn carulUge. 


stomach, was about twelve inches, its greatest depth being since 
inches. The inverted post ion was thetefore about six inches in width 
at its widest part, and twelve inches long (/7i». 52 Whilst the fold 
was kept involuted by the assistant’s fingers the peritoneal sui faces cm 
the opposite sides of its base were brought together by mimeimis 
sutures made to transfix the peritoneal and muscular coats m the 



Big* 55 —Section across the long axi* of the 
stomach- A shows appiosimation of the edges 
of die base of the involuted fold X y produced bv 
operation ; B modification of sutures ; dotted 
line indicates m icons membrane and sub-mucou* 
tissue ; the continuous line, the peritoneal ami 
muscular con's. 



A 56 — Modified plan of i*itr< due* 
ing sutures lor the purpose ot obtumuig 
larger area of adhesion of the side* oi 
the infolded flap. The result of the 
modification is shown in Btg* 55, B. 


manner indicated in figs. 53 and 55. After tightening the sutures the 
shape of the viscus was as in Ftg. 5 3 ■ Figs. 54 and 56 explain them- 
selves. This case was operated on at the end of November and patient 
left hospital at end of January very much improved, and was able to 
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resume his work as a carpenter by the middle of June. The 
following note was made: Dyspeptic symptoms complained of; 
modified stomach splash. Area of lecuirence rather larger than 
indicated m Fig 54. The sequel of the case to be published later. 

Method of Closing the Opening after Gastrostomy and Jdntei cc- 



Fig. 57. 


tomy . — Mr. C. T. Bond 3 says an 
oval disc of sheet india-rubber larger 
than the fistula is coiled up and 
inserted in the way described by 
Mr Cnpps 4 Before passing it into 
the stomach it was pierced by a 
double row of plated wire sutures, 
six or eight m number, each suture 
completely going through the disc 
twice, and forming a loop on the 
back. The free ends were loosely 
held while the plate was let into the 
stomach, and after unfolding it was 


drawn up against the mucous membrane of the stomach by the double 


row of sutures {Fig. 5 7). 

A Method of temporarily dosing the opening after Gas tro tomy . — 
A valve is attached, says Mr, Edward Cotterell, 4 three inches from the 



end of a Jacques’ catheter ; the catheter is introduced, the valve 
closing like an umbrella, and expanding again when in the stomach j 
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a thick piece of india-rubber is then slipped over the catheter and 
tests on the skin, being fastened to the catheter by a couple of small 
safety pins. The end of the catheter is passed through the ({teasings 
and clamped. When feeding the patient it is only necessity to un- 
clamp the projecting end of the catheter and inject the nom Kliment. 
There will be no escape of stomach contents {see Fig* 58). 

Method of temporarily closing the opening after Gastrotomy or 
Enterotomy. — Mr. Harrison Cripps * says the diffuulty after these 
opeiations is keeping the wound clean— the gastric juice or fluid fares 
escaping, thus keeping the surface raw and tender for some im lies 
tound. He adopts the following plan : The opening m these cases ts 



Fig. 59. 


of course always small, seldom larger than a sixpenny-piece, A circular 
disc of sheet india-rubbei the thickness of a shilling is cut, the diameter 
being nearly double that of the 01 idee to be closed. A thread 
of No. 4 silk is passed by a needle a little to one side of the centre of 
the disc, and is passed back again, coming out a little distance from 
the original puncture and on the same side {Fig. 59, B ), The two etuis 
of the thread are now parallel to one another, and should be left six 
inches long. The india-rubber disc is now folded into a circular roll 
and kept in this position by a 6ae pair of dressing forceps (Fig. 59, A \ 
The roll is thus introduced lengthways through the orifice into the 



55 ° 


MEDICAL ANNUAL. 


STRABISMUS, 


interior of the bowel or stomach, and when released from the forceps 
immediately expands to its 01 igmal circular form. By diawing up the two 
strings the disc is lifted up against the mucous surface and in this way 
effectually stops anything coming through. Indeed, the gi eater the 
pressure of the fluid within, the firmer is the disc pressed against the 
mucous wall. A little roll of lint the thickness of a pencil, and one 
inch long, stiffened with a pin or a piece of wire down the centre 
is laid over the external opening between the two strings, which are 
then tied m a bow across it with just sufficient firmness to press the 
roll well down on the skin (Ezg. 59, C). 

For feeding the patient or obtaining relief all that is necessary is to 
untie the bow, 1 emove the lint roll, and press with a director the disc 
into the bowel or stomach 

References.— 1 “ Revue de chirurgie,” June, 1896, and “Brit. 
Med. Journ.,” July 25, 1896 ; 2 “ Lancet,” July 4, 1896 ; 3<£ Brit Med. 
Joum.,” July 4, 1896 : 4 Ibid , June 27, 1896 ; s Ibid., June 6, 1896. 


STRABISMUS (Treatment of). 

G. E. de Schweinitz , M.D n z. ■/ ^ 7 , 7 . 

Clarence A. Veasey, M.D., )?******ip*$a. 

A very thorough paper by Mr. Priestley Smith, 1 of Birmingham, 
concerning the mechanism of binocular vision and the causes of 
strabismus, has recently appeared, in which his views as to the 
methods of treatment are expressed as follows : — 

At what Age should a Squint be treated ? — The child should be 
examined with regard to the nature of the squint as early as possible. 
Before discussing treatment, we want to know . — 

(i,) Whether the squint is paralytic, or concomitant; in other 
words, whether the two eyes move unequally or equally when the 
child looks in different duections. 

(2,) Whether the squinting eye is able or unable to “fix” the object 
when the fellow eye is covered. 

(3,) Whether it presents in its own structure any visible cause 
of defective vision, such as opacity of the media, or disease of the 
fundus 

(4,) Whether the onset of the squint was connected with any 
obvious disturbance of the nervous system. 

(5,) Whether it always remains in the same eye, or alternates 
between the two. 

(6,) Lastly, in every case we want to know the refraction of both 
eyes ; this, with the help of atropine and the shadow test, can be 
determined even in the youngest child, and, if the child be old enough, 
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the acuteness of vision in each eye when the refractive error is 
corrected. 

These data being obtained, so far as may be possible, we are in a 
position to speak of treatment and the future probabilities. 

Will Glasses cure the Squint f — If there be a considerable hyper- 
metropia in the straight eye, Glasses will probably diminish the 
deviation, whatever be the condition of the deviating eye ; but if the 
latter fail to right itself when the fellow eye is covered, they will not 
effect a real cure. The more promising cases are those in which the 
squint alternates between the two eyes ; the most promising those in 
which it appears and disappears periodically. In a case of this kind, 
if we find that atropine banishes it entirely for the time being, we may 
be almost sure that glasses will remove it permanently. But the 
glasses must be correct, neutralising astigmatism, as well as hyper- 
metropia, in both eyes ; they must “ fit,” so that the child looks 
through them and not over them ; and they must be worn constantly 
from morning till night. Failure frequently depends on lack of 
perseverance. The parents want a speedy cure ; not getting it, they 
allow the child to lay aside the glasses after a few’ weeks or months, or 
fail to renew them when he breaks them. Sometimes they complain, 
illogically, that “ the glasses are no good, for the squint returns the 
moment they are taken off”; in reality this is the strongest proof 
of their value. But we must not expect too much from glasses ; 
they can lessen the excess of comergence, anti they can sharpen 
the retinal pictures, but they cannot create the visual perceptions 
and motor impulses, which are essential to the acquirement of 
binocular vision. 

What else can be done ? — The squinting eye, or, rather, the per- 
ceptions and impulses which ought to control its movements, can, to 
some extent at least, be Educated. The process will be difficult, or 
impossible, according to the duration of the previous neglect The 
patient must be taught first to perceive the impressions belonging to 
the squinting eye ; then to perceive them simultaneously with those of 
the fellow eye— that is, to see double ; next, to make the effort which 
is necessary to unite the double images ; and, lastly, to form those 
judgments of distance and perspective, which perfect binocular vision 
gives. Cures absolutely complete in this last respect, as proved by 
Hering’s drop test, are rare, but not unknown. For this process 
of teaching several means are at our disposal. We may cause the 
patient to use the squinting eye exclusively, by covering the other ; 
we may induce him to give it preference, when both are open, by 
partially disabling the other with atropine ; we may teach him to 
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notice both pictures simultaneously, and ultimately to blend them 
by means of persistent practice with the stereoscope, 2 differentiating 
them at first by colored glasses, and approximating them by pi isms \ 
we may facilitate the process at any stage, by bringing the eye mto 
better position by means of Tenotomy. 

When is it Best to Operate f — No operation should be done until 
the nature of the squint has been thoroughly investigated, and until 
efforts have been made to minimize the deviation, and to sharpen the 
visual peiceptions by glasses and by regulated practice. When these 
measures are inapplicable, or have ceased to give progressive benefit, 
operation is m place, and is hardly contra-indicated by age in either 
direction , but the younger the child the more important it is to do too 
little rather than too much Full correction of a squint by tenotomy 
in very early life may give over-coirection later on. Paitial correction 
by the first tenotomy, an interval with regulated exercise, and then a 
similar tenotomy on the fellow eye, in case of need, are better practice. 
Confirmed strabismus often diminishes in degree as time goes on; 
hence the too common idea that time alone will often cure a squmt, 
and the advice, uot seldom given, to “ wait and see.” For the squint- 
ing eye this too often means waiting and not seeing. Time alone may 
lessen the disfigurement, but will not remove the disability. Binocular 
vision is not recovered in this way* 

For producing local anmsihesia for operative work upon the eye and 
its appendages, Eucaine has been very much lauded during the year, 
and by some operators is preferred to cocaine. A paper by Richard 
Vollert 3 states that the base is with difficulty soluble m water, but 
when treated with hydrochloric acid a very soluble salt is formed, 
which remains anaesthetic when heated, and is also soluble in \ 
per cent sublimate solution. When dropped in the eye in a 5 
per cent, solution it produces painful iriitation lasting for one or two 
minutes (longer than cocaine and more irritating). There is produced 
considerable injection of the conjunctival and ciliaiy vessels, with first 
lessened then somewhat heightened tension. Anaesthesia of the 
cornea and conjunctiva is secured in from two to three minutes, 
and lasts from eight to twelve minutes, and disappears entirely m 
fifteen minutes. There is little or no action on the pupils or accom- 
modation. Like cocaine, it impairs the corneal epithelium. 

Vinci, 4 on the other hand, claims that it is only the methyl-alcohol 
preparation that produces irritation, and that the watery solutions are 
therefore preferable for practical use. It has also been employed 
in Schleich’s method of infiltration anaesthesia with good results. 

For those cases in which it is desirable that the nunil shall not 
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become dilated, 01 whcte ischaemia is to be avoided, the drug may 
be employed , but whether it will em be as commonly used as 
cocaine remains to be decided by further clinical investigation and 
experience. 

As a ydo logic for the cortcction of ametropia Scopolamine seems 
to be rapidly gaining prominence. The recent investigations by Dr. 
C. A. Olivers with the Hydrobrom&te of Scopolamine, to ascertain its 
action on the iris and ciliary muscle, have led him to conclude 
that the early and complete paralysis of the ciliary muscle ran 
be obtained by the single instillation of the of a grain of hydro* 
bromate of scopolamine, and the rapid and full return of the action of 
the muscle, render this drug in this amount the most efficient and the 
most valuable cycloplegic that can be used for the proper determina- 
tion of the total amount of ametropia. 

References.— 1 The Ingleby Lectures on “The Mechanism of 
Binocular Vision, and the Causes of Strabismus ,” 44 Brit Med. Journ.,” 
June 20 and 27, 1896; J javal on 44 Binocular Vision in Relation to 
Strabismus,” abstract in “OphthaL Review,” voL xi., p. 288, 1892; 
344 Munchen. med. Woch,,” Bo. xxii., June 2, 1896 ; ♦** Deutsche Med,- 
Zeit., w Bd. xxxiv., April 27, 1896; 5 “Amer. Journ. of Med. Sen” 
Sept, 1896. 

STYES* G, E. tic Sthwcinit^ M .!>.,) , . M/ . 

Clarence A l aisej? MAX, f 1 '*'*•*&***• 

Treatment. — Dr. Jolm Griffith 1 suggests in the early stage, before 
suppuration has become established, that the application of a cold 
solution of Subacetate of Lead, alone, or combined with Rectified 
Spirit or Laudanum, will oftentimes abort an impending attack. It is 
far better, he claims, than the use of the galvano- or thermo-cautery 
needle, or the epilation of an eyelash from the inflamed spot If the 
suppurative process is about to begin, he thinks that applications 
of Belladonna Fomentations several times during the day are the 
best treatment. The fomentations stain the face and produce mydriasis, 
and he suggests that the latter effect be utilized to test the state of the 
refraction. After suppuration has ensued the stye should be evacuated 
b'y inserting into it a grooved needle to the depth of 3 or 4 millimetres, 
and afterward making gentle pressure. Following this procedure 
Boric Acid Fomentations should be employed at frequent intervals, 
and internally Sulphide of Calcium, in -grain doses, should be 
administered three or four times a day. 

Reference. — * 44 Medical Times,” Match 21, 1896. 

SUMMER DIARRHOEA. (See 44 Diarrhoea in Infants.” 
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P. G. Unna , M.D., Hctmbtirg. 
Norman Walker , M.D , , Edinburgh. 

Leistikow* recommends a Zinc Sulphur Paste with 5 per cent.* 
Carbolic Acid, and m severe cases the application of a 20 per cent, to 
50 per cent, solution of Resorcin in alcohol. In still more rebellious 
cases, he uses an ointment of Pyrogallol or Chrysarobin. 

Tile* cuts the hair short, and applies a 1 per cent. Sublimate in 
Alcohol two or three times a day. He says a cure may be obtained m 
a few weeks to two months, but the treatment should be continued six 
weeks after the patient is cured. 

References.-— T “Med. Recoid,” Nov, 30, 1896; * <c Journ. des 
malad. cut. et syphil.,” 1895, No 1. 

SYPHILIS. P. G . Unna , M.D., Hamburg. 

Norman Walker, M.D . , Edinburgh. 

There are several papers dealing with the Serum Treatment of this 
disease, from the perusal of which it is evident that the method is one 
of some value. 

Pellizzari 1 reports a case where treatment was commenced on July 
5th, and by October 10th (1892), all symptoms had disappeared, and 
the patient remains up to the present perfectly well. 

Pellizzari is satisfied that in every case the manifestations are rendeied 
milder. The best results were obtained when the treatment was begun 
early. He therefore believes that it confers a sort of immunity on the 
tissues. 

Gilbert and Fournier used the serum from a patient in the late stage, 
and found the results quite satisfactory. They have also tried to get a 
protective serum from animals inoculated with the disease, and some 
patients were treated with their serum. The results were not so 
satisfactory. 

Larrieu 3 believes strongly in abortive treatment. He cauterizes the 
chancre with Yiemia Paste, rubs Mercurial Ointment into the groins, 
and gives for thirty-five days 3 to 5 drops of Tincture of Iodine every 
morning. 

In the “ Medical Record,” (Dec. 14th, 1895,) there is a very sensible 
little note pointing out the error of regarding all diseases in syphilitic 
subjects as of that nature. The fact that a patient has syphilis, does 
not exempt him from other disorders. 

Petrones has used Sodium Nitrite subcutaneously, commencing with 
*05, and quickly increasing to *5. The dose was divided into two 
portions per diem. He reports very successful results, and as a 
practical hint mentions that the solution should never be stronger than 
from 2 to 3 per cent , as otherwise it is painful. 
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Portalier injects Calomel i grain, Cocaine A a grain, Olive Oil 15 drops. 
\badie uses Cyanide of Mercury. 

References. — 1 a La Clinica moderna.,' 5 Feb. 15, 1896 ; Revue 
de therap.,” “ Semaine mdd.,” 1895, p. 202. 

SYPHILIS (in Women). Tkeopkilus Parrnn t M*D n Philadelphia* 

Lutaud 1 states that the general treatment of syphilis in women is 
the same as that of the disease in man, only the dose must be less 
than in the latter, mercury will be given in one-third less quantity. 

A woman suffering from mucous patches should at once have 
Mercury, reserving Potassium for later symptoms. If mixed treat- 
ment is necessary, Lutaud prefeis giving Mercury and Potassic Iodide 
separately, and not in the same prescription. The local treatment of 
mucous patches includes general, and Sit* Baths. For the former 
bichloride of mercury and ammonium chloride, of each 15 grains, 
alcoholic extract of eucalyptus, in 250 lines of water,are directed to be 
placed in an enamelled bath, and the patient stays in the bath for 
nearly an hour at a time. If this be impracticable, a sitz bath similarly 
composed is employed, and the solution is also applied to the diseased 
parts at night. 

In those patients who cannot bear the local application of mercury, 
a lotion composed of chloral, 1 part, tincture of eucalyptus, 2, and 
water, 1 5. Besides, the patches are touched two or three tunes a week 
with Nitrate of Silver. In papular syphilitics, a pomade of hen/oated 
lard, 7! parts, glycerine of boric acid, yl, zinc oxide, 1, and white 
precipitate, 1, repeating its use several times daily after bathing the 
vulva. At St. Lazare a pencil of Metallic Zinc is applied to the 
syphilides, after cauterization with 1 in 10 of Silver Nitrate Solu- 
tion. 

Obstinate syphilitic ulcers require more energetic treatment. 
Lutaud advises for them the use of Acid Nitrate of Mercury, Ghroinic 
Acid, or Zinc Chloride, preferring the last because of the good results 
and the smaller amount of pain involved, although he usually precedes 
its use by a free application of a Cocaine Solution, 1 in 10. 

After an extensive trial of other remedies for chancroids in women, 
Dr. HerfP expresses a preference for Liquified Carbolic Acid, which he 
has successfully employed in over one hundred cases. His manner of 
procedure is as follows ; After careful disinfection of the genitals with 
sublimate solution, the ulcers are dried with cotton, and then lightly 
touched with carbolic acid, any excess being wiped off with cotton. 
If the ulcers are very large and situated in the vicinity of the clitoris 
or urethra, previous cocaining is advisable. The after-treatment con- 
sists of sitz-baths, and irrigation of carbolic acid or permanganate of 
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potash solutions. At the end of four or five days the majority of the 
ulcers have begun to cicatuze, although it may be necessaiy to 
cauterize one or moie which refuses to heal If the adjacent lymphatic 
glands are already affected, this usually subsides spontaneously in a 
short time. Occasionally rest in bed may be lequiied. 

References.— 1 “ Scalpel,” March, 1896; a “Monats. f. Gebuitsh. 
and Gynakol,” and “ Med. Rec.,” Nov. 2, 1895. 

TALIPES. /. W. Spring thorpe^ M.D., M.R.C.P., Australia. 

Congenital Talipes , Rqmno Varus . — Mr. W. Kent Hughes has lately 
described an operation which he has employed for the last three 
years. It consists in the removal of a wedge from the neck of the 
astragalus and anterior portion of the os calcis behind the articular 
surfaces, with complete division of the bones and subsequently of the 
astragalo-scaphoid capsule — plantar fascia and tendo-Achillis subcu- 
taneously. He claims that the worst cases can be rectified by one 
operation, and that no joints are interfered with. It is most important 
that the bones should be completely divided and that the wedge 
removed should be large enough to allow of the restoration of the foot. 
The skin incision runs from the upper part of the neck of the astiagalus 
downwards and backwards to the middle of the outer side of the os 
calcis. In the most severe cases it will be necessary to chisel off the 
lower end of the external malleolus and perhaps divide the posterior 
portion of the os calcis obliquely from the outer side backwards 
and inwards. 

After the operation the foot is put up in plaster of Paris. If the im- 
mediate result of the operation is not deemed sufficient, the plaster 
should be taken down on the fourth day and the foot carefully manipu- 
lated into a better position. Care must be taken lest pressure sores 
should be caused by the plaster bandages. 

He has performed the operation fourteen times with complete 
success, except in one case which was operated on with insufficient 
asepsis. Septic infection occurred, and a large skin slough on the 
inner side resulted. The case then passed into other hands. 

While being a strong advocate of the efficacy of manipulation and 
treatment by plaster of Paris bandages, if the cases are seen early 
enough, Mr. Kent Hughes advises that all cases over a year old 
should be operated on to ensme a perfect result. Double outside irons 
and night shoes should be worn for at least two years. 1 

Absence of Fibula. — In the case of a boy, aged three and a half 
years, Mr. W. Kent Hughes opened up the ankle joint, chiselled 
off the trochlear surface of the astragalus and the posterior portion of 
the os calcis, then the cartilage was removed from the lower end of 
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the tibia and the surface prepared for the os calcis ami astragalus. 
T i e foot was then brought into an extreme equinus position, the 
ligaments requiring thorough division. A sound union took place and 
a gain of three and a half inches in length was obtained. The patient 
was fitted with a cork sole four inches in depth, posteriorly thinning 
down to half an inch antcnoily. Instead of walking uj non the internal 
malleolus with four inches shortening, the patient walked upon the 
ball of the foot with only half an inch shortening/ (See also “ Flat- 
Foot.”; 

REFERENCES — 1 “ Intercolonial Quarterly Journal of Australasia/ 
March, 1896, - “Austral. Med. Gazette/ Aug,, 1896. 

TATTOO MARKS. P. G. Unna, MM., Hamburg. 

Norman l\\i!ket % M /A, Edinburgh, 
Brault says that these can be removed by the re tattooing of the part 
with a solution of 30 parts qf Zinc Chloride in 40 of sterilized water. 
The parts must preuously be made aseptic. 

TENDONS (Surgery of). Priestley Leech, M. IX, FJtC.S, 

Dislocation 0/ Tendon . — Mr. Walsham* draws attention to the 
dislocation of the peroneus longus tendon, and has perfouned an 
operation to keep the tendon in place. 

Mr. Alien-* gives notes of another ease in which a 1 ure was effected 
by replacing the tendon, and fnmi> stripping the ankle ; the sti upping 
was kept on for three weeks, the patient going about on crutches ; an 
elastic anklet was then worn for some time. 

The patient can now walk, and run, without any inconvenience. 
Rupture of Tendon. — Rupture of the quadriceps extensor tendon is 
somewhat rare, and its treatment by ordinary means is not always 
satisfactory. Lister, in 1878, treated a case by an open incision and 
suture of the divided ends of the ruptured tendon. Since that time other 
cases have been subjected to the same treatment, 

Buchanan* gives a list of thirty-six cases of this injury, which in 
addition to sixty-one cases collected by Maydl, of Vienna, and twenty* 
three cases collected by Bull, of New York, makes a total of one 
hundred and tw enty cases. Bull came to a conclusion, from a study of 
his own and MaydPs cases, that without an operation an imperfect 
result is obtained m half the cases. Buchanan comes to the same 
conclusion fiom a study of his thirty-six cases. 

The data furnished in the published cases are not sufficient foi 
accuiate conclusions to be drawn, as to the value of different methods 
o! tieatment Buchanan thinks the following paiticulais are desirable : 
Whether only the central tendon alone is tom away, or whether the 
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lateral expansions of the vasti are also ruptuied ; the position of the 
mpture, whether close to the patella, or higher ; the amount of 
separation ; the exact method of treatment, and the duration of 
various stages ; the length of time before passive motion was employed ; 
the result as to union of the tendon ; the amount of permanent 
separation ; the ultimate mobility of the joint ; the final strength of the 
limb, and the length of tune which elapsed fiom the date of injury until 
the last observation of the case. A case in which he operated with a 
good result is desci ibed. 

Me Buiney 4 showed a patient who had ruptured both tendons 
at diffeient times ; both were operated on, with a good result He had 
great faith in the operation, having treated a number of cases with 
excellent results. The freedom from adhesions was attributed to the 
use of simple sterile salt solution, in washing the joint free from blood 
clots, and to the early passive motions made. 

In the discussion which followed, Dr. Me Burney said a distinction 
should be drawn between different cases. Where the central portion 
alone of the tendon was ruptured, a good result could be obtained 
without an opei ation, but where there was separation clear across the 
joint, including the lateral as well as the central portions, operation 
was indicated. 

This injury is also the subject of an exhaustive paper, by Dr. J. B. 
Walker, of New York 5 ; a good bibhogiaphy of cases is appended, and 
the conclusions he comes to are as follows : — 

(r,) The patella is to be considered as a sesamoid bone, and the 
ligamentum patellae as the proper tendon of inseition of the muscle. 

(2,) The rupture occurs about equally above and below the patella, 
is generally complete, and causes an entire loss of function. In a small 
number of cases, the rupture is incomplete, and then loss of function 
may not follow. 

(3,) It occurs most frequently between the ages of foity and fifty, and 
is due to indirect violence, as slipping, or falling. 

(4,) The seat of rupture is most often at or near the insertion of the 
tendon, on the patella, or on the tuberosity of the tibia. The patella 
becomes more freely moveable, and a depression is found in recent 
cases between the sepaiated structuies. The amount of separation 
increases when the leg is flexed, and decreases when it is extended ; 
it is generally less than 1 ] 4 , inches. 

(5,) Results of mechanical treatment of rupture of the quadriceps 
give 70 per cent of complete recoveries ; of these 18 per cent, recovered 
in three months 531 per cent, in six months ; and 50 per cent, m one 
year. In cases of rupture of the ligamentum patellae, 75 per cent 
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made a complete recovery, and of these, 7 per cent, recovered in three 
months, 33 per cent, in six months, and 63 per cent, in one year. 

(6,) Under operation, an earlier recovery followed. In the case of 
rupture of the quadriceps, 90 per cent, recoveied ; of these, 56 per 
cent, recovered within three months, and 100 per een*. in six months. 
In the case of the ligamentum patella*, 80 per cent recovered ; of these, 
50 pei cent, recovered in three months, and too per cent, in six months. 

(7,) In recent cases, where there is not much effusion, and the joint 
is apparently not opened, where the separated ends can be 
approximated and retained by suitably adjusted pads, the mechanical 
treatment may be carefully considered This method, in the hands of 
an intelligent practitioner, may be expected to bring about a complete 
recovery in the larger number of cases. From nine to twelve months 
will be required to re-establish fully the normal functions. 

(8,) A too prolonged fixation in bed is unfavourable to an early 
recovery, therefore early massage and passive motion are strong!) 
advised. 

(9,) The skilled aseptic surgeon, who primarily resorts to operation 
in suitable cases, may quite reasonably hope to obtain a better result in 
a larger number of cases, and save bis patient three to six months 
time. Catgut, kangaroo tendon, or silkworm gut should be used, and 
when there is much effusion, drainage should also be employed. 

(ro,) When the separation is gi eater than iji inches, or when the 
case has not recovered under the mechanical treatment, operation is 
indicated. 

Tendon Grafting in Infantile Paralysis .— A successful case of 
making a healthy muscle perforin the function of a paralysed one, was 
related to the New York State Medical Association, by Dr. Milliken. 6 

The patient was a boy nine years of age, and the paralysis mainly 
affected the tibialis anticus, the flexion of the foot being carried out by 
the action of the ext. proprius pollicis, and longus digitorum and the 
perineus tertius. The sheath of the tendons was opened just below the 
annular ligament ; an inch dap was taken from the tendon of the 
tibialis anticus, and the extensor proprius pollicis, and the two daps 
t were united by three inteirupted sutures of kangaroo tendon. The 
outer sheath of the extensor pollicis was then sewn to the inner sheath 
of the tibialis anticus, to prevent the newly united tendons from 
becoming adherent to the overlying structures* The deformity was 
corrected manually, and a plaster of Paris dressing applied. Passive 
motion was commenced at the tenth day. After six weeks, the plaster 
was removed, and a light brace applied. The boy could abduct the 
foot to the normal degree, and had become an expert in roller skating. 
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References, — *“Brit Med. Journ.,” Nov. 2, 1895; 2 Ibid., Nov. 
9 > 1S95 ; 3 “ Med Record,” Nov 2, 1895 J 4 “ Annals of Surg” Oct., 
1895, p. 507 ; 5 “ Amer. Journ. of Med. Sci.,” June, 1896 ; 6 “ New York 
Med. Journ.,” Nov. 2, 1895. 

TETANUS. Grceme M. Hammond \ M.D^ New York . 

Dr. Reginald Hartley 1 reports an interesting case of tetanus success- 
fully treated by a combination of Tetanus Antitoxin and Chloral 
Hydrate. The patient, a man forty-four years old, was injured by 
falling upon a horse-shoe nail, which penetrated his arm in the 
region of the ulnar nerve. Symptoms of tetanus were observed 
fourteen days after the injury. Injections of antitoxin were given on 
an average twice a day for four or five days ; 1 gramme of the 
drug was dissolved in 90 minims of distilled water It was then 
injected, by means of a sterilized syringe, deeply into the muscles of 
the back After the first injection, great pain followed each succeeding 
dose, and the surrounding tissue looked red, swollen, and inflamed. 
The chloral was given m 40-gram doses twice a day at first, but later, 
as the patient improved, only one dose a day was given. The patient 
gradually recovered, and in about a month was almost well. 

Kanthack, 3 in reviewing the subject of the efficacy of antitoxin 111 
the treatment of tetanus, points out that the seriousness of the disease 
depends, among other things, upon the rapidity of the onset, the 
acuteness of the case, and the period of incubation — /.<?., the shorter 
the incubation, the more serious the outlook. He concludes, from a 
study of the recorded cases, that the serum treatment has not actually 
changed the prognosis in acute and serious cases. In the milder 
cases it seems to lessen the spasms, the pain, and the distress, and, 
fortunately, it has reduced the mortality, but to what extent cannot 
be told until a greater number of cases have been reported. 

Turner and Cheatle 3 report the case of a boy six years of age, who 
was brought to the West London Hospital suffering from tetanus, which 
developed about fourteen days after he had fallen upon a piece of 
barbed wire, producing a lacerating wound on the ball of the left thumb. 

Gramme doses of the antitoxin were injected into the abdominal 
wall once a day for two consecutive days, and on the evening of the 
second day half a gramme additional was injected. Improvement 
was noticeable from the first. After the third day no further spasms 
occurred, but as there was considerable abdominal spasticity, another 
injection of a gramme was given on the sixth day. On the nine- 
teenth day the patient was allowed to leave his bed. 

Farrant 4 reports a case of a man who died on the fifteenth day 
after the onset of the symptoms, although the antitoxin was promptly 
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administered, but the case was a very acute one, and the subject a man 
addicted to alcoholic excesses. The symptoms supervened four days 
after the injury, which was caused by a horse kicking him in the face. 
The spasms were extremely severe. The man died, though the sever- 
ity of the spasms was mitigated from the time the antitoxin was used. 

Zunmermanns describes three cases of tetanus, two of which were 
fatal, and the other recovered. In the latter case antitoxin was used. 
In the first case tetanus developed on the first day, and the patient died 
on the day following. The symptoms in the second case appeared on 
the twelfth day after the injury, and terminated fatally on the nine- 
teenth day. In the third case the disease did not appear until 
seventeen days after the wound was inflicted. At first physostigma, 
morphine, and chloral controlled the paroxysms effectually, but six 
days later the patient became rapidly worse ; 25 cubic centimetres of 
antitoxin were injected. This dose was shortly repeated. The follow- 
ing day smaller doses were given, and some days later a few more 
injections were necessary. The patient gradually recovered. 

On the other hand Dr. Trevelyan 6 reports a case in which the anti- 
toxin serum (Roux) was used with absolutely no success whatever ; and 
the author states that this is the third case in which he has observed 
the use of the remedy, and in all it did not appear to have the slightest 
effect upon the disease. 

References.— Lancet,” Dec. 7, 1895; * w Therap. Gaz.,” July, 
1895; 3“ Lancet,” Dec. 7, 1895; 4 Ibid., Dec. 7, 1895; s “Therap. 
Gaz.,” Nov. 15, 1895 ; *“Amer. Joum. Med. Sci.,” May, 1896. 

TONGUE (Cancel* of). Priestley Leech t M.D., F.R.C.S. 

Mr. Watson Cheyne * says that the principles of treatment of 
cancer of the tongue are the same as those of cancer of the breast ; 
the removal of the whole of the muscle, and of the nearest lymphatic 
glands is imperative. Thorough operations in this disease are justified 
by the great frequency of recurrence, varying from 61 per cent, in 
Kocher’s statistics, to 89 per cent, in Winiwarter’s* 

Taking mild and seveie cases together, the mortality may be 
estimated at from 15 to 20 per cent. The limits of the operation for 
•cure in cases of disease of the tongue are : very extensive infiltration of 
the tongue muscles, especially downwards towards the hyoid bone; 
extensive affection of the jaw in addition to the tongue; extension to 
the upper part of the larynx and involvement of the carotid artery and 
the vagus nerve in the large glandular mass. (For his remarks on 
removal of the glands and after treatment see “Phatynx,” p. 446.) 

Reference. — Lancet,” vol. i., 1896, and “Brit. Med. Journ.,” 
Feb. 22, 1896. 
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TONSIL (Hypertrophy of Lingual). 

j P. Watson Williams , M.D. Lo?id. {Bristol)^ 

F. R. Clark 1 repoits seven cases observed in Gibbs’ clinic. He re- 
marks that while it is doubtless true, as claimed by McBride, that 
acute inflammation of the lingual tonsil may arise and pass away 
unnoticed, yet Bosworth is no less correct in asserting that the 
conditions which the physician is called upon to treat, is a chronic 
one and has been so from the start. Hypertrophy of the lingual tonsil 
is a disease of adult life, the average age being eighteen to thirty-flve, 
though McBride reports a case in a child of seven. More cases are 
reported m women than m men, but it must be borne in mind that 
women are more prone than men to notice and exaggeiate such con- 
ditions. Exposure to cold and wet, prolonged use of the voice m 
speaking and singing and, possibly, the swallowing of \ery hot food or 
liquids, may influence unfavorably the progress of the trouble. 
Clark’s expeiience has not' corioboratecl the asseition that public 
singers are particulaily subject to this disorder. The acute infectious 
diseases, especially diphtheria and scarlet fever, are potent etiological 
factors, as are inflammations of the adjoining adenoid masses. 
Rheumatism and the scrofulous diathesis, doubtless, bear the same 
relation to this structure as do kindred structures elsewhere. 

Payson Clark thinks that in some cases the process is tuberculous. 
In the lacunar variety the same micro-organisms are present, and, 
doubtless, active, 'which are responsible for follicular tonsillitis. This 
process is similar 111 all of these associated adenoid masses. McBnde 
believes that mouth-breathing may cause this trouble. General 
debility and hysteua undoubtedly aggravate the condition, as do also 
ovenvork, nerve-tire, dyspepsia, and all conditions that promote 
-congestion and hypersenna. 

The most common symptoms complained of are a sensation of a 
foreign body at the base of the tongue, fiequent effoits to swallow 
(“ empty swallowing '’), a dry iiutative cough, and often a cutting or 
sticking sensation, which may also ladiate to the sides of the throat or 
the ear. When the growth completely Alls the space between the 
tongue and the epiglottis and piesses upon the latter, dyspnoea am* 
even spasm of the glottis may lesult. Incarceiation of the epiglottis 
in the adenoid mass has been repoited. Voice-tire is not an un- 
common symptom, especially in public speakers and singers, and m 
those who are sufteimg from general debility. Shortness of breath 
with asthmatic attacks, a sensation of pressure in the neck and of 
choking, and e\en the “ globus hystericus'’ have been mentioned as 
occasional symptoms. Bleeding is sometimes observed from venous 
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leakage, or the taste of blood in the throat on waking may be the only 
indication of the haemorrhage. 

In the laryngoscopic mirror the lobulated appearance characteristic 
of lymphoid tissue is evident. At times this may appear blanched 
and firm as if from fibroid change; more often it is soft, swollen 
and succulent. In some cases real and tortuous vessels stud the 
surface, constituting a condition of varix and accounting for any 
hmmorihage which may be present. In the folia ular form the exudate 
accumulates in punctate or huger masses as 111 Ia< unar inflammations 
elsewhere. 

The diagnosis may be made by the symptoms already enumerated, 
but especially by a careful lar>ngo$copical examination. 

Treatment. — The course of the disorder is chxnnit and often 
stubborn. Cleansing, Antiseptic Sprays, followed by applications of a 
solution in Glycerine of Iodine and Potassium Iodide, will in some cases 
suffice to effect resorption of the redundant tissue. In moie stubborn 
cases Gibb has secured good results from Chromic Acid fused to a 
bead on a probe and carefully applied to small areas after cotami- 
zation. Ralph W, Seiss has also used this agent satisfactorily. The 
applications must be made under full illumination and under the 
guidance of the mirror. With these precautions the severe and 
lasting pain, mentioned by Bosworth, is avoided and the dangers 
which have deterred him from using chromic acid are minimized. In 
the use of iodine great care must be taken to protect the lai>nx, as the 
insufflation of that irritant may produce dangeious spasm. Gibb also 
uses the Gal vane -Cautery in stubborn cases with happy results. 
Ruault employs this agent exclusively. The Cold Wire Snare is useful 
in removing large and prominent masses. 

Peyre-Porcher reports a case in which he shaved off the reduntant 
tissue with a tonsillotome. After operation, the food should be cool, 
bland, and unirritating, without salt, pepper, or other condiment. 
Lozenges of gum arabic, marshmallow, or peppeimint, will be grateful. 
In many cases, the genera! health will require attention. 

Reference. — 1 “ Phil Polyclinic,” March 28, 1896, 

TORTICOLLIS. Priestley Leech, M,D . , 

Dr. Cox* recommends the following method as one which he used, 
and one which shortened the usual after-treatment. The open opeta- 
tion is better, safer, and more exact than any subcutaneous treatment 
can be. He used a short longitudinal incision about two inches above 
the clavicle. A temporary heavy dressing, with a rubber splint moulded 
to the proper shape, was applied, so as to get an approximate oblitcra- 



MEDICAL ANNUAL. 


TUBERCULOSIS. 


564 

tion of the deformity, and recovery from anaesthesia waited for. When 
this had occurred the rubber splint and most of the dressing was^ 
removed, and a new dressing, with a plaster of Paris splint, applied, 
with the head tilted as much as possible away from the side of the 
lesion, with the face turned towards that side, and the chm pointing 
slightly downwards. This position separates to the fullest possible 
extent the mastoid process and the sterno-clavicular articulation, and 
its maintenance is, of course, of great importance during the healing 
process. 

In ten days the dressing was changed, and a lighter plaster splint 
applied for another week ; at the end of this period all dressings were 
discarded, and the patient discharged, to leturn for observation and 
manipulation. After a month the patient was lost sight of, but when 
seen again in a year and a half the result was very good. 

Dr. Cox thinks that a careful legard for the position of the head in 
such cases will obviate a good deal of subsequent orthopaedic treat- 
ment by apparatus. 

Reference. — IC< Annals of Surgery,” March, 1896. 

Grcsme M, Hammond. \ MJ New York . 

At a meeting of the Vienna Medical Society, Weiss 1 exhibited a 
patient who had suffered for a short time with spasm of the right 
stemo-mastoid muscle and the rotators of the head and vertebral 
column. The chin was turned toward the left and the head to the 
right, the occiput almost touching the right shoulder. Arsenic, 
bromine, and Faradization had been tried unsuccessfully, and nerve 
stretching had been performed without amelioration. Dr. Weiss then 
injected a solution of Curare into the neck. The solution was made by 
dissolving 0*15 grms. of curare in 10 grms. of water. At first, half a 
Piavaz syringeful should be injected, but the amount is to be gradually 
increased until tremulousness is induced. 

Reference .— 1 “ Amer. Med and Surg Bui., 53 Feb., 1896. 

TUBERCULOSIS. Henry Dwight Chafii?i . , M.D., New York . 

Dr. R. Blache 1 reports upon the Fresh-air Cure m the treatment of 
pulmonary tubeiculosis at the Hospital of Ormesson The idea of this 
undertaking and the end pursued is there to hospitalise, m conditions of 
air and hygiene as perfect as possible, children from three to sixteen 
years of age manifestly attacked with pulmonary tuberculosis, in 
order to observe and to study the clinical results of fresh air seconded 
by hygiene and abundant nourishment. Oimesson is situated in the 
remotest part of the plateau of Champigny, at an elevation above 
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the sea of 94 metres (3o8 P 39 feet), and overlooking the valley of the 
Marne. The ground on which the hospital is built has 25,000 metres 
(6 acres) of suiface, and fauns the most elevated part of the hill facing 
towaid the south and south-west. The buildings serving as dormitories 
are two immense wooden pa\ ilions, the capacity of each of which is not 
less than 2,880 meties (101,710 cubic feet; of ah constantly renewed by 
peiforated windows. In ouler to leave to the air cure its full import- 
ance and its full value, no special medtea um is used at Ormesson ex- 
cepting cod-liver oil dui mg the \ ery cold w gather. T wice a week, unless 
there is a contra-indication recognized by the physician, each patient is 
bathed, thoroughly soaked, then vigorously rubbed in order to ensure 
a complete reaction of the skin. Very good results are claimed for this 
treatment. 

Dr. Scarpa* has treated a series of cases of pulmonary phthisis with 
Ichthyol. He employed the drug in the purest possible state, dissolved 
in the proportion of )/$ in distilled water or any other suitable vehicle. 
Of this solution he gave from 20 to 180 or 200 drops, dissolved in water, 
in the course of the day. The remedy was in all cases well borne. No 
other treatment was employed beyond attention to the hygienic 
environment and feeding up. The author does not attempt to decide 
whether the ichthyol acts only by improving nutrition, or also by direct 
action on the lesions, or by neutralizing the toxins produced by micro- 
otganisms. He believes that ichthyol presents great advantages over 
guaiacol in the treatment of tuberculosis. 

Dr. Broas 3 has treated twenty-nine children affected with scrofulous 
adenitis by means of Thiosinamin injections. The drug was employed 
in 2 per cent alcoholic solution, about 3 drops being used for each 
injection- These injections were repeated twice a week beneath the 
skin in the interscapular region, alternately on the right and left sides. 
The injections seemed to increase the general strength and appetite* as 
well as have a favourable effect on the glands. 

REFERENCES. — * a Translation in Arch, Fed.,” Sept., 1896 ; >tt Brit 
Med. Joum,” No. 1787, 1896; 3 “Rev. inter, de med. et de chir, 
prat,,” May 25, 1895. 

Synopsts.— (Vol, 1896, p, 577.) Tuberculin, Antiphthisin, adult dose ft 
of 1 c.c , increased by ft per diem until 1 c c. is given. Yeast Nuclein 
has proved satisfactory in urinary tuberculosis Coley advocates Ouaiacoi 
Carbonate j Salol for diarrhcea ; Morrhuol Creasot6; Terebene ; 
Menthol, 20%, with G uaiacol, 3%, for intra-laryngeai use Simon advises 
Creasote, with Iodoform and Salol, for rectal injections. Feptomangan 
for anaemia of phthisis. For dysphagia Lermoyx advises Insufflation, 
with; $ Morph. Hydrochlor., Sacch. Lac., gr. 20 ; Gum Arab,, gr, 15, 
M. ft, pulv. Stg . — J gr. to be used at each insufflation. For night sweats 
Chloralose, 9 gr., repeated in half hour, and twice at the same Interval If 
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necessary. Agaricin, gr. at bedtime, and again in tour or five hours. 
For infantile tuberculosis Sodium Fluoride, to ^ gr daily Can- 
tharidin (p 30). Ichthyol, 1 in 3 solution, 20 to 200 drops taken daily 
well diluted in 10 to 15 ounces of water (p 47) 

TUBERCULOSIS OF LARYNX. (See “Larynx, Tuberculous Dis- 
ease of.”) 

TUMOUR OF BRAIN. (See “ Brain.”) 

TYPHOID FEYER. F de Havilhmd Hall , M D., F.R C I\ 

Some interesting investigations on the vitality of typhoid bacilli 
inoculated into oysters have been carried out by Mr. Charles Foote. 1 
It appears that during the first fortnight following the introduction 
of the typhoid bacilli, undoubted multiplication of these microbes 
took place, but after that time had elapsed a steady decline in 
numbers was observed. The presence of typhoid bacilli within the 
oystei was, however, still demonstrable even thirty days after they 
were first introduced, and they were moreover, observed in the 
stomach of the oyster, where they remained unimpaired in a vital 
condition. In some other experiments the water in which the oysters 
were immersed was also inoculated with typhoid bacilli, and it was 
actually found that they lived longer within the body of the oyster 
than in the water in which the latter was preserved. These investi- 
gations materially assist in justifying the hypothesis as to the possible 
contraction of typhoid through the consumption of oysters. 

Freund and Levy 2 have demonstrated the presence of typhoid 
bacilli in the foetus of a woman who had typhoid fever and aborted in 
the beginning of defervescence. According to Uffelmann 3 typhoid 
bacilli retain their vitality in a dry state for many days ; in moist media 
it is very probable that the microbes would retain their power of 
growth still longer. The same investigator proves that typhoid bacilli 
may be carried by the air as well as by the clothing, and that they are 
thus capable of infecting milk, water, and various foodstuffs. 

Typhoid fever is extremely rare m children under the age of three 
years. 4 The condition which is sometimes mistaken for typhoid fever 
is catarrhal pneumonia, a disease in which the physical signs are often 
obscure. Influenza with slowly developing pneumonia, the pyrexia 
of gastrointestinal disease, of pleurisy, and of tuberculosis may also 
simulate typhoid fever in children. 

Dr. Russell 5 has drawn attention to the occasional occurrence 
during the course of typhoid and typhus fevers of an erythematous 
rash which resembles that of scarlet fever, but which is not followed 
by desquamation or the other sequelae of that disease. It is well, 
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therefore, for the practitioner not to be too hasty in giving an opinion 
as to the character of such an eruption, which appears in no way 
to affect the prognosis. Muichison alludes to the appearance of 
herpes and sometimes of bullae during the course of these fevers* 
He also mentions urticaria as not uncommon before the crisis or in 
early convalescence in typhus fe\er. Young patients were the ones 
in whom the rashes most commonly occurred. 

Devic 6 has met with buccal ulceration in about one-sixth of the 
cases of typhoid fever. The ulceration occurs most frequently on the 
anterior pillars of the fauces ; it is also seen on the lateral aspect 
of the tongue, the anterior surface of the soft palate, and lastly the 
tip of the tongue, in order of frequency. The uiceiation is always 
sttpeificial, oval, or round in shape, with regular margins, which are 
not undermined. As a rule there are no symptoms, the ulceration is 
therefore only found when specially looked for. According to Tripier 
these ulcers run an absolutely parallel course with the intestinal 
lesion, hence they are a guide to the condition of the intestines. 
They are best treated by washing out the mouth with a weak solution 
of Permanganate of Potassium or Boric Acid. 

The promotion of intestinal antisepsis has long been aimed at, and 
many drugs have been recommended for the purpose— amongst 
others Salop in 8-grain doses every six or eight hours has been highly 
recommended. 

Quill 8 has had excellent results from the following combination : — 

^ Acid* Carbol purissimi I Tinct. Cardamomi Co. 5 ss 
(Calvert’s) mxxxvj Syr Hemidesmi gij 

Spt. Chloroform! gtj | Aq, Chloroiormi ad gxij 

Fiat, mist Sig. — One ounce with an equal quantity of iced water to be 
given every second or third hour immediately after food. 

The author was led to combine Chloroform with carbolic acid in 
consequence of certain experiments made by Werner of St. Peters- 
burgh, in 1890, which showed that a $ per cent, solution of chloroform 
had a rapidly fatal effect on the enteric bacillus. 

Dr. Simon prefers Turpentine ; he orders 15 drops to be given in 
mucilage, with the addition of Dig* Potass® tnj every four hours. He 
claims for turpentine that it is not only a good antiseptic but it is a 
cardiac tonic, and tends to arrest haemorrhage. The antiseptic treat- 
ment of typhoid fever has been discredited by those who have looked 
on the so-called antiseptic lemedies as germicidal. Dr. Simon 
rightly points out that 4t the object of their administration is not to 
kill the typhoid bacillus, but only to render its influence less hurtful 
by improving the condition of the bowel, and by diminishing the 
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risk of a secondary fever from putrefaction and development of 
ptomaines.” 

Dr. Burney Yeo’s* Quinine and Chlorine Mixture has been much 
lauded by many practitioners It is made in the following manner : 
“ Into a twelve-ounce bottle put 30 grains of potassic chlorate, and pour 
on this 601a of strong HC1. A greenish-yellow gas is at once liberated. 
Close the bottle with a cork and agitate the mixtuie gently until the 
bottle is filled with gas; then pour water into the bottle little by little, 
closing the bottle and shaking well at each addition, until the bottle is 
half filled. Add to this mixture fiom 24 to 36 grams of quinine, and 
then fill the bottle with water. The dose is an ounce, administered, 
according to the severity of the case, every hour to every four hours.” 

Dr. Tyson’s 10 remarks of the Cold Bath treatment of typhoid fever 
aie so much to the point that they deserve to be quoted in full : — 

“ My own plan, pursued for the most part in the Hospital of the 
University of Pennsylvania, has been as follows : Until recently I 
have been in the habit of waiting for the diagnosis, but of late have 
become satisfied that time is unnecessarily lost and the full advantage 
of the method not attained by such a course, while no possible harm 
can result to the patient with fever who may, by mistake as to 
diagnosis, have been treated for a short time with baths. 

4< It has been our practice to have in the wards a movable tub, 
which is wheeled to the bedside and kept there, unless needed for 
another patient, during the treatment of the illness. It is filled with 
water at a temperature of 70° F., as a convenient figure, and suffi- 
ciently near the 68° F. laid down by Brand himself. In the summer 
season the temperature of the water from the city tap is often a good 
deal higher than this, and it has to be cooled down by means of ice. 
The temperature of the patient is taken on admission, and whenever it 
reaches io2‘2° F. he is put into the tub. If moist, his body is dried off. 
If he has not recently emptied his bladder, he is requested to do so. 
He is then divested of all clothing, but a sheet is thrown loose around 
him, and if the bath tub is made of the right height (it is generally 
made too high), he has simply to sit upon the edge of the bed and 
swing his legs into it; then, with very slight assistance from the 
nurse, the rest of the body is moved into the water. It very fre- 
quently happens that the patient is quite strong enough to make all 
the required effort himself, and is in no way injured by it. Thus 
submerged, a compress wet with ice-water is placed upon his head, 
or, less frequently in our practice, water at a lower temperature is 
poured upon the head and shoulders. The patient remains in the 
bath fifteen minutes, during which time he is thoroughly rubbed, if 
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possible, by two attendants, and encouraged also to rub himself every- 
where except the abdomen, which is left untouched for evident 
reasons. While m the bath a little wine or whiskey and water is 
sipped, but I do not consider this an essential part of the treatment. 
At the end of the fifteen minutes he is removed from the bath and 
dried. 

“While in the bath the patient shiveis,his teeth chatter, and he has 
the appearance often of being \ cry uncomfortable; indeed, probably is 
so ; but the attendants must not allow themseh es to be distuiberi by this 
and induced to change the course directed or lemove him from the 
bath, but to encourage him by word and manner. Docs it erer 
happen that it is necessary to take him from the bath ? In very 
rare instances, where there is a general asphyxiated appearance of 
the skin, and there is an evident feebleness and great frequency of 
the pulse, it may be, although this is such a rare circumstance that I 
do not remember ever to have found it necessary in my practice. If 
it should happen after the patient is removed that there is delay in 
securing a reaction, artificial heat— hot-water bottles or cans— may be 
applied to the extremities until warmth is restored, 

“The patient being removed from the bath at the end of fifteen 
minutes, in three-quaiters of an hour — that is one hour after the 
temperature which determined the bath was originally taken— it is 
again taken, and if the thermometer reads 102*2° F. the bath is 
repeated. If the temperature is 102 0 F., it is again taken in half an 
hour ; if below 102° and above ioi° F., it is taken in an hour; if below 
ioi° and above ioo° F., it is taken in two hours; if below ioo Q F., it 
is not taken again for three hours ; but whenever it registers 102*2° F. 
the bath is repeated, and so on until the temperature is permanently 
below the bath-point. 

w Whatever may be the difficulty in the general adoption of the 
treatment, none has ever been suggested which has stood the test of 
trial so long and so satisfactorily, and of all methods it alone has passed 
the stage of primary laudation. The number of baths required varies 
greatly. The smallest number has been four, the largest ninety-one, 
and some cases did not reach the temperature which is the condition 
of the bath — 102*2° F. These cases have invariably terminated 
favourably without any other treatment than suitable diet and good 
nursing. In severe cases with high fever, on the other hand, the 
baths have to be very much more frequent, and if they fail to bring 
down the temperature, the period of immersion may be somewhat 
prolonged, but never beyond twenty minutes. I do not adopt the 
practice, recommended by some, of keeping the patient in until the 
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temperature is down to a given point. In the first place it is not easy 
to take the tempeiature m the bath, while it often happens that there 
is a decided fall after the patient is removed.” 

Another method of reducing temperatuie consists in the application 
of cold to the abdomen by moans of Ice-hags over the lower coil of 
the ileum and the beginning of the colon, for the longest penods, and 
with the shoitest intervals consistent with safety ; the object being to 
obtain as low and constant a temperature near the lesions and the 
infecting process. The continuous use of the ice bags causes congestion, 
and in time sloughing of the skin, hence the necessity for regulated 
intermissions. Dr. Downes” of Philadelphia has come to the con- 
clusion that applications of an hour and a half, with half-hour 
intermissions, is the best lule to follow. 

As the effect desired is the lowest possible temperature, while the 
ice is on the abdomen the water should be as often removed from the 
bag as the ice melts ; othei wise the resulting fluid becomes a medium 
between the heat of the body and the ice, with loss of cold. The 
rapidity of melting and the necessity of renewal of ice varies with the 
height of the fever. When the temperature is near 102° or less, a bag 
completely filled may not need re-filling for an hour and a half, 
whereas with the temperature at 104 0 the bag may need filling every 
half-hour. To lose no time, freshly filled bags should be ready. 

The ice-bags are discontinued in all cases when a temperature of 99 0 
or under is reached. In Dr. Downes 3 cases the number of days ice 
was applied varied from two to twenty-four, including recrudescence. 

These remarks on the reduction of tempeiature in typhoid fever 
will be suitably ended by quoting the conclusions at which Dr. Hare 12 
of Philadelphia has arrived . — 

“First. Moderate fever has been proved to be in itself harmless. 
Hyperpyrexia is of itself harmful. 

Second : Moderate fever has a useful function to perform in the 
body m the presence of an infection. 

Third : Cold baths do good, not by the mere abstraction of heat, 
but by inci easing metabolism and the rapidity of all vital piocesses. 

Fourth * The use of antipyretic drugs is contra-mdicated in all 
infectious diseases. 3 * 

References.— 1 “ Indian Lancet,” Mar. 1, 1896; 3 “Amer. Joum. 
Med. Sci.,” Feb., 1896; 3 “ Indian Lancet,” Jan. 1, 1896; 4 “Med. 
Record,” Feb. 29, 1896; Lancet,” Mar. 21, 1896; 6 “Brit. Med. 
Journ.,” Mar. 21, 1896 ; Medical Age,” Feb. 25, 1896 ; 8 “Therap. 
Gaz.,” Nov. 15, 1895 ; 9 “Brit. Med. Journ.,” Mar. 21, 1896; 1Q “Therap. 
Gaz.,” July 15, 1S95; 11 Ibid., Mar. 16, 1896; «Ibid., Feb. 15, 1896. 
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TYPHOID FEYER (Australian). David Har die , M. ZX, Brisbane* 

This disease occurs m Australia mainly during the summer months, 
and sometimes appears m the foim of an epidemic. The pievalence 
of ^phoid fever has been distinctly shown to be intimately associated 
with the atmospheiic conditions that obtain not only at the time oi its 
occurrence, but for many months previously ; a comparatively high 
tempeiature and continued diy weather during the winter and spring 
months being almost certainly followed, other things being equal, bv 
an increased number of cases the following summer. During a rainy 
season, on the other hand, comparatively few cases are met with. The 
reasons are obvious. Tropical 1am is an excellent s( avenger, and 
brings a more wholesome water supply amongst a population that 
dunk largely of tank water. 

In 1887 the Cold Bath Treatment was introduced in the Brisbane 
Hospital by Dr. Hare, who has ever since been an enthusiastic 
advocate for its employment. The following table, taken from a paper 
by Dr. Hare in the u Australasian Medical Gazette,” June, 1896, speaks 
for itself. 


PERIODS. 

NO OF CASES 
OF TYPHOID. 

DEATHS. ' 

1 

PERCENTAGE 

M 0 RTAU 1 Y, 

First — 


’ | 


Expectancy 

(May 15th, 1882, to Dec 31st, 
1886) 

Second — 

182S 

! 

! 

27I 

1 

j 

14 S2 

i 

Incomplete bathing . . . . 

(Jan ist, 1887, to June 30th. 
1SS7) 

Third — 

171 

sr 

12 28 

Strict bathing 

(July ist, 1887, to Dec. 31st, 
1889) 

1002 


708 


Since 1889 the treatment has been followed up by Dr. Jackson, and 
with equally satisfactory results. 

TYPHOID FEYEB (Bone Lesions following). (See “Bone,” page 143.) 


j Philadelphia* 


ULCER OF BLADDER. (See “ Bladder.”) 

ULCERS OF THE G. E. de Schwa mtss^ 

CORREA. Clarence A . Vcasey , M.D., f J 

For the treatment of the various forms of corneal ulceration almost 
every known drug possessing germicidal or antiseptic properties has 
at some time or other been employed. One of the recent additions to 
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the already long list of such drugs to be used in these cases is 
Formalin. It is used in the stiength of i to 2000, and Davidson 1 
asserts that when employed only three or four times a day in cases of 
hypopyon ulcers it seems of little benefit, but when applied freely eveiy 
hour nothing acts so effectually. It is also claimed that the pam 
which is frequently severe m these cases is speedily lelieved by the 
above solution. Burnett 2 has also obtained excellent results fiom its 
use, and advises, in addition to the employment of solutions of the 
above strength for lirigating pui poses, the touching of the ulcei itself 
once daily with a solution as strong as 1 to 200, or even 1 to 100. 

Phenate of Mercury is recommended by Galezowski, 3 especially in 
herpetic ulcerations. 

As a wash the following solution is employed : — 

Distilled water, 100 grammes | Phenate of Mercury, 10 to 47 milligrammes 

As an ointment : — 

Lanolin, 10 grammes | Phenate of Mercury, 5 to xo centigrammes. 

These preparations should not be employed, however, until the con* 
gestion has been reduced by means of mydriatics or steam douches, 
and should be discontinued if not well borne. 

Airol, a kind of iodized dermatol, has been successfully employed by 
Gallemaertz, 4 in the treatment of many cases of corneal ulcers, some 
of them being very severe. At first he dusted the airol over the 
surface of the eye, but it caused so much pain that the method had to 
be abandoned. He then contented himself with touching the ulcera- 
ted spot with a bit of cotton that had been dipped into the powder, 
previously applying cocaine if much of the airol had to be employed, 
and claims to have obtained excellent results, greatly preferring the 
airol to iodoform. 

Topical applications of the Tincture of Iodine to the ulcerated spot 
is a method of treatment that receives additional testimony from Van 
den Bergh, 5 the ulcers cicatrizing quickly and with a minimum 
amount of opacity. The application is 'usually followed by the instal- 
lation of a solution of atropine and the use of a pressure bandage. 

Norsa 6 speaks highly of a 1 to 3 per cent, ointment of Balsam 
of Peru or Balsam of Tolu. He has found that the remedies are well 
borne, have an antiphlogistic and antiseptic action, and that they serve 
as excellent cicatrizants. 

In this connection it is worth while to give the method for treating 
these cases in the authors* service in the Jefferson Medical College 
Hospital. 

The order in which the treatment is instituted is as follows : — 
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(1,) A thorough search is made for the cause of the ulcer and, 
if possible, it is removed. Frequently a small foreign body will be 
found in the ulcer itself, or there will be misplaced cilia dragging over 
the cornea, or there may exist a severe conjunctival inflammation per- 
haps caused by an extension from a diseased lachrymal duct or even 
from the nares. Whatever the cause is, it must be removed as quickly 
and radically as possible. 

(2,) At frequent intervals Moist Heat is applied by means of tint or 
flannel compresses dipped into water at a temperatuie of 120^ F. 

(3,) If there is unhealthy conjunctival discharge, a solution of Mercuric 
Chloride (1 in 6000^ or a saturated solution of Boric Acid, or Form- 
aldehyde (1 in 2000), is instilled into the conjunctival mi-tfasac at 
frequent intervals. 

(4,) Atropine drops, 4 grains to the fluid ounce for adults, and half 
this amount for children, are instilled with sufficient frequency to 
maintain mydriasis, if there is a tendency to iritis ; while Efierme 
(a i to a i grain to the fluid ounce), is ,used in peripheral ulcers with a 
tendency to perforate the cornea. On account of the tendency of 
eserine to produce ciliary irritation, it may be employed several times 
during the day and the atropine drops once or twice a night. Should 
an attack of iritis complicate the case at any time, the eserine must be 
discontinued and the atropine used more frequently. 

(5,) The eye is protected by means of a pair of Smoked Glasses 
of medium tint, or by the use of a Bandage, provided purulent dis- 
charge is absent 

The bandage should be applied lightly but firmly over a Dry Anti- 
septic Dressing, and should keep the lids closed and at rest without 
making undue pressure on the eye-ball. It should be worn until the 
floor of the ulcer is covered with epithelium, which protects it from ex- 
ternal irritation. Before applying the bandage atropine is instilled, and 
Iodoform that has been pulverized and sterilized is dusted on the ulcer. 

(6,) If the ulcer shows a tendency to spread rapidly, it is Curetted 
by means of a specially devised instrument, and immediately after- 
wards it is gently touched with a probe dipped in pure Carbolic Acid, 
a strong solution of Hitrate of Silver, 01 the Tincture of Iodine. 

(7,) If the ulcer continues to spread, the Actual Cautery may be 
used. A piece of platinum wire secured in a suitable handle, the one 
used for holding the laryngoscopic mirror* seiving very well, is heated 
as hot as possible in the flame of an alcohol lamp and applied to 
every portion of the ulcer, the area of which is outlined by means of 
Fluorescine. After the application of the actual cautery, the eye is 
dressed in the ordinary manner. 
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For the treatment of those cases of corneal ulcer which follow the 
removal of the Gasserian ganglion, Dr W. W. Keen and Dr. de 
Schweinitz employ a Buller’s Shield as a protective until such time as 
sensation begins to return in the cornea. In those cases in which it 
has not been employed as a prophylactic measure and the ulcerative 
process has set in, the best means of combating it is by the application 
of the shield together with the regular treatment for ordinary corneal 
ulcers. The shield, as is well known, consists of a watch crystal with 
a flattened surface, having attached to its maigin all around a piece of 
adhesive plaster so that the eye can be completely protected and yet 
the patient at the same time able to employ the eye. 

Personal experience in the use of sub -conjunctival injections of 
mercuric chlonde in cases of corneal ulcer has not given them the 
place of value to which they have been assigned by many ophthalmic 
surgeons. Our own experience has been that injections of a solution 
of Sodium Chloride beneath the conjunctiva proves equally beneficial, 
and that neither is of much use in the treatment of ulcerative diseases 
of the cornea. 

To hasten the reparative process when an ulcer becomes sluggish, 
or to clear up the corneal opacities after the subsidence of the acute 
symptoms, the use of an ointment of the yellow oxide of mercury com- 
bined with massage still remains our best means of treatment. 

References. — 1 “ Brit. Med. Journ.,” Jan. 18, 1896; *“ Ophthal- 
mic Record,” March, 1896; 3 “Annales d’oculistique,” Jan. 1895; 
4 “La Polyclinique ” (Brussels), Jan. 15, 1896; 5 “La Presse mdd. 
Beige,” Aug. 11, 1895 J 6 “Indian Med Chir Rev.,” Jan. 1896. 

URACHUS (Patent). A. IV. Mayo Robson, F.R.C.S, 

The following case reported by Mr W. H. Brown 1 is of interest 
because of the treatment adopted, which pioved so successful. 

“The patient, a boy aged seven, was sent to me by my friend 
Dr. Knowles, of Barnsley, the history being that since birth the bulk 
of his urine had chibblecl through the umbilicus. Voluntary micturi- 
tion occurred at the ordinary intervals of time, when quite as much 
mine escaped by the fistula as along the natural passage. In all other 
respects the child was healthy. On examination I found the ordinary 
umbilical configuration replaced by a single transverse slit. The 
suriounding skin was puckered into folds radiating outwards for about 
one inch from the opening, and it was perfectly natuial and healthy. 
On making firm pressure above the pubes, a drachm or two of normal 
urine could be squeezed from the opening, through which a p* v be was 
easily passed downwards into the bladder and made to touch a 
catheter introduced per uretfrram. The prepuce and urethra wer^ 
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normal in size, and no obstruction was offered to the passage of a 
No. 7 catheter. There was no history of urinary trouble during any 
period of life, and examination showed that any cause of obstruction, 
such as polypus or stone, was entirely absent. 

“ I decided to close the opening if possible by operation, and after 
ether had been administered I made an incision completely encircling 
the puckered skm, and dissected this upwards towards the opening. 
A stout director was then passed through this towards the bladder, 
and a silk ligature firmly tied round beneath the little flap of free skin 
to prevent any outflow of urine. The skin incision was then prolonged 
downwards for about one and a half inches m the middle line towards 
the pubes, and the duct, as identified by the director in it, was freed 
from surrounding parts for the distance of one and three-quarter 
inches. A second ligature was now applied, the director being slowly 
withdiawn, whilst it was being tightened up, thus occluding the 
duct ; the free portion above the ligature was cut off. The cut end 
was then thoroughly cleansed, inverted and closed by a continuous 
silk suture, and the stump allowed to retract. This was unfortunately 
followed by a very free haemorrhage from the deep part of the wound, 
and m trying to arrest this the peritoneum, which had previously not 
been touched, was unavoidably opened, and coils of small intestine 
presenting added to the difficulty of finding the bleeding points. 
Eventually this was accomplished, the peritoneum was sutured with a 
continuous gut suture, and the skin incision closed in the usual 
manner. The after-progress of the case was satisfactory, and there- 
fore uneventful. A catheter was used frequently for the fiist four days, 
aftei which micturition occurred painlessly, and unaided.” 

Reference. — 1 “ Quarterly Medical Journal.” 

URJEMIA. (See “ Bright’s Disease ”) 

URETER (Surgery of). E, Hurry Fenwick, F,R.C.S. 

Catheterisation of the Ureters in the Male . — Gaither 1 calls attention 
to the fact that for many years it has been the aim of those interested 
in medical science to discover some method by which the exact con- 
dition of the kidney could be ascertained. Judging from the urine 
passed by the patient, it was often impossible to tell whether the 
disease was m the urethra, bladder, or kidney. If the trouble were 
located in the kidney, the questions at once arose : Which kidney is 
affected ? Is one kidney noimal ? or, Are both diseased ? 

The invention of the cystoscope by Nitze in 1879 gave the opportu- 
nity for the positive diagnosis of vesical and renal diseases. By finding 
the ureters, and watching the jets of urine, it was possible to estimate 
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comparatively the amount secreted by each kidney, and to discover 
renal hasmaturia In 1888 Brenner suggested that a cannula should 
be placed along the inferior portion of the cystoscope for the purpose 
of changing the fluid in the bladder without removing the instrument. 
Through this cannula he attempted to catheterize the ureters in the 
male, but without success. The late Dr. James Brown, of the Johns 
Hopkins Hospital, performed this operation successfully on June 
9th, 1893, using the Nitze-Leiter cystoscope with Brenner’s modifica- 
tion. The shaft of the cystoscope used is elliptical, having a circum- 
ference equal to a No. 28 French sound. The vesical end of the 
cannula is separate from the shaft, curving downward when the 
cystoscope is m position m the bladder. The operating table should 
be 92 centimetres high, with an extension on the top 45 centimetres 
wide, projecting 40 centimetres. The patient lies on his back, with 
his buttocks on the end of the projecting board, the legs being widely 
separated and resting on stools 64 centimetres high. This allows the 
operator room for his knees, as he sits on a stool, which can be 
adjusted to any height desired, in order to bring his eye on a level 
with the cystoscope. 

The urethra having been irrigated with a 1 in 40,000 bichloride of 
mercury solution, 2 c.c. of a 4 per cent, solution of cocaine are injected 
into the deep urethra, and 4 c.c. into the anterior. As a rule, cocaine 
gives satisfactory anaesthesia, but it is sometimes necessary to use 
ether or chloroform. In one case that could not be catheterized with 
cocaine, the operation was easily performed under chloroform. 

The bladder is washed, through a metal catheter, with a solution 
composed of Thompson’s fluid, with enough salt added to make a 
normal salt solution. Thompson’s fluid is composed of borax 1 part, 
glycerine 2 parts, water 2 parts ; and 300 c.c. are added to a flask con- 
taining 2,000 c.c. of sterilized water. The solution is allowed to run in 
by syphon from a giaduated jar, and care is taken not to over-distend 
the bladder ; when it returns clear, the bladder is emptied, and from 
100 to 300 c. c. are introduced. The cystoscope having been lubricated 
with glycerine, is introduced, and absorbent cotton wrapped round the 
ocular end to take up the few drops that will escape between the time 
the stylet is removed and the catheter inserted. 

The ureter of the suspected kidney is first sought, as in case much 
time has to be lost in finding it, and the urine from only one side can 
be obtained, it is desirable to have that from the probable seat of 
disease. 

If the ureter is not easily found, it may be located by occasional jets 
of urine shooting across the window, or by a swirl of blood if the case 
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is one of renal haematuria The ureter may present at such an angle 
as to make the introduction of the catheter impossible. The presenta- 
tion can be changed by laismg or loweimg the patient’s leg, or it may 
be necessary to increase or diminish the amount of fluid in the bladder. 
When ready to catheterize, the stylet is withdrawn and the catheter 
quickly slipped into the cannula. The mam difficulty to be overcome 
is to make the tip of the catheter take a sharp enough bend to enable 
it to engage in the mouth of the ureter ; otherwise it slips over and 
along the bladder wall most provokmgly, Nitze’s latest cystoscope is 
designed for the necessary curve, and is freely movable over the 
optical portion of the cannula m any direction without changing the 
focus, which greatly simplifies and facilitates the operation. The 
ureter, in entering the bladder, passes obliquely for 2 centimetres 
between the muscular and mucous coats. As the catheter is pushed 
on, it can be distinctly seen running under the mucous membrane 
until it leaves the bladder It is introduced 8 centimetres, and while 
in the ureter is kept under continuous observation. In lrntable 
bladders the tenesmus may bend the catheter almost to a right angle. 
The first drops appear in from one to five minutes, and are allowed to 
escape, in older that the bladder fluid may be washed out of the 
catheter. 

A sterilized test tube receives the urine, and m from five to ten 
minutes enough can be collected for the puipose of analysis. If the 
urine does not flow freely, it can be acceleiated by pressure over the 
kidney downward along the couise of the ureter. It is essential in all 
cases, in order to catheterize the ureters, first, that the bladder shall 
be capable of holding sufficient fluid to bring the mouths of the ureters 
into view ; second, that cystitis or haematuria do not exist to such a 
degree as to render cloudy the fluid introduced into the bladder before 
a reasonable time has elapsed If these conditions are complied with, 
almost every ureter can be catheterized. 

Caspar’s instrument for catheterizmg ureters has been advocated in 
the United States. 

In chronic nephritis the catheterization of the ureters is of the 
greatest value m establishing a correct prognosis. If the disease is 
found to be m one kidney, with the other normal or only slightly 
involved, the outlook is favourable. This condition would explain 
some cases which are seen clinically, in which the urine is loaded with 
albumin and tube casts, but which go on for years without developing 
serious constitutional symptoms. The information obtained from 
catheterization will prolong many lives, by preventing the surgeon 
fiom operating when evidence of advanced disease on both sides is 
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determined ; and also by urging an immediate opeiation when one 
kidney is normal, with a pyelitis or pyelo-nephritis on the other side, 
exhausting the patient’s vitality more and more each day. If one 
kidney is slightly diseased and the other considerably, it will influence 
the operator to do a nephrotomy instead of a nephrectomy, thus 
leaving the gland to aid its less crippled fellow, and possibly turning 
the balance on the side of life. By following the methods which are 
now open to us, the pei centage of fatal results after operations on the 
kidneys should be still further lowered. 

The author expresses the opinion that the time has arrived when no 
renal surgery should be attempted until after the suigeon has obtained 
accurate and positive knowledge of the condition of each kidney bv 
means of the catheterization of the ureters. 

Catheterizmg the female ureteis by Kelly’s method was fully alluded 
to in last year’s issue (Cp. “ Medical Annual,” 1896, page 597). 

Ureterocystostoiny.— Krause 2 had a case of uretero -vaginal fistula 
form after a cancer operation. Autoplasty having failed, the author 
performed a laparotomy, freed the ureter above the fistula, divided it, 
and implanted it into the apex of the bladder, the latter viscus having 
been incised over a sound passed through the urethra. The ureter 
was drawn through the bladder by a pair of forceps, and was fixed m 
this opening by several sutures, none of which penetrated the mucous 
membrane. The patient recovered. 

Westermark, 3 in the course of an extirpation of cancer by the sacial 
route, was compelled to resect a portion of the left ureter and the 
bladder wall on account of diseased structures. The affected region 
having been removed, the cut end was attached to the bladder by a 
series of catgut sutures. The patient recovered without fistula. Of 
two other cases of sacral hysterectomy, the author, in one instance^ 
completely divided the ureter ; in the other divided it partially. In 
the first case the ureter was secured to the external wound ; later the 
kidney had to be removed. In the last case the opening was closed by 
suture. 

Dr. M. Baldy 4 gives a report of a case of surgical injury to the 
uieter ; in which, in operating for removal of a cystic tumour from the 
abdominal cavity, one of the ureters was divided, continuity being 
restored by drawing the pioximal extremity of the ureter through an 
incision into the bladder and attaching it by suture to this viscus. 

Penrose 3 refers to a similar case, in which, in the course of an 
operation for the removal of malignant disease of the uterus, a ureter 
was intentionally divided, functional relations being re-established 
much in the same manner as that just described. 
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References. — ^“Journ of Cut. and Genito-Urinary Dis,” Dec., 
1895 > 2 “ Centralblatt f Chir,” No. 9, 1895 , 3 “ Annales des maladies 
des organes gemto-urin.,” Aug, 1895, 4 “Med. Record,” Feb. 22, 
1896 ; 5 loc. cit. 

URETHRA. Hurry Fenwick^ F.R. C.S, 

Posterior Catheterism. — Kukula 1 reports five recent cases of very 
difficult urethral stricture successfully treated by Maydl, of Piague, by 
posterior or retrograde catheterism. In each of these cases, after 
failuie in the course of an external urethrotomy to find the proximal or 
vesical end of the slit urethra, supiapubic cystotomy was practised, 
and a metal sound passed from the bladder, at first as far as the seat 
of stiicture, and after excision of cicatricial or fibrous tissue, along the 
whole length of the canal. This having been replaced by a soft 
retention catheter, which m course of the after treatment was renewed 
every third or fourth day, the wound in the bladder was left to close by 
granulation. A table of forty-five cases, collected by the author from 
diffeient sources, shows that this method of treatment is indicated 
chiefly in cases of impermeable stricture of traumatic origin, due either 
to fracture of the pelvis or to direct injury to the perineum. In six 
cases the operation was performed for the relief of retention caused by 
recent laceration of the urethra. The mortality, which amounted to 
10 per cent, in this series of cases, cannot be regarded as unfavourable 
to posterior catheterism in comparison with other methods, as the 
operation in the four fatal cases was perfoimed on patients suffenng 
eiiher from severe injury to the pelvis or from cystitis with renal com- 
plications. The after treatment in the cases of recovery lasted m 
about half the number from six weeks to two months. The aveiage 
period in instances of impermeable stricture the author finds to be 
sixty-seven days. 

Mr Furneau Jordan took advantage of the distended condition of 
the urethra behind a stricture to effect dilatation from behind forwards, 
and describes this method of treatment in a paper in the “ British 
Medical Journal,” Nov, 9, 1872 

Urethral Defects treated by Transplantation of Mucous Membrane . 
— Sapiejko ® claims that he has had excellent results by transplanting 
the mucous membrane for the restoration of portions of the male 
urethra which have been destroyed by injury or stricture. 

The grafts are taken from the patient, preferably from the mucous 
membrane lining the lower lip ; they may be of considerable size — a 
quarter of an inch long to an inch in width. The graft is fixed in the 
perineal wound by catgut suture at either end to the divided urethra, 
and along its margin to the adjacent tissues. The wound is left open, 
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a catheter is introduced into the bladder from the perineum, and 
a suitable dressing applied. When the graft has firmly united, the 
perinea! wound is closed by sutures and a catheter inserted from the 
meatus. In the cases quoted in the illustration a full-sized bougie 
could be passed with ease as late as two years after the operation. 

Transplantation of part of a Sheep's Urethra to Man . — Clennell 
Fenwick 3 successfully filled a gap in the deep urethra of a man by 
transplanting a piece of a sheep’s urethra. 

Retention Cysts of Cowpe^s Glands. — Mr. Hurry Fenwick 4 wntes 
upon retention cysts of Cowper’s glands as a cause of chronic gleet, 
spasmodic strictuie, organic stricture, extravasation of urine, and of 
so-called false passages in the bulbous urethra. 

He has found by aero-urethroscopy (cp. “ Annual,” 1893, P* 66) that 
retention cysts of Cowper’s glands are not infrequent in the adult, and 
he considers they form an important clue to one of the causes of some 
of the more obscure and chronic affections of the deep urethra. 

Two years ago, the author, during an aero-urethroscopy, discoveied 
an ovoid swelling on the floor of the bulbous urethra. The mucous 
membiane covering the elevation was gelatinous and very much con- 
gested. The appearance of the projection was suggestive of that of a 
ranula, and as the glands of Cowper empty themselves in this position, 
a retention cyst of one of these glands was diagnosed. The tumour 
was opened with a fine urethral knife passed through the cannula 
under the control of the eye, and about a drachm of mucus streaked 
with milky pus evacuated. On re-inflation a loculated cyst was seen 
to have been opened, which extended backwards beneath the mem- 
branous urethra. 

Nine other cases have come under the observation of the author. 

Cowper’s glands are situated between the layers of the triangular 
ligament and beneath the membranous urethra. Their ducts pierce 
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y? the ligament, course beneath 
/&/ the mucous membrane of the 
X urethra for about an inch or 
more, and open in the bulb- 
ous urethra, either separately 
on each side of the median 
line, 01 join together in a 
common orifice. Careful 


aSro-urethroscopy will sometimes reveal thm slit-like openings in this 
position if inflamed (Fig. 60). 

On blockage of the duct either by inflammation or scarring, the 
gland becomes distended with mucus and the duct dilates. Gradually 
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an ovoid or loculated cyst the size of a haricot bean or damson 
forms below the membrano-bulbous urethra, and projects upwards on 
to the floor of the bulbous section (<z, Fig . 61). Probably the greater 
part of the swelling is at first merely y 

a dilatation of the duct itself, but as .Xy/ 

the tension increases and no relief is — M & / 

obtained either surgically or spontan- ~ 
eously, the cyst extends backwards, Q)jsten oW SavT 
makes its way through the deep or ' 

posterior layer of the triangular liga- Fig . 6 r. 

ment, and bulges upwards on to the prostatic urethra. 

The author states that from access of inflammation, or tension 
necrosis, the cyst bursts into the bulbous urethra ( Fig : 62, dd) ; rarely 
into the prostatic canal. 

One, two, or more thin-edged oval openings remain. On inflating the 

y canal, they can be clearly distin- 
yy guished on the floor of the bulb- 

— 1 M B X ous urethra ( Fig , 63). Through 

\ct these orifices the inner aspect of 

^(Ewplyoctc ^ the empty cyst may be viewed, 
u ^ its shining white loculated in- 

terior standing out in stiong 
rig 02. contrast to the red succulent 

mucous membrane beneath which it is placed. In some cases, after 
incising the opening, a No 18 or 20 (French gauge) cannula may be 
inserted into the sac and its interior inflated, so that the offshoot 
channels which pass posteriorly {Fig. 62 b\ from it can be studied. 

In some cases where the 

duct has suffered most 

and temporarily (?), only / \Purseo/.ap Orifice of 

a thin oval opening is / V - Membranous Uretnra 

detected, and the track / \ 

of the dilated duct can I 1 

be distinguished passing \ ^ I / Spontaneous Openings 

backward from it along \ O j / of Distention Cyst 
the floor of the urethra \ 0 / / 

by the gleam of whitish 

light which traverses the Fig 63.— Enlarged aero-urethroscopic view of floor of 

thin diaphanous wall. bulbous urethra ' 

Little by little, unless a surgeon thrusts the point of a bougie into 
the sac through its mouth and tears up its wall, contraction takes place, 
but the duct and orifice probably remain patulous for years. 


\Pursecf.vp Orifice of 
\ Membranous Ureinrc 


0 1 / Spontaneous Openings 

O f / of Distention Cyst 

o J / 


Fig 63 .' 


-Enlarged aero-urethroscopic view of floor of 
bulbous urethra. 
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The mucous membrane in front of these openings is probably not 
infrequently fretted and sclerosed by the escape of the discharges and 
regurgitations from the sac. Strictures may form in this position ; 
and the muscles — the compressor urethrae and the accelerator urinae 
— suffer to some extent by inflammatory transudation, for their energy 
becomes impaired and the urine is not freely ejected in micturition as 
it should be in health. 

Symptoms of Retention Cysts of Cowper*s Glands . — The symptoms 
of vesiculitis, inflamed prostate, sub-acute cystitis, and stricture, may 
be present coinadently with those evoked by retention cysts of Cowper’s 
gland, for the gonorrhoeal invasion which affects the ducts attacks also 
the adjacent areas of the urethra. It is somewhat difficult, therefore, to 
assign to their proper quarters the symptoms evoked by inflammation 
of these separate areas In the author’s opinion the symptoms which 
arise from retention cysts are : — 

(1,) A chronic milky gleet, slight but persistent. In one case it had 
been present from two to six years, and in evidence of it being largely 
dependent upon the presence of the cyst, it was at once reduced upon 
incising and evacuating its contents. 

(2,) A distinct though slight obstruction to the free passage of urine. 
Apparently this was due to the spasm which the gland excited m the 
compressor urethrae, for on inflating the bulbous urethra the orifice 
of the membranous canal was tightly compressed and the entrance of 
air was strenuously resisted. Part of the obstructive feeling might 
have been due to the narrowing of the tube from flattening of the 
inferior wall of the membranous urethra by pressure of the cyst. This 
obstruction was at once relieved by incision. 

(3,) A dull, heavy weight and pam on one or other side of the 
median lme of the perineum at the margin of the anus, somewhat 
similar to the pam of vesiculitis and of chronic prostatitis, and probably 
often mistaken for them. This pain is liable to exacerbation by cold 
alcohol, etc. ; under these circumstances it spreads to the tuber ischii 
and down the inside of the leg of the same side. Pam over the 
sacrum and corresponding groin is also complained of. 

These three symptoms are much increased just before the spon- 
taneous mpture of the sac, and great relief to all is experienced on the 
appearance of a little rush of mucus, pus and blood from the meatus. 

When the cyst has emptied itself there is a sense of tickling or fly 
crawling in the deep urethra, and the patient has to lift up his 
perineum with his hand at each micturition to empty his canal ; but of 
course these symptoms are experienced in other troubles in the deep 
urethra. 
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Treatment. —The author has incised cysts which have not burst, 
by means of a fine harpoon knife passed along the urethral cannula; 
he has then introduced a cannula bodily into the cyst, and pencilled 
the whole wall with solid Nitrate of Silver, limiting and checking 
the action of the caustic by means of a swab of salt solution or of 
cocaine hydrochlorate. The more surgical method and one which 
the author intends to adopt in future is to thrust a fine tenotome 
into the sac from the perineum, guiding it by means of a urethial 
cannula placed over the cyst. In this case the urethra is not opened. 
The sac would then be stuffed with iodoform gauze. If the cyst 
has already burst the orifice is to be enlarged and the sac pencilled 
with caustic. 

Bl e?m orrhagic Diverticuli and Peri - or Para-Urethral Abscess with 
Gonococci . — Dr. Batul s gives the following as his conclusions : — 

(i,) There exist blennorrhagic diverticuli around the meatus, in 
Tyson’s glands, along the canal in Mery’s and Cowper’s glands, the 
latter more studied but less frequent than the preceding. 

(2,) Certain large ducts above the urethra, as it were blind external 
fistulas, or communicating posteriorly with the bladder by a filiform 
canal, are supplementary urethras due to an arrest of development m 
the upper urethra and are not erratic glands of Luschka. These 
supplementary urethras may be primarily invaded by the gonococcus, 
the normal urethra remaining intact. 

(3,) The gonococcus may also set up peri-urethral abscess without 
connection with the canal or with the annexed glandules of the latter, 
just as it may provoke an abscess at a distance in the peri-articular 
connective tissue. 

(4,) The treatment of the diverticuli is by actual cauterization 
according to Diday’s method ; for Cowperitis, incision, and cautery ; 
for peri-urethral abscess, large incision. 

(5,) Extirpation is the only method of treatment truly surgical in all 
blennorrhagic inflammation of a supplementary urethra. 

Argomn in the Treatment of Gonorrhcea. — Argonm is a silver albu- 
min combination, and in strong solution produces very slight irritating 
* effects. It is a white powder, soluble in 10 parts of water, containing 
one-fifteenth as much silver as silvei nitrate. No precipitate is formed 
by the addition of sodium chloride or of albumin or albumm-contain- 
mg substances. As to the bactericidal property, this is less than a 
similar strength of silver nitrate solution or of argentamin lotion. The 
penetration of argonin is less marked than either silver nitrate or 
argentamin. It is, however, very much less irritating, and hence more 
serviceable for continued treatment 
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In cases of anterior urethritis the urethra is first synnged out with a 
solution of 15 to 1000 

Jaddosohn’s 6 conclusions in regard to the medicament are that 
experimental and clinical investigations show that this drug inhibits 
the growth of gonococci in solutions of I or 2 per cent. Even in 
stronger solutions it has hardly any tendency to set up inflammation, 
and has no caustic properties, so that it is particularly suitable for use 
in the treatment of acute gonorrhoea in men, whether affecting the 
penile or the deep urethra, and of gonorrhoea of either the urethra or 
the uterus in women. It seems destitute of astringent properties, and 
on that account purely anti-catarrhal treatment should accompany 
its use. 

The Treatment of Chrome Blennorrhagia in Men — Dr. J. Janet? 
la>s stress upon the observance of the following points (1,) To search 
for the presence of gonococci, to locate their habitat, then to suppress 
the gonococcus completely ; (2,) To suppress, as far as possible, the 
secondary infections, other microbic invasions, which are often en- 
grafted on an old gonorrhoea, and continue after the gonococci have 
disappeared, then to take measures that these do not return or are 
kept down ; (3,) After this the urethral or bladder symptoms may be 
treated according to the lesions left behind and the means appropriate 
to them. 

The author maintains that if we wish to avoid the accidents which 
not infrequently are set up by mal-directed instrumentation, such as 
epididymitis, we must first rid the urethra of the gonococcus, and be 
sure that it cannot return. This he believes to be a compaiatively 
easy matter, by means of large irrigations of the entire urethra with 
warm solutions of Permanganate of Potash, of the strength of 1 m 
4000, gradually increased to 1 in 1000, and even 1 in 500 for the 
anterior urethra, preceded, if necessary, by massage of the prostate 
and urethra to empty the follicles The opening and scraping of 
fistulous tracts, the laying open and scraping of the follicles at the 
meatus if they are involved, or of follicles about the fraenum, are 
also measures to be taken. These irrigations should be made daily for 
ten or twelve days, and search for the gonococcus made at the end of < 
this time — if necessary, resorting to the different methods of causing 
a reaction, which will leveal their presence {eg*, the injection of 1 in 2000 
solution of nitrate of silver). Finally the injection into the anterior 
urethra of a solution of mercury bichloride (1 in 20,000 to 1 in 10,000) 
This latter has the advantage of suppressing for the time being the 
other microbes. If the gonococcus is found, another senes of irriga- 
tions with the permanganate must be undertaken. 
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The suppression of the secondary infections is oftentimes more 
difficult, as they are not so easily reached by the irrigations ; and it is 
these infections which Janet regards as quite as important to suppress, 
not' only for the well-being of the patient himself, but for the wife, if he 
is contemplating matrimony. The method for this is to use sublimate 
irrigations, in strength of i in 20,000 for the entire urethra and bladder, 
and instillations of nitrate of silver and sulphate of copper. The sub- 
limate may be used in conjunction with the permanganate by adding 
to 1 litre of the permanganate 50 c.c. of 1 in 1000 sublimate solution. To 
prevent return of microbic invasion, the author advises, in some cases, 
injections of boric acid solution after urination, and the frequent wash- 
ing of the glans, prepuce, and meatus with 1 in 1000 sublimate solution. 

In this connection an observation of Wertheim’s is worthy of special 
attention. He has found that gonococci obtained from the secretions 
of chronic gonorrhoea can be cultivated so as to acquire a high degree 
of virulence, and when inoculated m the uiethia of the patient from 
whom they were denved, will give rise to an intense gononhoeal 
inflammation. It has been quite frequently observed that patients 
suffering from latent gonorrhoea at the time of mairiage have infected 
their wives, and at a later period acquired from them in return an acute 
urethral inflammation. Wertheim’s experiments are, therefore, of 
importance m affording a rational and scientific explanation of this 
clinical observation. 

Janet fuithei advises the treatment of urethral lesions by the ure- 
throscope, by sounds, massage of urethra and prostate, etc. He 
mentions infections of seminal vesicles, but does not suggest any 
method of dealing with them. 

References. — 1 “ Klimsche Zeit und Streitfragen,” Bd. ix., Hft. 
5-6 ; J3U Therap.' Gaz.,” Jan. 15, 1895, and “Edm. Med. Journ.,” Nov., 
1894 ; 3 “Lancet,” March, 1896 ; 4 “ Brit. Med. Journ.,’* Jan. 4, 1896 ; 
s“Archiv de m&L et de pharm. milit, 55 Nov. 9, 1895 ; 6 “ Monatshefte 
fur praktische Dermatologic,” Bd. xxi., No. 7 ; 7 J. Janet, “Ann. 
d. mal. d. org. gdn.-urin.,” p. 481, 1895, and Wertheim, “Inter. Journ. 
of Surgery.” 

URINATION (Painful). Theophilus Parznn , M.D., Philadelphia, 

Dr, Eshner 1 reports the cases of two girls, aged twelve and thirteen, 
who suffered burning pam in urinating, the one urinating frequently, 
the other seldom. They were cured by employing 5 drops of the 
fluid extract of Ergot, and the same amount of tincture of Belladonna. 
The disorder, Dr. Eshner believed, was caused by low atmospheric 
temperature. 

Reference* — x “ Polyclinic,” March, 1896. 
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URINE (Incontinence of in Children). 

Henry Dwight Chapin , M.D n New York . 

Dr. J. F. Prendergast 1 has used successfully the Cold Douche in a 
boy’s orphan asylum. 

“ The method employed m treating the cases was as follows . The 
boy was stripped and placed standing in an empty bath tub. A l?asin, 
or a vessel with a spout to it, like a watering can, was filled with cold 
water and poured over the shoulders and down the back of the subject. 
In the nervous, delicate children, one dash of water was sufficient for 
an application ; in the sluggish, phlegmatic lads, the dose might be 
repeated. The boy was immediately rubbed down, dressed in his 
night clothes, and put to bed. From a hygienic point of view the cold 
water has proved an excellent tonic ; not one of the eighty boys has had 
a “ cold' 5 the past winter. A number of the boys treated suffered from 
incontinence of unne during the day, but have all been cured. 
Occasionally we have a backslider whose spinal centre takes a “ nap,” 
but it is at once put on guard by a douche or two. The ages of the 
boys ranged from six to twelve years, and we have four hundred and 
eighty-five in the institution. Since starting this article, I have learned 
an important point in carrying out this treatment : it is, that sponging 
the back with cold water does not have the same effect as douching.” 

Tonic treatment with Strychnine, Iron and Quinine, is used success- 
fully as an adjuvant. 

Dr. J. M. Taylor 2 recommends Sulphonal to be taken at night in a 
large dose— -6 to io grains — and as well m smaller doses — 2 to 4 grains 
— during the day. Believing that instability of the nervous equilibrium 
is the essential factor, and some one of the various reflex irritants the 
supplemental cause, he concludes that enuresis does not take place in 
an entirely healthy child. 

Dr Giondech 3 has discovered a connection between adenoids and 
enuresis. In a number of cases in which adenoids were removed, the 
enuresis subsided at once. In four cases the adenoids reappeared, 
followed by enuresis which again subsided when the adenoids were 
removed. 

References. — 1 “ New York Med Journ.” July 11, 1896 : 

8 “ Pediatrics,” No. 4, 1896 ; 3 “ Arch. f. Kinderh.,” B. xx», H. hi-iv., 1890. 

URTICARIA. P. G. Unna , M.D., Hamburg. 

Norman Walker , M,D . , Edinburgh. 

Professor Wright 1 of Netley, has a very interesting paper on the 
treatment of urticaria by Calcium Chloride. He finds that in most 
cases the coagulation of the blood is delayed abnormally, and since this 



UTERUS. NEW TREATMENT. 587 

is corrected by calcium chloride, he thought that it should be useful m 
this condition. He describes two cases, one an old man of eighty-four, 
where the benefit was exceedingly marked, and the patient’s general 
health was in three weeks enormously improved. He notes that large 
doses should be administered at the start, in order to supply the 
deficiency of lime, and to bring the patient rapidly under the influence 
of the drug. Afterwards the doses should be reduced. Secondly, that 
even where there is not any notable defect of blood coagulability, the 
lime salts are useful, and he suggests it might be tried in weeping 
eczema. Thirdly, it directly supplies nutrition to the heart muscle. 

Berliner 2 recommends that the wheals should be rubbed with Salt and 
Water. (Urticaria is a disease so evidently dependent on internal causes 
that external applications are merely palliative. — N.W.) 

Brocq 3 recommends the following pomade : — 

Acid Carbolic gr xv Lanolin gss 

Ess Menth. Pip. HI xv Vaselin ad gij 

Zmci Oxidi 5hj 

The application of the ointment can be preceded by antipruriginous 
lotions of Chloral m Eau-de-Cologne. 

In addition, he prescribes internally 2 to 10 of the following pills per 
day : — 

Qumiae Hydrochlor I Extract Belladonn. gr J- 

Ergotm Sa gr. jss j 

References. — x “Brit. Journ. Derm.” March, 1896,*“ Rev. de 
mdd et de chir July 25, 1895 ; 3 “ Practitioner,” June, 1895. 

UTERUS (Cancer of). Theopkilus Parvin, , M.D., Philadelphia. 

Dr. W. S. A. Griffiths 1 says that the characteristic feature of the 
pain of cancer which should attract our attention, and distinguish it 
from pelvic pain due to inflammation and other causes, is the fact that 
it is not only not relieved when the patient lies down, but it usually 
becomes worse, or, at least, less bearable. It is also referred more 
frequently to the region of the trochanters than is pain due to other 
causes. 

The discharge is rarely the first symptom \ it is not purulent, except 
in rare cases of cancer of the body in old women, or viscid, like the 
white of an egg, but is watery, and often foetid and profuse. 

Subsequently Dr. Griffiths states: “The great feature which 
distinguishes a malignant ulcer or nodule from a simple erosion, or 
the nodular enlargement of the cervix, the result of chronic cervicitis, 
is the ease with which the malignant disease bleeds when touched. 
If, in spite of the greatest care and gentleness, bleeding out of all 
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proportion to the injury does occur, the disease is almost certainly 
malignant. 

“ In all doubtful cases of disease of the cervix a piece of the suspected 
part should be cut out (taking care to include the margin of the healthy 
and affected part) and be carefully preserved and submitted to micro- 
scopical examination ” 

Dr. Griffiths further says : “The first symptom of cancer is often 
a haemorrhage occurring without any assignable cause, and though 
frequently slight at first, it is not infrequently considerable in quantity ; 
and this symptom occurring m a woman neither pregnant nor recently 
confined or miscarried, and still moie particularly if she has passed 
the climacteric, should at once raise our suspicions, and lead us to 
investigate it fully 

“ We have enlargement and hardness at first, red and angry little 
nodules of new tissue to sight, bleeding easily, and hard to touch. A 
little later we find some of them breaking down, and bleeding without 
touch, and little pits, excavations forming with grey or yellow surfaces 
and adherent discharges, and shreds of dead tissue. Later still the 
new growth seems at first sight to have ceased, and only deepening 
excavations and ragged holes are apparent, but if we dry them with 
absorbent cotton we shall see that new epithelial growth is still going 
on, forming ridges and nodules among the prevailing decay.” 

Dr. Knowsley Thornton defines cancer as a growth of epithelial cells 
with malignant properties, that is, the new giowth has the power of 
invading and destroying the tissues in its neighbourhood, and of 
reproducing itself in distant parts. Its tendency is not only to invade 
and grow into other tissues, but also itself to break down and die. 
Hence we have increase and decrease going on at the same time. 

Dr. Thornton suggests that if the examiner is in doubt, a little watch- 
ing, aided by the application of something which will heal an ordinary 
abiasion or ulceration, such as solutions of Sulphate of Copper, Nitrate 
of Silver, or Chloride of Zinc, will generally settle the point, and if this 
fails, a little piece may be snipped off and submitted to microscopical 
examination He advises, however, that the latter should be avoided 
if possible, and when it is done should be followed as soon as possible 
by the radical operation. 

Schaffer 2 advises in cases of inoperable uterine cancer, with severe 
haemorrhage and offensive discharge, powdeied Ferripyrin, because of 
its astringent pioperties and local anaesthesia. It may be applied 
directly to the diseased surface, or mixed with powdered charcoal, and 
the mixture placed in gauze hags before introducing into the vagina. 
Klotz^ employs curetting, followed by the actual cautery. Schramm 4 
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employs parenchymatous injections of Sublimate, Alcohol, and Methyl- 
Yiolet. The first is used for its disinfectant power, the second lessens 
pain, and the third has the power of hardening soft cancer. The 
results are temporary cessation of the offensive discharge, and the 
bleeding. In two cases there was severe vomiting, probably from the 
corrosive sublimate. 

Schultz 5 commends parenchymatous injections of Absolute Alcohol, 
5 c.cm. being employed, and the injections made at several points, 
but not puncturing very deeply. He thus treated twenty-two patients, 
the majority cases of cervical carcinoma. Usually, after ten to fifteen 
injections, the discharge lessened or entirely disappeared, pain in the 
lower abdomen vanished, and the weight of the body increased. If 
the growth was too near the peritoneum to risk punctures, the alcohol 
was used m the form of a bath of the diseased part, a tubular speculum 
being employed. Duvrac , 6 following the practice of Boucher, of 
Rouen, recommends the Chlorate of Soda, given internally, and 
employed locally. 

The following is the formula advised by Duvrac for internal use : — 

Chlorate of Soda 3 V J I Water gy 

Syrup gj [ 

From two to eight tablespoonfuls daily. 

Dr Gurnard , 7 of Pans, has for the last three months been experi- 
menting with Carburet of Lime in inoperable cases of cancer of the 
vagina and cervix A piece of the carburet the size of a small nut is 
introduced into the vagina, and placed in contact with the diseased 
parts. The vagina is then quickly filled with iodoform gauze, which 
is removed four days after, and an antiseptic injection given. The 
haemorrhage, the foetid discharges, and pain are relieved 

References. — Itc Brit. Med. Journ.,” Feb. 1, 1896; a “Munch. med. 
Woch , JJ 1895, No. 53 ; 3 “ Central, f Gynakol No. 32, 1896 ; 4 Ibid. ; 
s Ibid., No. 29, 1896 , 6 “Pans thesis, ” and “Med. Press and Circular,” 
July 22, 1896, 7 “Therap. Gaz./ ? May 15, 1896. 

UTERUS (Congestion of). Theophilus Parvin , M.D Philadelphia, 

Dr. Graham, 1 in a paper read before the Virginia State Medical 
Society at its last meeting, advised the glycerine suppository instead 
of the glycerine tampon commonly employed for the relief of con- 
gestion of the uterus and its appendages. The suppository is 
introduced in the vagina close to the cervix and held m place by a 
pledget of wool. He found the effect much greater than that of the 
tampon. Ho also used glycerine suppositories, each containing 1 or 
2 grains of Alum and of Thymol* 
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The advantages of the suppository are : (1,) Easy application, as it 
does not require the use of the speculum ; (2,) Its greater and more 
prolonged effect, its action continuing at least thirty-six hours ; (3,) Ii 
can be employed m the virgin, the speculum not used nor the pledget 
of wool ; or, if it seems best, the patient can be taught to employ 
it herself. 

Reference. — 1 “ Indian Lancet,” from the “ Med. Review.” 

UTERUS (Dilatation of). Theophilus Parvm , M.D., Philadelphia . 

Anesthetic Tents. — Lefour 1 soaks laminaria tents for eight days 
before using in : — 

Ether 85 j Cocaine (pure) 5 

Iodoform 10 J 

Reference. — x “Med. Record” March 7, 1856. 


UTERUS (Displacement of). Theophilus Parvm, M.D., Philadelphia. 

Retroflexion. — Theilhaber 1 denies the necessity of a radical cure of 
retroflexion of the uterus. The symptoms attributed to it are, m his 
experience, rather due to atony of the bowel, neurasthenia, metritis, 
endometritis, or other diseases than to retroflexion. Orthopaedic 
methods are valueless, but there is much benefit from symptomatic 
treatment. He does not regard obstruction as caused by the displace- 
ment, and he has treated nmety-five cases, most of them having atony 
of the colon, without reposition ; only two were intractable. Women 
with retroflexion do not seek professional advice unless they suffer from 
haemorrhage or leucorrhoea, and the menorrhagia or nervous disturb- 
ance is due to other causes than the faulty position of the womb 
Finally, he protests against the number of vaginal fixations, admitting 
the necessity for the operation only in cases of prolapse. 

Merkel 3 prefers ventn-fixation in all uterine displacements in which 
abdominal section has been made for other affections, such as ovarian 
or uterine tumour. It is the suitable operation for virgins and married 
women subject to retroflexion without the uterus being fixed, and in 
which pessaries cannot be worn because of narrowness of the vagina 
or psychical causes. Duhrssen’s operation, vaginal fixation, is advis- 
able if the retroflexion occurs in a woman with a wide vagina, m which* 
other plastic operations are needed at the same time — such as colpor- 
rhaphy, excision of the vaginal portion, cr perineoplasty. 

Dr. Siegfried Stocker, 3 of Lucerne, reports that from the end of 1893 
to May 1st, 1895, he has resorted to the “Alexander” operation thirty- 
seven times: (1,) In twenty-two cases with mobile retroversions or 
retroflexions ; (2,) In ten cases with retroversion complicated by 
slight uterine fixation; (3,) For prolapse as a single operation, in 
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two cases; (4,) For prolapsus uteri combined with perineorrhaphy 
in three cases. 

The cases in which the backward 'displaced uterus was mobile gave 
excellent results. With partial fixation of the uterus, a recurrence 
took place in three cases. In the other seven cases the adhesions 
were more marked and could not be ignored , two of these did well. 
The five others were treated by a combined Schultz- Alexander opera- 
tion, and resulted in a good but somewhat fixed anteversion. The 
three cases m which a combined penneonhaphy and Alexander’s 
operation was performed gave good results. At intervals of six 
months, a year, and eighteen months after operation, respectively, 
each shows the uterus in place and anteverted. The author con- 
cludes that Alexander’s operation, of all operative procedures, restoies 
the uterus to its normal physiological position, and is attended with no 
danger. 

Anteflexion. — Dr. George Keith 4 advocates the operation of Dr. 
Dudley, of Chicago, in dysmenorrhoea consequent upon anteflexion, 
quoting successful cases in his practice, and gives the following 
method of operating: It is essential to use Sims’s speculum, and as 
this operation may have to be performed on unmarried women the 
smallest sized speculum, three-quarters of an inch m width, must be 
selected in such cases It is thus unnecessary to ruptuie the hymen 
unless it is very large. The vagina is to be washed out, a tenaculum 
is to be fixed into the centre of the anterior lip of the cervix, and the 
uterus is drawn slightly downwards to straighten the bend as far as 
possible. A sound is passed to determine the exact direction o r the 
canal which is then thoroughly dilated, preferably with a Goodell’s 
dilator. This is followed by curetting, a large quantity of fungosities 
being usually removed The operator then takes the tenaculum in 
the left hand, and with knee-bent scissors in the right hand, cuts 
through the whole thickness of the posterior lip of the cervix almost 
to the vaginal mucous membrane. There are now two cut surfaces, 
the upper or right, and the lower or left, and each is to be sutured 
separately. It will be seen that if the surface on one side is doubled 
on itself so that the point touches the base, and the same is done on 
the other side, t\e. } the os must be either drawn backwards or the base 
must be drawn forwards — the former occurs, and the point is fixed m 
this position by sutures. The stitches are made thus : the needle is 
passed through the whole thickness of the point on one side and from 
the vaginal surface to the cervical. The stitch is then tied, thus 
keeping the cut surface doubled on itself. A similar stitch is then put 
in the lower side, one stitch on each side being usually sufficient. In 
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this way the incision which was originally longitudinal has become 
transverse, although in two halves. It will be now noticed that the 
anterior lip has become elongated, and on bi-manual examination the 
body of the uterus and the newly formed os will be found m a straight 
or almost straight line. The after treatment consists in simply 
keeping the patient in bed for ten days. 

The surgical treatment of retrodeviations of the uterus was 
considered at the Geneva Congress The reporters were Kustner, 
of Breslau ; Pozzi, of Pans ; and Polk, of New York. Among 
the conclusions of the first repoiter weie that the results obtained by 
ventri-fixation, vaginal fixation, and abdomino-vesical fixation, and 
Alexanders operation, prove that these opeiations can keep the uterus 
in good position; vaginal fixation must not be done upon women in 
the child-bearing period; the best operation in case of moveable 
retro-deviations is Alexander’s, done according to the plan of 
Werth-Koclier. In case of prolapse of the uterus, usually the 
consequence of retro-deviation, the operator must, before all, insure 
the axis of the uterus a noimal position. Hence the best treatment 
of a prolapsed uteius is ventri-fixation, to which should be added at 
the same time the various plastic operations to narrow the vagina. 

Pozzi stated that all surgical treatment of those cases in which the 
uterus is moveable, aiming to fix the uterus after replacement, by a 
limited point of its surface, can have only a temporary effect, for 
constant traction on the point of fixation produces ultimately 
relaxation. Hence the unsuccessful results which usually occur m a 
variable time after Alexander’s, or similar operations. Abdominal, 
vaginal, or vesical fixation, are only temporarily beneficial. These 
operations ought no longer to be done because of the danger that 
may occur at labour. The rational treatment of such deviations is 3 
(i,) Cure the metritis, very common in these cases, by curetting, 
amputation of the cervix, etc; (2,) Restore the perineum, often ruptured 
or relaxed, by a plastic operation ; (3,) Apply a pessary which fixes 
the cervix by distending the posterior cul de sac , as well as a 
hypogastric bandage which regularizes the mtra-abdommal pressure. 

The treatment of fixed posterior displacement is that of the lesions 
which* produced it, and keep it. In other cases the lesions iiiay 
predominate in the adnexa, a metritis co-existing ; here laparotomy is 
indicated. In dealing with marked lesions of the tubes and ovaries, 
the former having their canals obliterated, cassation should be done' 
for the woman is necessarily sterile. If there are old lesions of the 
adnexa on each side, complicated by chronic inflammation and 
hypertrophy of the uterus, vaginal hysterectomy is the best treatment. 
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Polk maintained that if pregnancy could occur, ventri fixation, and 
also vaginal or vesical, ought to be rejected, but in such subjects the 
round ligaments should be shoitened, either by Alexander’s operation, 
or the shortening may be done by opening the peritoneal cavity 
through the vagina ; ifnecessaiy the utero-sacral ligaments are also 
shortened. Dr. Polk gave finally a description of his method of 
performing these operations. 

Retroversion . — Wertheim, 5 of Vienna, first desciibed in March, 1896, 
a new method for overcoming retroversion of the uterus by an intra- 
peutoneal shortening of the round ligaments He has recently pub- 
lished another article stating that further experience with his operation 
only confirms his former views. He advises the opening through the 
vagina of the anterior peritoneal pouch, between bladder and uterus, 
the freeing of the uterus from all adhesions and its replacement for- 
ward, and then the stitching of the round ligaments into the wound to 
an extent sufficient to hold the organ anteverted. Bode, of Dresden, 
has tried this method in several cases and thinks it superior to fixation 
of the fundus forward, or to any of the other operations for retroversion. 
This same method seems to have occurred to a number of different 
operators about the same time. Vmeberg, 6 of New York, and Byford, 
of Chicago, both describe operations very similar to that of Wertheim, 
performed almost simultaneously with his. 

Prolapse . — Jacobs 7 recommends the following operation, which 
he calls “ collopexie Izgamezitatre for prolapse in women of forty to 
fifty years, who have been too frequently confined. After disinfection 
of the vagma and curettage of the cervix, the vagina is plugged, and 
he performs a partial abdominal hysterectomy by amputating the 
uterus a little above the internal os, not circularly, but by an anterior 
and posterior flap, leaving enough peritoneum to cover the stump. 
After applying chloride of zmc to the collum, the flaps are united by a 
continuous suture and the peritoneum by another. The upper part of 
the stump is then secured on either side to the upper part of the broad 
ligament by seveial sutures, so as to draw the collum well up in 
the pelvis. In the single instance in which he had operated in this 
way the uterus was sound, but if desirable, the collum might be ampu- 
tated before the cceliotomy, or after total abdominal hysterectomy the 
broad ligaments might be fastened directly to the vagma. 

References. — * (i Brit. Med. Journ.,” March 28, 1896, from “ Monat. 
£ Geb u. Gynakol”; 3 u Brit. Med. Journ,,” from “ Franenderartz,” 
March, 1806 ; 3 tC Corresponded- Blatt. fur schweizer Aertze,” Dec. 15, 
1895, and “Practitioner,” March, 1896; +“Med. Press and Circular,” 
March 4, 1896^ 5 “ Centralblatt £ Gynakologie, 3 March 7, 1896, and 
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May 2, 1896; 6 “American Gynecological and Obstetncal Journal,” 
June, 1896; Central, f. Gyn.,” p. 4*5, and “Brit. Med. 

Journ./ J Sept 12, 1896. 

UTERUS (Fibroid Tumour of). 

Theophilus Parvin , > M.D., Philadelphia. 

Dr. Danborne 1 reports a case of uterine fibroid in a patient forty- 
five years of age, the discomfort from the growth relieved, and the 
size of the tumour notably lessened, and the patient made quite 
comfortable by the use of Cottium. 

Joum 2 states that he has successfully treated several cases of 
myoma of the uterus by doses of dry extract of Sheep’s Thyroid Gland. 
He gives 4 to 8 tablets daily, equivalent to half a thyroid gland. Out 
of five cases, the two which have been fairly long under treatment 
have distinctly improved in health. In the first case the tumour has 
distinctly diminished in size. Menorrhagia is much diminished by 
this treatment. As in other classes of patient, haemorrhoids present 
in at least one case were greatly relieved. 

Dr. F. Howitz, 3 of Copenhagen, had at the same time under his 
care two women, both of whom were pregnant, and both of whom had 
had large fibro-myomata of the uterus. One of these women nursed 
her child, and an examination at the end of five months after its birth 
showed that her tumour had entirely disappeared. The other woman 
did not nurse her child, and her tumour remained unchanged. These 
cases led the author to seek if by means of suction on the nipples a 
favourable influence could be exerted upon fibrous tumours of the 
uterus. He has tried it in only five cases, the suction being carried out 
daily. In some of the cases there seemed to be a diminution of the 
size of the tumour, and in no case has any harm been noticed as the 
result of the procedure. 

References.— x “ Med. News,” Jan. 10, 1896,* 2 “ Bull, et mdmoir. 
de la soc. obst et gyn4col./ 5 No. 8, 1895, and “Brit Med. Journ.,” Nov. 
2, 1895; 3 “ Centialblatt £ Gynakol and “New York Med. Joum./ 5 
Dec. 28, 1895. 

UTERUS (Sub-involution of). Theophilus Parvin^M.D.^ Philadelphia* 

Dr. Gill Wylie T claims that if cotton pledgets saturated wifh. a 
mixture of Boro-glyceride, and 10 to 20 per cent, of Glycerine, be 
placed m the vagina for twenty-four hours, a large amount of secretion 
from the uterus and the vagina results These pledgets were applied 
two or three times a week m all cases where it was desired to improve 
the pelvic circulation, reducing the size of the uterus and relieving the 
congested tissues in the entire pelvis. Especially good results were 
had after curetting the uterus, and draining, the treatment being more 
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rapid and certain than the prevailing plan, so much practised, of rest 
in bed, hot vaginal douches, etc. Besides, making the roll of cotton 
firm, and from one and three-quarteis to two inches long, and from 
one to one-and-a-half inches in diameter, a sagging retroverted uterus 
could be readily held up in a more natural and better manner than by 
a hard pessary. The active circulation caused by the mixture 
contracted the vaginal tissues so that the cotton pledgets remained in 
place, and this contracted and firm condition of the tissues would 
continue for a day or two in most cases, thus permitting the patient to 
go about without trouble for twenty-four to forty* eight hours after 
the removal of the cotton, giving time to cleanse away the coagulated 
mucus, etc , from the vagina. He states that for fifteen years he has 
taught and practised this simple tieatment in all cases after aboitions, 
especially when there was any inflammation or hardening of the 
uterus complicating the abortion, and in all cases after labour where 
one desires to insuie a return of the uterus to its normal size and 
position in the pelvis. He refers likewise to the fact observed by 
himself that many cases of melancholia, extreme nervousness, and 
sterility, are caused by sub-involution or enlargement of the uterus, 
and that the cure of the local disease removes the disoiders consequent 
upon it. “By the simple application of the boi o-glycende the patient 
is able to get out at the end of two weeks without injury, and is 
dismissed perfectly cuied at tlie end of six or eight weeks.” 

Reference — ie< New Yoik Med. Recoid,” Sept., 1895. 

UTERUS (Surgery of the). Thcophilus Parvin, M D., Philadelphia. 

Vaginal Hysterectomy . — Dr. R. Pichevin* considers that caicmoma, 
sarcoma, and fibroid disease are indications for uterine extirpation by 
the vaginal method, which may also be extended to certain cases of 
prolapse, inversion, bi-lateral and incurable diseases of the uterine 
appendages, and pelvic suppuration. 

The chief dangers in operating are injury to the bladder and the 
ureters, and failure to secure the uterine and ovarian arteries 

To facilitate the control of the ovarian artery several operators have 
practised turning over, either in a forward or backward diiection, the 
fundus of the uterus. Others, such as Billroth and Olshausen, con- 
tented themselves with forcibly drawing down the organ, thus bringing 
within easy reach the upper part of the broad ligament. 

After descnbing Pdan’s method of lemoving myomata by morcelle - 
ment, the author proceeds to mention the procedure of Muller, of 
B&le. Accoiding to him a median section of the uteius is not 
accompanied by loss of blood, and it facilitates the rapid performance 
of hysterectomy, with easy control of the blood-vessels. 
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Doyen, of Rheims, has modified the above method, which is 
characteiised by not only an anterior median section of the uterus, 
but by the application of haemostatic forceps from above downwards, 
when the organ is drawn down to the vulva or exterior to it, instead of 
from below upwards, as by Plan's operation with the uterus in situ. 

Segond’s opeiation is a combination of Plan’s and Doyen’s, and, 
accoiding to the author, inferior to both. 

The advantage of the vertical antenor hemi-section is to render 
haemostasis unnecessary until the uterus is drawn out of the vagina. 

In difficult cases, when, by reason of the bulk of the uterus or from 
adhesions interfering with its mobility, Plan’s is the operation of 
choice. 

Bucheler* presents statistics of Kaltenbach’s operations performed 
according to his method, in which the peritoneal flaps are sutured, 
which appear more favourable than the clamp operation. 

The following is the method of removing the uterus employed 
by Richelot , 3 one of the most eminent and ablest of French sur- 
geons. The patient lies upon her back, and the lower limbs flexed, 
the operator being between, which is the position employed by 
Winckel, by Martin, and by some other European operators. 
Thorough disinfection of the abdominal wall and of the vagina is of 
course made. Scalpel, dissecting forceps, long and short haemostatic 
forceps, and two long forceps known by his name, are needed. After 
the abdominal incision, the uterus is brought out through the wound. 
If the lower part of the organ is occupied by the neoplasms, the usual 
morceltement is done, but, if interstitial, they are not mterfeied with, 
but the operator at once makes an anterior peritoneal flap by an 
incision, severs the antenor wall of the uterus from side to side, so 
that the broad ligaments can be set free and drawn down from the 
bladder. The left index finger is passed into the vagina in the 
anterior cul de sac , and it is cut with scissors to an extent corres- 
ponding with the anterior wall of the cervix. Next, the broad ligament 
of one side is held with the hand, and the posterior cul de sac is 
sufficiently opened, so that one blade of Richelot’s foiceps is passed 
through, while the corresponding blade passes through the opening 
in the anterior cut de sac. The corresponding foiceps is similarly 
passed on the other side of the uterus, and then each broad ligament 
firmly secured. Next, the lateial attachments of the uterus are 
divided. The iemaming posterior attachment is cut, and bleeding 
vessels are at once secuied by haemostatic forceps. A, plug of Iodo- 
form Gauze is introduced in the vagina, and the abdominal incision is 
sutured. The operation lasts from thirty to thirty-five minutes. 
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Dr. W. E. Ford 4 advocates the use of clamps in the removal of the 
uterus by the vagina. 

Abdominal Hysterectomy . — At a recent meeting 5 of the Biitish 
Gynaecological Society, Mi. Bowieman Jessett lead a paper on this 
subject. He pointed out that the methods of performing the 
operation might be divided into three classes: (r,) Extraperitoneal 
method of dealing with the stump by the use of Koeberle's 
clamp ; (2,) The subpentoneal method of dealing with the stump 
after removal of the tumour; (3) Total extirpation. The objections 
to the extraperitoneal and subpentoneal methods weie discussed. 
By total extirpation of the whole organ all these objections were 
oveicome, and the author submitted ceitain operative details 
which he had carried into practice with the most satisfactory results. 
Hvtheito, operators after removal of the entue uterus with its tumour 
had laced or stitched the two peritoneal surfaces of the flaps together 
across the pelvis, thereby restoring the floor of the abdominal cavity. 
Difficulty hitherto had been expenenced m opening up the roof of the 
vagina, some accomplishing this per vaghiam, otheis by having an 
assistant's finger passfed into the vagina. To overcome this difficulty, 
Mr. Jessett had had a bivalved speculum made, two inches long, which 
an assistant passed into the vagina when the tumour was delivered 
through the abdominal wound; by having this instrument pushed well 
home the roof of the vagina was put upon the stretch, and it was easy 
after the anterior and posterior flaps were reflected fiom the tumour to 
cut down upon the ends of the blades before and behind, and then to 
ligature the uterine arteries on each side ; by dividing the tissues 
between these ligatures and the cervix the uteius and tumour weie 
lifted out. By lacing the flaps across there was a large raw surface 
left, which would, or might, be a source of septic trouble afterward. 
To overcome this he proposed that long loops of silk, some four to six 
m number, should be passed through these flaps at their edge, so that 
the knot was made to come out through the speculum m the vagina 
by catching the loop in a specially made instrument. When all these 
loops were passed they were drawn taut, and the peritoneal flaps were 
m this way everted and doubled upon themselves into the vaginal roof. 
The vagina was then packed with strips of iodoform gauze, the specu- 
lum withdrawn, and the abdominal wound closed. All the patients 
on whom Mr. Jessett had performed this operation had convalesced 
easily and well; in fact, just as after an ordinary ovariotomy or 
vaginal hysterectomy. 

Christopher Martin, 6 of Birmingham, reports eight cases of complete 
removal of the uterus by abdominal section, all the patients recovering 
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References. — T “ Journ. de med. de Pans,” Jan , 1896 ; 2C< Zeitsch. 
fur Geb. u. Gyn ,” Bd. xxx, Heft, 2 , 3 “Umv. Med Journ.” (Abstract) ; 
4 “Amer. Gyn. and Obstet. Journ Feb , 1896; s<£ Med. Record Feb., 
1896 ; 6t£ But. Med. Journ.,” Feb , 1896. 

YAGINITIS. 

Synopsis.— (V ol. 1896, pp 60 and 287 ) Sodium-fluoride Solution, 
i to 1 % locally. Formol, a tablespoonful of 10 % solution to 1 litre of 
water, as injection 

VARICOSE ULCERS. P. G [Inna, M.D., Hamburg. 

Norman Walker , M.D , Edinburgh. 
Caitei Cole, 1 m a paper entitled “ Ulcers of the leg, all can be cured,” 
gives some good directions for treatment. First, he says that a 
thorough washing with soap and water, and a good scrubbing with a stiff 
nail blush should be employed Then the ulcer should be Curetted 
thoroughly, the edges fieed from their attachment, and the hsemonhage 
checked by the application of a pad of gauze wrung out of 2 per cent, 
carbolic. The ulcer is now in a healthy condition, and is then strapped 
with Diachylon Plaster, covered over with absorptive gauze. Some- 
times skin grafting is useful, but he does not greatly favour it If the 
gi anulations become exuberant, the ulcer should be lightly brushed 
over with a solution of caustic, a drachm to the ounce. He believes that 
the mbber bandage does more harm than good. 

Alfodi 2 washes the ulcer with x per cent. Quinine, which is, he says, 
very efficacious. 

Coffin 3 recommends the Tincture of Aloes in this condition. It is 
applicable to all forms of ulceration. The ulcers must be cleansed, and 
hypertrophic granulations removed. Small ulcers up to the size of a 
crown piece heal rapidly. In the laiger ones giafting is necessary. 
The application is momentaiily painful The tincture forms a crust, 
under which the wound heals. 

References — 1 “Amei Med. and Surg Bulletin,” Oct. 15, 1895 ; 
2££ Theiap. Gaz ; 3 “ Journ. de mal, cutan.,” Jan , 1896. 

VEINS (Varicose). 

Synopsis — (Vol 1896, p. 624 ) Delore advises injection of Iodo -tannic 
Solution to cause slight phlebitis 

YERTEBRA2 (Acute Osteomyelitis of the). 

William Thorium, F.R.C.S 
Makins and Abbott 1 give an admirable account of this rare con- 
dition, which has only recently been recognized, twenty-one cases only 
having been recoided, of which eight occuned under the observation 
of the writers. From a consideration of this material they arrive at 
the following conclusions : — 
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The disease is more common in the male sex, in the proportion of 
ii to 4; most frequent in the first half of the second decade, it is 
found fiom infancy to the twenty-seventh year, one patient being aged 
forty-six, so that omitting the last exception, it may come on at any 
time during ossification of the vertebrae. Any legion of the spine may 
be attacked, but the lumbar vertebra® are especially prone to the dis- 
ease : the arches are more commonly involved than are the bodies of 
the bones. Abscess formed in every case, being anterior or posterior 
to the spine according as the disease was situated in the body or 
laminae ; whereas m cases attacking the transverse processes it spread 
both backwards and foi wards. Curvature of the spine was observed 
twice only, and was slight and transient, the lapid course of the disease 
and the necessary confinement to bed preventing senous deformity. 

The cord or meninges were involved in more than half of all cases, 
there being sometimes only an extra-dural collection of pus, sometimes 
general suppurative meningitis, sometimes acute meningo-m} elitis. 
Cerebral meningitis or abscess may arise from extension or metastasis. 
In 60 per cent, of the cases secondary foci of suppuration followed, 
all of these proving fatal. 

The general pathology and symptoms do not differ from those of 
acute osteomyelitis elsewhere, and the development of the abscess is 
usually the first distinct evidence of the exact site and nature of the 
disease. In lumbar cases we have formation of acute psoas abscess, 
which is often bilateral, and this is frequently accompanied by much 
abdominal distension and symptoms which lead to a mistaken diag- 
nosis of peritonitis or of typhoid fever. The fiist definite group ot 
symptoms may be those of acute meningo-myelitis. With regard to 
diagnosis we are told that : — 

“ The difficulty of recognizing these cases is undeniably great, as 
may be judged by the fact that they have been mistaken for enteric 
fever, pneumonia, peritonitis, Landry’s paralysis, acute spontaneous 
spinal meningitis, etc. 

<c It should, however, with the accumulation of experience, become 
somewhat less difficult, and the following points may be suggested :~ 

“ In the first place, the history and general condition of the patient 
is usually such as at any rate to suggest the possibility of acute bone 
mischief, and to this may be usually added the cardinal sign of 
disease of the vertebral column, rigidity either general or local, and 
the tendency of the patient to assume and maintain the supine 
position. Later, local swelling, with the special diffuse character 
already emphasized, with gradual tendency to circumscribed softening, 
will be a valuable aid in all neural arch cases. Especial care must be 
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exercised in sifting abdominal symptoms, for the pam, tenderness, and 
distension naturally first point to visceial inflammation, and can only 
be utilized for this disease m connection with rigidity of the spine, or 
some evident signs of local inflammation in the back. With regard 
to the diagnosis from enteiic fever, it should also be pointed out that 
enlargement of the spleen is usually present in acute infective osteo- 
myelitis, so that this sign is of little diagnostic utility. 

“Signs of meningitis and myelitis are, on the whole, of decided 
importance in forming an opinion, firstly, because this disease is 
probably one of the commonest, if not the commonest, cause of acute 
inflammation of the cord and membranes, and, secondly, because as a 
rule, they do not appear until the other symptoms are well marked. 
In connection with the possibility of confusion with Landiy’s paralysis, 
the enlargement of the spleen in either disease must again be borne 
in mind. 

“Secondary deposits, which often occur early, especially m other 
bones, and the skin giving rise to pustular eruptions, may also be aids 
to the formation of a coirect opinion, or the revision of an earlier 
erroneous diagnosis m the later stages.” 

The prognosis is exceedingly bad, the mortality being 71 '4 per 
cent., the duration of life averaging twenty-five days from the time of 
onset. The most serious cases are those involving the bodies of the 
vertebrae, the arches being more accessible to early evacuation of pus 
and lemoval of sequestra, although extension to the interior of the 
vertebral canal is more common in the latter cases. Treatment con- 
sists essentially m early evacuation, the prompt removal of sequestra 
being especially important. 

Reference. — * “Annals of Surgery,” May, 1896. 

YULYA (Kraurosis of). Theophilus Parvin> M.D . , Philadelphia. 

Herman 1 regards as the best treatment of this affection, the use of 
sedative vaginal injections, such as Lead or Boric Acid, and dusting 
the vulva with sedative powder, such as boric acid or Dermatol. By 
this tieatment the patient is usually made comfortable, if not mariied 
Should this treatment fail, or if the patient were married, the only 
method was to excise the tender and shrunken surface. He had done 
this in one case successfully. 

Reference. — 1 “Lancet,” Dec. 7, 1895, 

YULY<MTAGINITIS (in Children). 

Theophilus Parvin, f M.D , Philadelphia. 

Agramonte,* having had under his care at Bellevue Hospital thirty- 
three cases of vuivo-vaginitis, objects to medicine by the mouth, 
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unless it be a mild diuietic, like citrate of potash, or remedies for 
some dysciasic condition. The local tieatment is simply flushing the 
diseased parts with a solution of Permanganate of Zinc or Potassium, 
zinc preferred, in a solution of i to 3000. A soft rubber tube, of 
appropriate size for the patient, is inserted one or two inches, and the 
other end being connected with a fountain syringe or by siphon with 
an ordinary bottle (the reservoir being twelve to eighteen inches only 
above the level of the table) the fluid enters the vagina. The vulval 
orifice is compressed at intervals to produce distension of the vaginal 
walls, and thereby allow the liquid to come m contact with every 
portion of the inflamed area. The patients were cured in an average 
of twelve and one-fifth days, except two who had cystitis as a 
complication ; in one of these five and m the other eight weeks were 
required; the cystitis was treated by irngation with a solution of the 
permanganate of zinc, 1 to 6000. 

Reference — 1 “Medical Record,” Jan., 1896. 

WARTS. P. G. Unna , M.D., Hamburg. 

Norman Walker, M D , Edinburgh 

Kaposi recommends sulphur 5 drachms, glycerine ij- drachms, 
acetic acid 2 £ drachms. To be applied daily. 

WOUNDS. Priestley Leech, M.D . , F R.C.S. 

Disinfection of Wounds . — For some years a certain number of 
surgeons, moie particularly those of Germany and Russia, have 
questioned the use of antiseptic solutions for the disinfection of recent 
wounds. 

Zeidler 1 says that the use of antiseptics in infected wounds is of no 
benefit. He gives the results of his treatment in such wounds by 
aseptic methods, and quotes the work of Schimmelbusch, Reichel, 
and Hanel. This method of treatment has not found much favour in 
England, and experiments have been conducted by Henley, 3 which 
go a long way to disprove Schimmelbusch’s conclusions. Schimmel- 
busch used the anthrax bacillus as the germ of infection in mice, and 
proved that the disease once inoculated ran identically the same 
course, whether the seat of inoculation was disinfected or not. The 
action of anthrax bacilli is, however, quite different from that of the 
ordinary pus-producing cocci. The streptococcus has a much more 
local action, and remains localized unless present in great numbers, or 
of extreme virulence. Henley used the streptococcus obtained from 
erysipelas and phlegmons in human beings, and inoculated the ears 
of guinea pigs. Both ears were inoculated, one ear was left untreated, 
and the other was washed with 1 in 1000 Perchloride Solution at 
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varying intervals after inoculation. The results proved the value of 
antiseptics. The disinfected ear lemamed without reaction, and even 
where cleansing was not attempted foi eight hours erysipelas did not 
develop, or, if it did, was milder and slower m its course He found 
that if bichloride is carefully employed three hours after infection 
with a most virulent form of stieptococcus, the wound remains 
reactionless 

Treatment of Aseptic Wounds — Dr. Mackenzie 3 describes a some- 
what novel method of ti eating wounds without the use of expensive 
dressings. 

The first essential for the healing of wounds is to retain the parts at 
rest, and the parts that are to be united in close and constant apposi- 
tion. This is effected by the use of buried cat-gut suture, by means 
of which the deep parts of a wound, whether that of an amputation of 
the leg or of the breast, are brought together and held in place. 
After the deep sutures have been systematically inserted, the skin 
edges come easily together, and are retained m apposition by a con- 
tinuous cat-gut suture embracing but a small extent of the cut edges 
of the skm After the wound is thus closed, a solution of celloidin is 
applied over the line of skin incision, and for half an inch on either 
side. This solution quickly dries, leaving a thin transparent film that 
adheres to the skin with great tenacity, and is yet sufficiently plastic to 
adapt itself to the wrinkles and inequalities of the skin produced by 
movements of the parts. Often one painting is sufficient to cover the 
part long after the wound has healed. The solution used is made by 
dissolving i part of celloidin in 4 parts each of absolute alcohol and 
sulphuric ether. This solution quickly dries in the bottle, and equal 
parts of alcohol and ether can be added from time to time to produce 
a solution of the consistence of glycerine Celloidin will not set in the 
presence of water; Di. Mackenzie therefore covers the wound for a 
few minutes with a piece of lint saturated in carbolic solution until the 
patient is made comfortable in bed, when the oozing from the stitches 
will have ceased. The wound and surrounding skm is then carefully 
dried, wiped with a piece of lint dipped m rectified spirit, and then 
with absolute alcohol. While the part is still moist with the alcohol 
the celloidin is painted on. As this dries it contracts, and drags’upon 
and compresses the skin, so that all oozing is stopped. No bandages 
or dressings are required. 

In certain cases it is desirable to get rid of effused blood, which is 
often poured out when reaction takes place from the chloroform and 
operation. The following method is employed * Before the wound is 
closed a «mall hole is made at the most dependent part of it, as far 
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away from the skin incision as possible. An unperforated piece 
of drainage tubing rather larger than the hole in the skin is then 
passed into the wound ; the tubing is used larger than the hole so that 
it may be firmly gripped by the skin The wound is then closed, and 
the tubing is introduced into a bag made of gutta-percha tissue con- 
taining a sponge soaked m a strong antiseptic. The mouth of the bag 
is closed on the tube by softening the edges near the tube with 
chloroform. The drainage thus takes place into a hermetically sealed 
antiseptic receptacle. Twenty-four hours after the opeiation the tube 
is removed, and the opening plugged with antiseptic gauze. If the 
wounds aie not aseptic, and there is no chance of healing by primary 
intention, this method is not applicable. Should the wound be treated 
in the above manner, and become septic, it is still applicable, as a 
wound seldom suppurates m its whole length. Suppose a rise in 
temperature, and a led blush round the wound, a piece of the celloidin 
is picked off with a probe, and the probe inserted between the edges 
of the wound, and if pus is present it oozes out, and may be diamed. 

This method appears very suitable for wounds in the face. 

Williamson 4 recommends a solution of celloidin in small cuts, 
punctures, and excoriations, especially on the hands. It is also useful 
in the fissures and cracks which form on the hands and fingers of 
some persons m cold weather ; it dries soon, forms a coating which 
adheres for several days, and when it comes off, as a rule, the fissuies 
are healed. It adheres more fiimly, and lasts longer than collodion. 
The parts to which it is applied must be thoroughly dry. The best 
strength of solution to employ is 2 parts of celloidin to 15 of absolute 
alcohol and 15 parts of pure ether, sp. gr. 720; ether of sp. gr. 735 must 
not be used, as it does not adheie to the skm so well. 

Suture of the Heart.— C appelen 5 reports the following case : A man 
aged twenty-four, some hours before had received a stab from a knife 
in the left side. He went home alone, and about an hour afterwards 
was found lying m a pool of blood. On admission he was unconscious ; 
the pulse could not be felt , the cardiac impulse could not be felt, but 
pure, though weak, heart sounds could be heard to the right of the 
• sternum, on a level with the fourth rib. In the fourth left intercostal 
space in the mid axillary line, parallel with the rib, was a punctured, 
non-bleeding wound, 1 cm. long. 

After a camphor injection the patient began to breathe, and the 
pulse could be felt. The left side of the chest did not move in respira- 
tion. Under chloroform narcosis a resection of the fourth rib was 
made after enlarging the wound. The pleural cavity was filled with 
blood, partly fluid and partly coagulated ; this was evacuated, when 
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the lung dilated and was found uninjured. After resection of 3 cm. 
(l$£ inches) of the thud rib, a wound t cm long could be seen on the 
pericardium bleeding freely. The sac was filled with coagula and, on 
enlarging the opening a wound, 2 cm in length was seen on the left 
ventricle causing the bleeding. The wound was sutured and an artery 
tied, after which the haemorrhage ceased. The needle was brought 
half-way through during a contraction, and then diopped, and when 
the heart dilated after a second conti action the point was grasped and 
the needle brought completely through. The suturing was made very 
difficult by the lhytlimic movements of the lung, which covered the 
whole operating field, and by the heart contractions, which, however, 
were perfectly legular and quiet all the time. The pericardial cavity 
was emptied of clots as far as possible. The pulse after the operation 
was very quick and feeble, but improved after a subcutaneous saline 
injection. The patient sank gradually, and died two and a half days 
after the operation. At the necropsy it was found that a large branch 
of the coronary artery had been wounded ; the wound had begun to 
heal, but there was evidence of pericarditis, and various bacteria were 
found m the fibrinous exudation. The knife had passed through the 
pleura in front of the lung without wounding it, and again through 
pleura and pericardium into the heart. 

Suture of Arteries. — Haidenhain, 6 at the Meeting of the Berlin 
Medical Society, speaks of the suture of wounded arteries. He 
wounded the axillary artery, and sewed up the wound successfully with 
cat-gut stitches. 

Gluck 7 speaks of v. Zoege Manteuffel having sewed up a wounded 
femoral artery with success ; and Israel sewed up a wound in the 
common iliac artery ; he used five fine silk sutures. No fear need be 
felt about aiterio-sclerosis, as one patient was fifty-nine years old, and 
the result was good. 

References. — 1 “ Centralblatt f. Chir.,” No. 14, 1895; a “Arclfiv. 
fur klin. Chir.” vol- xhx, 4th section, quoted m “Therap Gaz ” July 
15 ) lS 95 i 3 u Brit. Med. Journ,” Feb. 1, 1896; 4 Ibid., April, 1806, 
p. 968; 5 Ibid., Epitome, May 23, 1896 ; 6 “ Centralblatt f Chir ” 1895, 
p. 1 1 13 ; 7 “ Berlin, klin. Woch. ” 1895, p. 746. 5 
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suggests that there are several general rules that can be 


laid down for the tieatment of these cases that will apply to all? 
and that special rules must be adopted for special cases. 


Xhe general rules suggested are as follows ; The injured parts and 
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the conjunctival sac should be thoroughly cleansed with boiled water, 
>with, or without, the addition of boric acid or bichloride of mercury. 
Loose fragments of the cornea must be removed and the lips of the 
wound approximated as nearly as possible. If the ins protrudes and 
is not injured, it is cleansed as well as possible and carefully replaced 
in the anterior chamber with a probe or spatula. If this cannot be 
done the prolapsed portion is excised. If the protruding portion is 
lacerated, it should be cut off with the scissors at once. If the wound 
is near the centie of the cornea, atropine is instilled sufficiently often 
to keep the pupil dilated. If the wound is near the periphery of the 
cornea, a solution of eserin or pilocarpine should be used to contract 
the pupil for twenty-four to thirty-six hours, when atropine should be 
substituted to prevent, as far as possible, an iritis. If the lens or 
deeper structures aie involved, the same treatment should be followed 
to place the case in as favourable a condition as possible for the 
further treatment which will be required. 

After the above directions have been carried out a gauze bandage 
over a light pad bf cotton is applied, and in ail cases, except the very 
mild, cold is applied by means of a small ice-bag. Pain is relieved 
and sleep secured by means of morphia, if required. 

In the treatment of comeo-slceral wounds , accompanied by per- 
sistent prolapse of the iris, one of us (Dr. de Schweinitz 2 ) has pioposed 
the employment of Sutures for closing the wound after the excision of 
the prolapse. Very delicate silk has been used for the purpose and 
the sutures are removed on the fourth or fifth day. Excellent results 
have been obtained by the method. 

An opportunity for the clinical observation of one of those compara- 
tively raie cases of blood-staining of the cornea recently occurred in the 
authors' service at the Jefferson Medical College Hospital, and was 
later recorded by Dr. de Schweinitz . 3 The patient was a little girl, 
aged three and a half years, who had received a wound at the corneo- 
scleral junction of the right eye from a pair of sharp scissors, through 
which there was an extensive prolapse of the ins. The anterior 
chamber was filled with blood. After excising the prolapsed portion 
■of the ins, a pressure bandage was applied and the child put to bed. 
In twenty-four hours partial absorption of the haemorrhage had taken 
place, but as the child was exceedingly restless and very difficult 
to manage, succeeding hemorrhages occurred, so that when she was 
dismissed from the hospital three days later, at the request of her 
parents, the anterior chamber was so full of blood that the underlying 
tissues could not be seen. A week later there was a distinct attack of 
eyelids which, in spite of an attack of measles in the meantime, 
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entirely disappeared. As early as the tenth day, and increasing for 
some time thereafter, the coinea began to assume a greenish-brown,, 
colour, with the exception of a very narrow rim about 2 millimetres 
wide, at its circumference, so dense that the underlying tissues could 
not be seen, and looking not unlike a dislocated lens in the anterior 
chamber. Though the case has been under obseivation several 
months no change has been noticed in the condition of the cornea. 

In conjunction with wounds of the cornea it is interesting to note 
that in a case 4 of post-operative panophthalmitis occuiring in the 
wards of the same hospital, cultures being made from the sloughing 
material in the centre of the vitreous by Dr. D. Braden Kyle at the 
lequest of Dr. de Schweinitz, there was isolated “a rod-like bacillus , 
uniform in size and slightly rounded at the ends, which stained easily 
with any of the aniline dyes, but best with methyl-blue.” The patho- 
genic chaiacter of the bacillus was tested by injecting emulsions of the 
surface growth on agar in beef broth into rabbits’ eyes with entirely 
negative results. Injections of a mixed culture, however, which con- 
tained cocci that were also present, produced suppuration. 

References.— IC ‘ Omaha Clinic,” Nov. 1895 j •“ Transact. Phila- 
delphia County Med. Soc.,” March 11, 1896; 3 “Philadelphia Poly- 
clinic,” Sept 5, 1896 ; 4 Ibid., Sept. 5, 1896. 
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Sanitary Science ) 1896. 

By JOSEPH PRIESTLEY, B.A., M.D., D.P.H., 

_ Medical Officer of Health, Lambeth, London. 

PRACTICAL SANITATION. 

Were all sewers perfect as to ventilation, gradient, construction, etc , 
there is little doubt but that disconnection of house drains would not 
be necessary. Considering, however, the more or less defective state 
of sewers, there are two principles in sanitary engineering about 
which there can be, and practically is, little difference of opinion, viz., 
the absolute necessity of disconnecting all house drains fiom sewers, 
and seeing that all drains and sewers are efficiently ventilated. The 
disconnecting (or siphon) water trap that is generally used may form 
an impediment to the passage of the waste products along the house 
diam, and may, in consequence, give lise to stoppage and subsequent 
back floodings of sewage mattei near to, or underneath, houses, so 
that it becomes necessary to provide some means by which such 
intercepting traps can be readily got at and cleared when necessary. 
The man-hole, or inspection chamber, built round the trap is un- 
doubtedly the most satisfactoiy, but its expense has caused many 
diffeient suggestions to be made from time to time, and during 1896 
some such suggestions have been made in the form of patented 
sanitary appliances. Thus, Messrs, Hyde & Co., of Kennington Cross, 
London, have brought out the “Cosmo” plunging eye, for use with 
intercepting traps, access pipes, bends, etc. ( Figs \ 64, 65). A plunging 
arm of an inter- 
cepting; tiap is 
brought up to the 
Surface of the 
giound 'and then 
fitted with the 

“Cosmo,” the _ . 

frame of which is Ftg 64. Fig. 65. 

cemented into the socket of the pipe foimmg the plunging eye, and 
the cover fitted thereon by a perfectly secure and gas-tight joint 
obtained as follows : A rotatory movement of the covei to the right, 
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applied by a common watei key, wiench, or similar instrument, causes 
the two small lugs that are cast on the underside of the cover to 
engage with two others cast on the frame, the channel having been 
pieviously filled with grease. The locking arrangements being thus 
in a deep grease channel, it is practically impossible for the joint to 
become set, whilst to release the connection, all that is required is to 
reverse the above movement and the cover will be found to ride up on 
to the frame, giving every facility for lifting it off. The cover is made 
in galvanized cast-iron and has no holes in it, and lequires no special 
key to open it. 

The appliance is useful, too, for bends and junctions 

The pnnciple of endeavouring to have every point of a drainage 

system easily get-at- 
able without having to 
break up the ground, 
has given rise to the 
so-called “ standard 
access pipes ” of Mr. 
P. Mooney, of 3, Clar- 
ence St., Manchester. 
Mr Mooney claims 
that his pipes do away 
Fig* 66. with necessity f or 

expensive man-holes being built at different points, whilst at the same 
time ample means are supplied by which any point of the diamage 
system can be easily commanded in the 
event of stoppage, etc. The principle 
is a simple one and applicable to bends, 
junctions, traps, and ordmaiy straight 
pipes, as the above diagram (Fig. 66) 
will show : — - 

A cover is fitted on to a pipe and 
supported by two strong eartben-waie 
guides, which form part thereof, and a 
vertical shaft which is continued to the 
ground level. A rod can be readily 
passed down the vertical shaft and then 
turned, right or left as required, along 
the guides, making a simple but effect- 
ive means of unstopping a diam. Fig- 67. 

Messrs. Hyde & Co. have also patented a reversible gully called the 

Verto”' (Fig. 67). It is in two pieces, $0 that the outgo can be turned*. 
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to any angle, whilst the top can be set square to brick work. Further, by 
inserting a short length of 6-inch dram pipe between the two pieces, the 
height can be increased as desired — a great advantage with old work. 
The body is made with various inlets to take rain-water pipes, sink 
wastes, etc. 

A similar principle has been applied to the intercepting trap 
by Mr. Mooney, of Manchester, who has patented his “ Union ” 
adjustable intercepting trap, which is useful where the main 
house drain differs in duection from the frontage, z.e., the por- 
tion of drain between the man-hole and the sewer. From the 
diagiam ( Fig \ 68) it will be seen that the adjustable piece at the 
top of the trap can be turned in any direction so as to avoid the 
necessity of bends or extra man-holes in the course of the mam house 
d 1 ain when the latter 
is not m an exact 
straight line with the 
dram from the man- 
hole to the sewer. 

The intercepting 
Ua£ in connection 
with a man-hole has 
had considerable at- 
tention, too, fiom 
other Sanitary En- 
gineers during the 
year, but they have 
limited their atten- 
tions to the stopper 
of the “raking,” or Pig. tZ. 

sewer, arm, which leads from the man-hole to the 'part of the drain 
which passes from such man-hole to the sewer. The usual way is 
to cemeui an j^rtbenware, or stoneware, or even glass, stopper, into 
of u raking arm,” — ap arrangement necessitating the 
n t before the rods can be passed down this sewer arm* 
To avoid tile breaking of this joint, a screw stopper, or plug, has been 
patented by Mr. S^kes, and brought out by the Albion Clay Company, 
of 18, New Bridge Street, London, and Burton-on-Tient. It effectually 
seals up inspection arms of interceptors, or sewer junction pipes, and 
every kind of inspection eye, being made air- and water-tight by 
placing a good fillet of Russian tallow in the socket before screwing 
the plug up ; whilst in this way the stopper cannot be blown or forced 
out by pressure in flood times, or from other causes (a condition of 

30 
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things that occasionally takes place in connection with the ordinary 
stoppers), though it can be easily unscrewed and replaced without, 
breaking the joint or socket. 

The diagram ( Fig . 69) shows the screw fitted to the “raking,” or 
sewer, arm of an intercepting trap in a man-hole. In the event, how- 
ever, of the man-hole being (say) half filled with sewage, owing to a 

stoppage in the trap or other cause, it 
is clearly impossible to reach this 
stopper either for the purpose of break- 
ing or unscrewing it, unless a workman 
descends into, and immerses himself 
m, the sewage in the man -hole. How 
is this difficulty to be overcome ? This 
is a question that has been answeied 
during the year. Thus, Mr. John 
Mitchell, of Drury Lane, London, has 
patented his “ Mitchell’s Valve,” con- 
sisting of a cast-iron or gun-metal ring, 
or socket, cemented into the mouth of the dealing arm, and (attached 
by means of a knuckle hinge) a heavy flap valve in the form of a 
flanged taper plug— the plug being fitted with a projecting sheath, or 
rin& of flexible material (generally rubber), so that whendt is dropped 
into place, a sound joint, 
is instantly made. 

Should the chamber 
become flooded, the 
valve can be opened by 
means of the chain 
shown {Fig. 70), or, in 
the absence of the 
chain, a crooked stick 
will do almost as well. 

A clearance can then be 
effected without a man 
descending into the 
chamber, and afterwards, the flap, by its own weight, will again fall 
into position, and the joint be as sound as ever. Even where this 
valve is blown out, it will immediately re-close itself. Further, the iron 
portion of this appliance is galvanized, and the knuckle fitted with a 
copper pm, so that it is, as far as possible, protected from corrosion. 

Mr. John Jones, of Chelsea, London, has also patented a stopper 
for the clearing, or “raking,” arm of an intercepting trap with man -half 




Fig. 69. 
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(Figs. 71, 72) The frame of the stopper is cemented into the socket 
of the clearing arm, and the closing, or stopping, plate is firmly and 
securely fixed in position by means of a simple lever, and when 
closed, is absolutely air-tight, whilst the strongest back pressuie will 
not blow it out A chain 
is attached to the end of 
the lever and carried up 
to the under side of the 
man-hole cover ; and by 
this means, should the 
trap get choked and the 
inspection chamber, 111 
consequence, gradua^y 
fill up with soil, all that 
is required is to take off 
the man-hole cover and 
give a slight pull to the 
chain, thereby releasing 7 1 * 

the stopping plate and leaving the clearing, or w raking,” aim open to 
take away the accumulated soil. The stoppers are made m brass or 
galvanized iron. 

Before leaving the important question of intercepting drains from 

main sewers, and thus pre- 
venting sewer gas from enter- 
ing houses, it may be well to 
repeat that all experience goes 
to show that an intercepting 
trap per se is a weak portion 
of a drainage system, being 
apt to become blocked unless 
provided with a frequent and 
heavy flush of water, and it 
has been suggested that per- 
haps a better method would 
be to use a patent iron flap- 
trap at the outlet of the house 
diain into the sewer, thereby 
Fig. 72. preventing not only sewer gas 

from getting into the house drams fiom the sewer, but also rats, flood 
water, and solid particles. Flaps have been hitherto used in connection 
with sewers, but the Walker Sewer Valve Company, of Oakley Squaie, 
London, have recently introduced such a trap for house drains, which 
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is found to be efficient and cheap. It is used also for the trapping of 
street gullies, and is stated by the inventoi to “ stand good for neaily 
a centuiy,” the frame and flap being of iron, and the flap not being 
liable to fall out like the stoneware frame flap valves, owing to the 
weaung away of the pins — a condition of things all the more to be 
regietted from the fact that, when the pins do weai away, a new frame 
is necessary in this lattei case. The Walker Sewer Valve is now 
being used by the London County Council, the St. Pancras Vestry, 
etc., m this country, and also in Amenca, France, Belgium, etc. 
The fixing of the valve does no injury to the structure of the sewers, 
whilst the bolts, or pins, can be lenewed as required at a veiy 
trifling cost each, and recfUire no skilled labour in fixing. 



W 

Open grating for Trap_ojr_Pot 


Front ifv<rw SfV4ve l(ft«rVang 
faxed, wttfa iron wedge craned „ 
down, to fix rubber nag air- B 
tight in front of Inlet See 0 
Tom A* ' 


Amongst other san- 

Si itary appliances we 
may notice a new 
sewage gas trap, a 
patent dram trap for 
flushing and water 
testing. It is the in- 
vention of Mr. W. 
Keith, and is brought 
out by. the Albjon 
> Clay Company. The 

j ** patent is specially 

gaefr vfew of valve before , xfirgg. designed tO pl'O- 
I with, iron wedfet drawn up*. . , . . - 

vide a simple and 
convenient mode of 
testing drain and soil 
^ J pipes by water, with 
respect to the tight- 
ness of the j’oints or 
possible escape of 
HUl noxious and offensive 


Form a, mth or without side mi«s. gases, and also for the 


2 ?ig. 73, purpose of effecting 

flushing, and for dis- 
infecting drams. It can be supplied to any drain or vertical soil 
pipe, and be woiked by any oidmaiy person. The trap is provided 
with a removable slide, or sluice, hand-operating valve which can be 
opened or shut as desired when the horizontal drain or vertical soil pipe 
is requued to be tested or flushed, aftei which the slide \ alve is entirely 
removed, and the cleansed drain allowed to resume its oidmary 
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working. The accompanying drawing {Fig* 73) fully illustrates the 
design and working of tlie trap. It is stated to be a distinct improve- 
ment on the present method of testing horizontal and drain soil-pipes 
by smoke or other vapour tests, which necessitate the application of 
complicated portable appliances for the forcing of these tests through 
the pipes, and which- never reveal badly-jointed pipes when these are 
covered over with earth. The patent is a simple and effective one, 
and the top of the trap is made either round or square, whilst the 
tiap itself is in 4-m , 6-m., 01 9-m. sizes. 

The Albion Company have also brought out during the year a new 
ram-water or soil-pipe shoe, with easy access by means of an opening 
fitted with a screw stopper The diagrams (Figs. 74, 75) explain 
themselves, and the patent will be found a useful one, bearing out 
what is every day becoming a well recognized princ pie in sanitation, 
viz. : the necessity of supplying free access to all parts 
of a drainage system. 


PLAN. 

Fig. 74. Fig. 7 5. 

Mr. John Jones, of Chelsea, has improved his u Melbourne ” 
valveless siphon flushing cistern, which was mentioned in last year’s 
u Medical Annual” (see page 637), by modifying it in such a, way that 
the whole cistern can be easily dismantled and the fittings packed 
securely inside, leaving no lugs or projections to be snapped off, and 
thereby saving largely also m measurement for freight — an important 
consideration where the cisterns are made for export trade. 

Messrs. Duckett & Son, of Burnley, the well-known makers of the 
slop water-closets, have introduced during 1896 several new patents *— 
(a,) The “Whirlpool” closet— a self-contained pedestal closet 
especially designed for artisans’ dwellings and places where there is 
likely to be rough usage, eg., mills, schools, asylums, etc. ; the sides 
of the basin are nearly perpendicular, and the standing water area is 
therefore exceptionally large (about 11 inches diameter), and the 
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possibility of soiling is consequently reduced, whilst the flush is a 
powerful one. 

(3,) An automatic combination urinal and closet— an arrangement 
designed for use in public places such as railway stations, markets, 
etc., and which has the merit of saving clean water and obtaining a 
regular and efficient automatic flush through both uiinal and closet at 
the same time— the geneial plan being for a three-stalled urinal to be 
so arranged that the water used for flushing is utilized for the flushing 
also of two closets, this latter flush being supplemented by a one- 
gallon overhead flush to each closet. 

(c,) A grease trap, which is furnished with a condensing tiay which 
has the effect of cooling the grease before it enters the water in the 
trap, and which thus differs in principle from the ordinary grease 
traps which have their extractors set at the bottom, thus failing to 
retain the grease and only exti acting that which may be floating oil 
the top of the water. 

(4) The “ secure joint,” which is admirably adapted for sewers in 
water-logged ground when a continual stieam of water is running 
through the trench durmg the operation of laying On the spigots 
and in the sockets of the pipes a bituminous material is cast in rings 
by means of improved and patented apparatus, and m these cast rings 
grooves are formed so that when the spigot of the pipe is placed m the 
socket an annular groove is obtained into which cement is run so as 
to seal the joint. The cast rings have true bevelled surfaces which 
allow of easy fixing, and, wheii the groove has been filled with cement, 
a perfect key is made, which renders the joint not only strong but 
absolutely water-tight. 

(*,) The A 1 chimney pot, consisting of 7 6 vertical flues, each 
1^ inches in diameter, surrounding the body of the smoke flue. The 
flues are uniform m section, only f-inch apart, and convey an 
upward current of air from the outside, discharging inside the smoke 
flue a little below the top, thereby increasing the draught. The 
chimney pot is made of brown glazed earthenware, is of oval shape, 
and is said to be a cure for smoky chimneys. 

Messrs Duckett & Son have naturally improved their own particular 
patent, slop water-closets, e.j?., by getting over the difficulty of the 
soiling of the pans, thereby rendering the closets most sanitary, and 
useful for out-of-door purposes especially. The improvement is known 
as the “perfect” slop water-closet, and its basin is of the well-known 
annular form with the tangent inlet and central outlet, without the 
interposition of an extension pipe or pan, so that the trap can be 
reached tvith the utmost ease from the basin. 
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Messrs. Hosking & Sons, of Albert Embankment, London, 'have 
brought out a new mica inlet ventilating opening for drains 
{Figs. 76, 77). It is the patent of Mr. Simmance, and has many 
advantages over the old mica flap, which is apt to get out of order 
owing to the hinges corroding and preventing the valve either from 
shutting closely or opening freely. The 
advantages of the new patent are : — 


f*g. 76. Fig. 77. 

(i») The valves cannot stick or become sluggish, but close accu- 
rately and open sensitively. 

(2,) No mischievous persons can injure the valves, or thrust sticks, 
etc., into the drain. 

(3,) No objectionable aperture is visible, so that this inlet can be 
placed anywhere without attracting undue notice. 

(4.) It is easy to fix, cheap, soundly constructed, and always in 
order. 

It is made in cast-iron with talc valves, aluminium centres, and 
non-corrodible metal spi/idles ; and a separate guard plate is added. 

Messrs. Bright and Venning, of 102#, Victoria street, Westminster, 
London, have introduced a lead-lined iron pipe for use in domestic 
drainage. It is cheaper than lead itself and has the advantage of 
uniting the strength of iron with the durability, smoothness, and 
non-corrosiveness of the lead. The soil pipes can be fixed (r,) by 
nails through lugs, or (2,) by bracket and nut. The lead lining of the 
joints becomes fused with the molten lead poured into the iron socket, 
forming thereby a strong joint for both the inner and outer shell at 
half the cost of a wiped joint. 

Messrs. Doulton & Co., of London, have introduced a new enamel 
of a vitreous nature which has all the advantages of a porcelain 
enamel, but is less liable to injury and is much cheaper in price. This 
new vitreous enamel is applicable to unprepared cast-iron articles, 
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such as baths, lavatories, closets, sinks, etc., a complete combination 
being formed between the enamel and the iron. It is made in various 
colourings, and will not fly or chip off. 

Messrs. Doulton & Co. have also during the year made a distinct 
alteration in the waste of their baths, having the waste now exposed 
and easily removable for cleansing. The alteration is known as the 
improved roll-edge patent “ combination ” bath, with exposed and 
removable waste and overflow. By raising the waste pull and lifting 
the overflow pipe m an upward direction it can be readily removed. 
The inside of the overflow pipe and the tiap are glass enamelled and 
are of 2*inch full boie, whilst the overflow channel passes through the 
centre of the waste plug. 

A patent mortuary shell has been brought out by Mr. Birch at 
Myerson’s Iron Works, 211, St. John Street, Clerkenwell. It is a 
simple contrivance, consisting of a galvanized iron shell, the lid fitting 
into a narrow groove some five inches deep and filled with water which 
thus hermetically seals the shell. On the centre of the lid is a tap, to 
which can be attached, or detached, a length of indiarubber tubing, 
through which foul air from the interior of the shell can pass into a 
chimney or through a window of a house or mortuary. There is, in 
addition, a glass “face piece” to enable the corpse to be viewed 
without any fear of infection. The weight of the shell is about |~cwt. 

ThO drain tester mentioned in last year’s “Medical Annual” 
(page 640) has been improved by the Sanitas Company, London, and 
is now for sale in a useful and convenient form. The fester in practice 
is found to be exceedingly useful for quickly discovering defects of 
drains, more especially inside houses, and may, with advantage, be 
recommended to householders. 

Seveial new disinfectants have appeared during the year. Thus, 
Mr. Kuhn, of 36, St. Mary-at-Hill, London, has introduced the 
chinosol germicides, consisting of* — 

(#,) Chinosol fluid (10 p. c. solution) — a germicide and deodorizer, 
which is stated to be forty times more powerful than carbolic 'add, and 
ten times more effective than HgCl 2 solution, in its bactericidal action. 

(£,) Crude chinosol in lumps for making solutions for general disin- 
fection and deodorization, and containing on analysis 2 to 3 per cent, 
inorganic matter and the rest pure chinosol. The crude chinosol can 
be used in water carts for street watering, or sewer flushing, the 
strength to be used being 2 ounces to 250 gallons of water, at a cost of 
less than 2/- each time. 

fa) Yellow crystalline chinosol powder and tablets. 

Chinosol belongs to the chinoline series, and is a chemical compound 
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of chinoline and ox> chinoline. In the strength of 1 in 200 it is a 
deodorizer and geimicide, and contains neither soapy nor resinous 
ingredients, but dissolves clear and leaves no slippery suiface, 
further, it is non-poisonous, non-corrosive, does not coagulate albumen, 
and is readily soluble. 

The Biltisli Electrozone Corporation, Limited, of Trafalgar Build- 
ings, Charmg Cross, London, have also introduced two new disin- 
fectants — one for ordinary disinfecting purposes called electrozone, 
and one for medicinal uses called meditrina. The latter is simply a 
concentiated and chemically pure preparation of the former. Both 
are said to be deodorants, disinfectants, and germicides, without any 
poisonous properties or other dangerous qualities, and are products of 
sea water and electricity. The electric cui rent is passed through sea 
water and acts upon the chloudes forming hypochlorites of sodium, 
calcium, magnesium and potassium, whilst the iodine and bromine 
(found in sea water) are also acted upon. In each gallon of the 
preparation there are 670 to 760 grains of combined chlorine as 
chlorides, and 375 to 395 grains of chloime as hypochlorites, and 
capable, therefore, of being liberated, eg, by the action of acids, as 
stated by the public analyst for the county of Essex. The disinfectant 
action depends upon the fact that hypochlorites bi ought into contact 
with organic matter give off nascent chlorine, which unites with the 
hydrogen of the oiganic matter, thus destioying it by molecular 
disintegration ; ozone, nascent oxygen, and peroxide of hydrogen 
being also formed (vide “ Medical Annua 1 ,” 1894, p. 595). 

The Red Cross Company, Limited, of 6i£, Fore street, London, 
have introduced the red cross germicides — anthiolm and excelsior, 
which are stated to be the cheapest and most perfect deodorants and 
detergents; and a pleasant deodorant called “the perfume germicide.” 

The Samtas Company, of Bethnal Green, London, have introduced 
a new disinfectant called “ Okol.” It is a greyish emulsion, not unlike 
Izal in appearance, and is particularly adapted for use by Sanitary 
Authorities. The same Firm has introduced pellets of permanganate 
of potash and carbolic acid during the year, and these pellets will be 
found to be exceedingly convenient — the permanganate ones con- 
taining S grains each, and forming a convenient and powerful disin- 
fecting solution in the proportion of one pellet to a pint of water, and 
the carbolic ones containing 2 grains each, and forming a useful solu- 
tion in the proportion of one pellet to half-a-pmt of water ; whilst the 
“ Samtas ” moth papers are said to be an excellent protective against 
moths in clothes, rugs, carpets, furs, etc,, the smell of the disinfectant 
being readily removed by exposure to the air for a short time. 
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GENERAL REMARKS, 

Small Pox and Vaccination.— It is a strange coincidence (let us 
hope it will bear fruit) that the year 1896, which has seen the 
hundredth anniveisary of the discovery of vaccination (the Jennerian 
centenary) has also witnessed a serious epidemic of smallpox in the 
great centre of Anti-Vaccination— Gloucester — and the issue (at last*) 
of the final leport of the Royal Vaccination Commission. It was on 
May 14th, 1796, that Edward Jenper vaccinated the first child 
(Janies Phipps, aged 8 years) with vaccine taken from Saiah Nelmes, 
a dairymaid infected with the cowpox, with the result that variolous 
matter from a smallpox pustule was inoculated, without effect , into the 
same child six weeks aftei wards (*,<?., on July 1st). A hundred years 
elapse, and now a Royal Commission reports, practically unanimously, 
to the following effect . — 

(1,) The marked decline of smallpox mortality in the first quarter of the 
present century (1 e. t after the discovery and introduction of vaccination) 
affords substantial evidence in favour of the protective influence of 
vaccination (Sect 85), and it is scarcely possible to deny that, speaking 
generally of the British Isles, a more vaccinated population has exhibited 
a diminished mortality from smallpox (Sect. 144), and it cannot be asserted, 
when all the circumstances are considered, that sanitary improvements 
afford an adequate explanation of this diminished mortality (Sect. 153) , 
especially remembering that sanitation has had little or no effect in 
measles* scarlet fever, whooping cough, and, indeed, any disease spread 
by contagion or infection and from which recovery was possible (Sect, 154). 

(2,) A study of the age incidence of smallpox mortality is very instruc- 
tive and may be represented as follows (Sections 168-174) — 

Death-rates in England and Wales from smallpox per million living 
during the seven years 1848-54 and for each decenmum since * — 



Under 

5 years 

5-10 

10-15 

15-25 

25-45 

45 and 
upwards. 

1848-54 

1514 

323 

91 

no 

69 

24 

1855-64 

7 88 8 

2095 

687 

118 9 

878 

362 

1865-74 

7825 

333 2 

142 3 

267 2 

2207 

87 5 

1875-84 

127 8 

62 9 

464 

82 4 

766 

33 9 

1885-94 

502 

149 

11 1 

24 0 

316 

19 0 


The above statistics agree with those more recently collected ‘ which 
show that in Leicester and Gloucester, where the child population was 
very ill-vaccinated, the proportion of smallpox deaths borne by that class 
was very large; whilst in Warrington and Sheffield the proportion of the 
total deaths borne by the child population was very small, the child 
population in these two latter towns being well vaccinated — a condition of 
things explainable by the proposition that vaccination has a very potent 
protective influence for nine or ten years (Sect 192). 

4 (3.) Recent epidemics of smallpox show that vaccinated persons are less 
liable to suffer, fatally or otherwise, from smallpox than the un vaccinated 
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— a phenomenon that had been noticed in previous epidemics {Sects. 219, 
220, and 245-251) ; whilst vaccinated persons have the disease much less 
severely than the unvaccinated ( Sects 252-268) — -the seventy of the disease 
practically being proportionate to the number and size of vaccination 
marks, more especially when three or four marks are compared with one or 
two (Sect 294b though the inter-dependence of foveatzon and protection 
from smallpox is not equally proved (Sect 296) The protective potency of 
vaccination possibly never altogether ceases ( Sect 377). 

(4,) Taking hospital experience, there is clear evidence that, whilst the 
re-vaccinated attendants escaped smallpox, many of those who had neither 
passed through an attack of the disease nor been re-vaccinated were 
attacked by the disease (Sect. 325) , and taking the population at large, 
re-vaccinated persons seem to be m a position much more advantageous 
not only than the unvaccinated but than adults who have only been 
vaccinated m infancy (Sect 342), 

(5,) Considermg all the facts, it appears that, under certain conditions, 
the tissues of the cow are liable to transform smallpox into vaccine, 
suddenly and completely, or gradually and incompletely, but what the 
above conditions are has not yet been clearly made out , though under 
other conditions, and these seem most generally to obtain, this transformation 
into vaccine does not occur at all (Sect 360) Recent bacteriological experi- 
ments go to suggest that vaccine is simply the attenuated virus of smallpox 
(Sect 361). 

The above facts are true not only as regards the British Isles but also 
as regards foreign countries (Sects. 345-350). 

(6,) A careful exammation of facts leads to the conclusion that, although 
some of the dangers said to attend vaccination are undoubtedly real and not 
inconsiderable m gross amount, yet when considered in relation to the 
extent of vaccination work done, they are insignificant and diminishing m 
numbers under the better precautions of the present day, and likely still 
further to diminish with future precautions which experience suggests. 
This statement was made after carefully considering the statistics in 
connection with syphilis, cancer, erysipelas, tabes mesentenca and scrofula, 
pyaemia, bronchitis, diarrhoea, leprosy, and skin diseases — there being 
found to be no evidence to justify the statement that vaccination has either 
substantially or appreciably increased the mortality from any one of these 
named (and accused by the anti-vaccinators) diseases (Sects 378-434), At 
the same time the following suggestions are thrown out, whether calf or 
humanised lymph be used (no preference being given to one or the other 
kmd of lymph in the Report) — 

(a,) Extend the compulsory vaccination period to 6 months from birth, 
except in an outbreak or epidemic of smallpox . and longer, if infectious 
disease (erysipelas, scarlet fever, measles, varicella, etc.), or known 
insanitary conditions are prevalent within the neighbourhood (Sects. 438, 
440 and 445). 

(&,) Absolute cleanliness of the arm during the vaccine period, whilst 
the vaccination operation itself and the subsequent inspections (one during 
the second week, and a second during the third), ought to take place at 
the home of the infant vaccinated ( Sects 442, 443 and 450). 

(c,) Lymph to be collected only m small-sized tubes (not points) and 
mixed (perhaps) with glycerine, whilst the instrument used for the operation 
should be simple and sterilized, and the insertions not too close together 
(Sects 448 and 449) 
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The Commission’s Report then deals with the question of other 
means than vaccination for preventing smallpox, and speaks with no 
uncertain sound, definitely stating that there is nothing to warrant 
the conclusion that in this country vaccination might be safely 
abandoned and leplaced by a system of complete notification followed 
by immediate hospital isolation of the cases, together with careful 
supervision (or, if possible, isolation) for 16 days of the inmates ot 
infected houses — though as an auxiliary to vaccination, isolation is 
extremely valuable (Sects. 449 and 503) 

The Report also points out the danger of smallpox hospitals (when 
m use) in populous distucts, and the advisability, therefore, of Sanitary 
Authorities being made to supply isolation hospital accommodation 
with sufficient space around to permit of lapid additions (m the 
form of temporary buildings) being at any time provided (Sects. 504 
and 505) ; and suggests, too, that Samtaiy Authorities should be 
allowed to give compensation for loss of wages, and generally for any 
expenses occasioned during an outbreak or epidemic of smallpox, 
either in isolating or quarantining (Sect. 506). 

The subject of tramps as a medium for the piopagation of small- 
pox is also touched upon, and legislative powers, such as those 
suggested and mentioned in the “Medical Annual” of 1895 (page 
544), advised. 

In conclusion, the Report suggests the advisability of transferring 
the duties connected with vaccination to the Sanitary Authorities, and 
makes many suggestions for rendering vaccination moie popular (most 
certainly retaining and, as far as possible, enforcing it), by utter aha 
abolishing repeated penalties for non-compliance, allowing conscien- 
tious objectois to make statutory declarations as to why they object to 
vaccination, the introduction into England, Wales, and Ireland of 
the so-called Scotch system (with certain modifications where 
desired), and by emphasizing the great valije of re-vaccination, etc. 

The fortress of vaccination has been assailed by the big guns of 
the anti-vaccinatois but has proved itself invulneiable The two 
anti-vaccinators on the commission (one of whom was practically 
pledged to anti-vaccination as the M.P. for Leicester, and the other, 
it is reported, the son of an ardent anti-vaccinator) refused natuially 
to sign the Report, and issued a minority Report consisting of 65 pages 
and containing only very short references to the smallpox outbreak in 
Leicester (though the evidence from Leicester in favour of anti- 
vaccination occupied 42 days), and to the special Report on the 
outbreak at Leicester (proving the value of vaccination) by Dr. 
Coupland consisting &f 66 pages l ! It is interesting to look forward 
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to what Parliament will do in the matter, but it would be certainly 
unwise to prognosticate ! 

The bacteriology of vaccine is still being worked at, and Drs. Klein 
and Copeman appear to have recently discoveied small (? spore 
bearing) bacilli, botli in vaccine and vatiolous lymph (the latter on 
the fifth day of eruption), which they think may prove to be the vera 
causa of smallpox These bacilli have not yet been cultivated in any 
of the artificial media, except in a hen’s egg incubated for about one 
month at asuitable temperature and previously maculated with variolous 
crusts in a normal saline solution. Vaccine contains these same small 
bacilli (which can be cultivated in the hen’s egg) together with 
extraneous bacilli (saprophytes), which can be destroyed (except the 
bacilli subtiles) by being mixed with 50 per cent, chemically pure and 
dilute glycerine, and after storing the mixture. Dr. Copeman has 
successfully vaccinated and variolated monkeys. 

Measles. — The subject of measles (and the advisability of notifying 
this disease to Sanitary Authorities) has been again welt to the front 
during the past year, and an elaborate Report by the Local Govern- 
ment Board has been published on the same subject. The question 
is simply one of expense, as it is practically agreed that notification 
would be useless without corresponding hospital isolation and 
subsequent disinfection. Hospital isolation would certainly be 
expensive, and there would be the difficulty of the very young ages 
of the patients who generally contract measles, and the fact that the 
disease is highly infectious in the very eailiest stages, e.g, pre- 
emptive, and often before the true nature of the disease is (if ever) 
realized, whilst medical men are only consulted in a percentage of 
the cases. The majority of health officers are agreed that notification 
alone would be practically useless in respect of lessening 'measles — 
incidence and mortality ; but might be useful in the sense that houses 
would be visited and insanitary conditions (when found) remedied, 
children from infected houses kept more rigorously than at present 
from school, infected houses be disinfected, and the officials of a 
Sanitary Authority brought more into contact with the mothers of 
infected children, and so a process (slow though it might be) of 
education in sanitary matters, and in the dangers and proper 
treatment of measles, result. Measles causes a larger number of 
deaths than any other zymotic disease and ought certainly to be 
ngorously combatted if possible. - 

Oysters and Infectious Diseases. — The Local Government Board’s 
Report on oysters and their relation to outbreaks of infectious 
diseases, and the independent investigations of the “ British Medical 
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Journal's” special commissioner and others, have been published 
during the year, and go to show that the conditions under which , 
some oyster-beds exist aie anything but satisfactory owing to their 
close proximities to the outfalls of mam sewers. The practical 
outcome from these Reports will be awaited with anxiety, and 
oyster-breeders will have to make radical changes where necessaiy 
before the Public will be satisfied, while, doubtless, Samtaiy 
Authorities will apply to Parliament for increased powers to enable 
them to take action m cases where they have reason to suspect 
the transmission of disease through the medium of oysters or other 
shell-fish, Indeed, the Brighton Corporation has already applied, 
though unsuccessfully, to include in their private improvement Bill 
a clause to enable their medical officer of health to inspect any 
place where shell-fish is kept or cultivated if he has reason to believe 
that the consumption of such shell-fish has caused infectious disease, 
or if he believes that such shell-fish is liable to be exposed to 
contamination by sewage, the Corporation having power to call upon 
the person cultivating or keeping such shell-fish to appear before them 
and shew cause why an order should not be made piohibiting the 
supply of such shell-fish within the borough of Biighton. Strange to 
say, it was from the Local Government Board that opposition came, 
the Board objecting to the insertion of such a clause in a private Bill. 
Theoretically, the cQntamination of such oysters and their consequent 
causation of outbreaks of disease is easy to understand, but practically 
difficult to prove owing to the want, at present, of any conclusive 
statistical evidence. All are agreed, however, as to the advisability of 
a Central Authority taking the matter up and bringing pressure to 
bear upon certain local Authorities to put and keep in order, sanitarily, 
their oyster-beds and ponds so as to free them from all danger of 
sewage contamination, whilst, afterwards, precautions must be taken 
to prevent the oysters being stored in polluted matter prior to their 
being sent to market or sold xetail m shops. 

Water Supply and Typhoid Fever.— Another matter which is con- 
cerning London is the relation (if any) between the water supply and 
typhoid fever. There is no doubt but that a pure and wholesome* 
water supply is a sine qud non for any Community, and judging by 
the examples set by other large Municipalities, eg, Manchester, 
Birmingham, Liverpool, it does seem strange that London has not yet 
risen to the occasion and decided to obtain a water supply second to 
none The fact, however, lemains that London has not as yet, and 
meanwhile it has to be settled what course or line of action is the best 
— if only as a temporary matter. Is it possible, by supplying extra 
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storage accommodation and better filtration methods, to depend upon 
the existing supplies, e.g., Thames, Lea, and Wells ; or must London 
face the enormous expense connected with going far afield for an 
entirely new water supply, eg, to Wales? There are many 
arguments to be brought forward on both sides, but on the subject 
of the advisability of a Municipality having absolute control over its 
water supply there can hardly be a second opinion. What is also 
wanted is something definite as to the relative advantages of 
bacteriological and chemical analyses of water. For instance, in 
regard to typhoid fever, Dr. Klein has recently stated that no value 
was to be attached to negative evidence or to the apparent absence 
of typhoid bacilli from a given sample of water or milk, though the 
presence of bacilli coli must excite suspicion— as where they were, 
typhoid bacilli might be — a somewhat unsatisfactory state of things 
when one remembers the ubiquity of the bacilli colt The mere 
counting of the number of bacilli in a given quantity of water, te 
one cubic centimetre, is not enough : a recognition of the species also 
is required. The only bacteriological standard for filtered water is 
that the whole of the organisms (whether bacteria or sewage protozoa) 
contained in the unfiltered water shall be removed— to accomplish 
which sand filters are not always trustworthy (eg,, Altonaand cholera), 
and the question as to whether, or not, it is possible to Pasteurize a 
large municipal water supply will, it is hoped, be shortly definitely 
settled — the Municipality of Daijeelmg, with the sanction of 
the Government of India, actually making the practical experiment at 
the present time. 

Germs and anti-germs are still being worked at, and if we are to 
believe everything we hear, life will not be worth living, for it is 
reported that aerated waters, natural and artificial, contain bacteria— 
thereby exploding the idea that up to now has been held, viz. : that 
no germ can live for any length of time in seltzer, apollinaris, etc., and 
that the consumption, therefore, of such drinks was safe. The 
supposed causal germs of rinderpest, the plague, African (< fiy disease,” 
etc., have been discovered during the year, and an anti-typhoid serum 
introduced by Dr. Chantemesse, of the Pasteur Institute at Paris, the 
greatest use of the latter, for the present at least, being that 
suggested and applied by Messrs. Widal and Sicard, who add a drop 
of anti-typhoid serum to a drop or two of the blood of a patient 
supposed to be suffering from typhoid fever. If the patient be suffering 
from typhoid fever, the liquid clears up on the addition of the anti- 
typhoid serum, the bacilli running together, becoming motionless, and 
dropping to the bottom of the glass tube into which the blood of the 
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patient is placed. Where the patient is not suffering from typhoid, 
the liquid remains cloudy and does not clear up. The importance of 
the above statements (if true) as a diagnostic cannot be too much 
insisted upon. 

Diphtheria. — In connection with the antitoxin of diphtheria an 
important Report was published at the beginning of the year — the 
joint production of the medical superintendents of the various hospitals 
of the Metiopolitan Asylums Board — dealing with the diphtheria 
cases treated with antitoxin during 1895, and compared with those of 
1894 — the two years being compaiable as to diphtheria (severity, etc.). 
Allowing for the “ personal equation ” of the various superintendents, 
the following results may be tabulated as proved fiom this Report : — 

(1,) Great reduction in the mortality of cases brought under treatment 
on the first or second day of illness, such reduction being specially 
marked m the laryngeal cases. 

(2,) Improvement in the results of tracheotomy. 

(3,) The clinical course of the disease slightly improved, as shown 
by the statistics : — 

In 1894, 3042 cases and 902 deaths ... 29*6 % mortality 
In 1895* 82 cases and 615 deaths .. 28 1 % mortality 

(46 4 per cent of the cases treated being under 5 years of age) 

(4,) The .earlier the treatment with antitoxin, the better are the 
results, eg. : — 

1895 (antitoxin) 1894 (all cases) 

Treatment commenced on 1st day ... 11*7 % death rate ... 22 5 % 

« »> 2nd 125% „ .270% 

» .» *, 3rd,, .. 220% „ ... 294% 

» .» 4th „ .. 25 1 % „ . 3 r6 % 

» » 5th „ 27 1 % „ 30*8 % 

(5,) Rash observed as a complication after antitoxin in 45*9 per 
cent., joint pains in 4 7 per cent., of the cases. The final summing up 
of the six superintendents is as follows. 41 Antitoxin is a remedy of 
gi eater value than any other with which -we are acquainted m the 
tieatment of diphtheria”; and such will doubtless finally be the 
verdict of the Profession generally as statistics multiply. 

Sewage Purification.— That some- germs are benign, or even 
beneficent, has been prominently brought forward recently in 
connection with the bacterial method of sewage purification, a method 
at present being tried at Exeter by Mr. Donald Cameron (the city 
surveyor) under the title of the “ Septic Tank System of Sewage 
Treatment.” The tank is made of concrete, and buried so as to 
exclude, practically, both light and air, with the result that certain 
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micro-organisms (the so-called anaeiobic) increase and multiply, 
feeding meanwhile on the solids of the sewage, bieaking them up and 
converting them into haimless products. No previous treatment of 
the sewage takes place, but it passes into the tank below the water 
level, and after being changed by the action of these micro-organisms, 
passes out as effluent (also below the water line) and is conducted into 
filters of coke breeze or screenings from small pieces of coke, and 
here acted upon by the so-called nitrifying organisms. The changes 
are perfectly “natural” and due to the action on the 01 ganic matter 
of the sewage by the micio-organisms with the following interesting, 
but remarkable results : — 

(1,) The sludge is disposed of by solution. 

(2,) The effluent is useful as a manurial product. 

(3,) The system is cheap as compared with other systems. 

About 10,000 gallons per day can be, and are being, thus tieated at 
Exeter, with the lesult that no sludge is formed and the effluent is 
comparatively clear, inoffensive, and not liable to after-fermentation ; 
in addition, it is, manurially speaking, valuable and ready to be 
filtered through land, being free from solids. The micro-organisms 
involved are the so-called anaerobic, and act by reducing and de- 
oxidising the diffeient organic matters with the formation of water, 
C 0 2l NH 3 , etc. 

Experiments, on somewhat similar lines, are being cairied out by 
the London County Council, the bacilli albica 7 ites being actually 
added to the sewage in the so-called bacterial beds, as they are the 
bacilli, according to Mr. Dibdin, that are useful for the purpose of 
acting on the organic matters of the sewage 

We are clearly on the eve of a most important discovery in respect 
of the purification and treatment of sewage — a discovery that, in its 
practical working Out, bids fair to save enormous amounts of money 
for Sanitary Authorities and Municipalities generally. 

Milk.— The subject of milk as an agency in the conveyance of disease 
has again been before the public, and the risks of typhoid, scarlatina, 
diphtheria, throat affections, cholera, foot and mouth disease, gastro- 
enteritis, etc , being contracted through milk, duly pointed out and 
impressed upon us, with the result that we are driven to acknowledge 
the importance 

(1,) Of investigating the milk supplies in all cases. 

(2,) Of the careful supervision and regular inspection of dairies 
(which should be away from all houses) and of all cows*. 

There are various ways in which the disease germs gain admission 
into the milk, viz. 
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(l,) From the cow itself, eg, anthrax, tuberculosis, foot and 
mouth disease, and acute enteritis ; 

(2,) From the nulker, eg typhoid, diphtheria, scarlet fever, cholera; 

(3,) From impure water which may be used for washing the cans 
and pails, or for cooling the milk, or for adulteration, e.g., typhoid, 
diarrhoea, etc ; 

(4,) Fiom the bain, shippoon, or dairy. 

In connection with milk epidemics it is well to remember that the 
cases generally appear suddenly and subside equally suddenly, the 
houses affected are widely distributed, and are chiefly the houses of 
the better-to-do classes, whilst children, or special milk drinkers, are 
mostly affected In view of the above statements, the advisability 
of stenlizing all milk suggests itself, and this may be accomplished 
(a 9 ) by boiling or (Z>,) by cooling below io°C. (See also Addendum 
by Prof. Chapin, of New York.) 

Dry Rot. — Sewer gas and coal gas have been often blamed foi 
causing disease, but it is only during the past year that the “dry rot ” 
has been definitely stated to give rise to serious symptoms. Dr. W. H. 
Robb, of Montgomery County, m “New York Medical Journal,” first 
drew attention to dry rot in timbers of dark, damp, and poorly-ventilated 
cellars being the actual cause of much sickness that is often 
overlooked — the symptoms being like those of remittent fever, or 
pulmonary, intestinal, or other disturbances. The dry rot is due to a 
fungus growing on timber that is surrounded with warm, moist, 
stagnant air, eg underground basements (under kitchens), the end of 
the timber being built into the walls or skirting on new walls. The 
timber so affected is that which has been cut wrongly, t,e. 9 before the 
sap has returned to the roots, and the fungus, which is white or 
yellowish-white and consists of the meruhus lacnmans (mixed with 
moulds, e.g.y penicilliwn glaucum and aspergillus glaucus) 9 gives rise 
to a vegetable putrefaction in the wood. As a remedy or preventive, 
the timber ought to be thoroughly dried by stacking, or saturated 
with creasote, or “ Hoskinised” (as it is called), consisting of a patent 
process for seasoning and preserving wood (see “ Medical Annual,” 
1896, p, 641) ; whilst free ventilation ought to be provided under 
the ground floors. The fungus is not found in tropical or sub-tropical 
climates, being killed by a temperature of 3o Q -37°C. 

Tuberculosis. — The Royal Commission on tuberculosis reported 
during 1895, and full details were given in the “ Medical Annual ” for 
the year 1896; pp. 645-646. Since then another Royal Commission 
has been appointed with instructions to determine (if possible) what 
administrative procedures are available and would be desirable foi 
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controlling the danger to man through the use of tuberculous meat 
and milk. 

Adulteration* — An important case has been decided in the Courts 
m connection with pieserved green peas adulteiated with copper. At 
the instance of the St. Saviour’s Board of Works, a summons was 
taken out against a grocer for selling pieserved green peas adulteiated 
with 3'i6 grains of sulphate of copper per lb., and after hearing a 
variety of conflicting professional evidence, the magistrate convicted 
—a conviction which was appealed against at Quarter Sessions but 
upheld. In the course of the evidence it was pointed out that the 
object of adding copper was to make the peas appear of a fresh and 
bright green colour, and that in France such addition of copper was 
allowed in the case of peas intended for exportation * In the United 
States, 3 grains to the pound can be added, provided the peas are 
labelled so that the purchaser knows what he is buying. Another 
important point brought out m evidence was the fact that the analysis 
of Somerset House (to whom an appeal is allowed under the Food 
and Drugs Acts) may be, at times at least, fallacious and unreliable — 
a fact calling for amendment forthwith. 


ADDENDUM 

MILK* Henry Dwight Chapin^ Hew York . 

Dr. Rowland Freeman" discusses milk as an agency for spreading 
disease. Infection by milk is well established in typhoid fever, scarla- 
tina, diphtheria, tuberculosis, cholera, foot-and-mouth disease, and 
acute enteritis. The following conclusions are reached by a study of 
various epidemics : — 

(i,) Whenever a case of communicable infectious disease is reported, 
inquiry into the source of the milk supply should be made. 

(2,) Milk traffic should be separated from houses where people live. 
The dairy building should be at least one hundred feet from either the 
house, barn, or privy, and should be on a higher level than any of 
these, and should have a pure water supply of its own. At this dairy 
building all the dairy work should be done, including the cleansing of 
pails and cans 

(3,) It should be unlawful for anyone who has come in contact with 
a sick person (when this sickness is not positively known to be non- 
contagious) to enter the dairy building or barn, or to handle the milk* 
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(4,) All men connected with the milk traffic should be compelled to 
notify the autlionties on the outbreak of any disease in their lespective 
abodes, and to abstain from their work until permission to resume is 
given them by the authonties notified, 

(5,) Cities should accept milk only from dairies which are regularly 
inspected, and where all the cows have been tested with tuberculin, 
and those giving the characteristic leaction have been killed, and the 
premises disinfected. 

(6,) The tuberculin test should be applied to all cattle, and those 
which react should be killed, the owner being reimbursed fiom State 
funds. The premises on which such tuberculous cattle have been kept 
should be thoroughly disinfected. All cattle which are brought into 
the State should be quarantined until the tuberculin test has been 
applied. 

(7,) The use of one long tiough for the pm pose of feeding many 
cattle should be avoided, since it is a ready means for the conveyance 
of pathogenic geims from one animal to another. 

Dr. Freeman 3 advises pasteurization of milk at between 65° C 
(149 0 F.) and 70° C. (167° F.) for the following reasons. (1,) It destroys 
almost all the ordinary air bacteria which occur commonly m milk ; 
(2,) It destroys the bacillus tubei culosis, the bacillus typbosis, the 
bacillus diphtheria, and many other pathogenic bacteria; (3,) It causes 
no change in the taste of the milk, and avoids those chemical changes 
in the milk which are produced by higher temperatures ; (4,) It is 
possible to pasteurize accurately at this temperature without the use of 
a thermometer. 

Dr A. R. Leeds 3 advises pasteurized in prefeience to sterilized milk 
The writer’s experience with commercial sterilized milk is that 30 per 
cent, of it is not sterile. In the case of milk, a universal system of 
prevention and prophylaxis is preferable to aiming at a cure. 

Dr. R. G. Freeman 4 discusses the significance of micro-organisms 
in milk, and reaches the following conclusions : (1,) Milk, as delivered 
m cities, contains a vast number of bacteria, their presence being due 
to defective dairy methods and slow delivery of milk to the consumer; 
(2,) A large amount of sickness has been caused by the presence iit 
milk of the germs of typhoid fever, diphtheria, scarlet fever, and 
tubei culosis ; (3,) The number of these pathogenic micro-organisms 
in milk can be materially diminished by proper dairy inspection and 
control, while in tuberculosis proper legislation might lead to the 
stamping out of this disease in cattle. 

Dr. Louis Starr 3 reports cases of infantile scurvy from the use of 
Sterilized milk. The prolonged and intense heating produce changes 
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especially in the lactalbumin, which has its solubility diminished, and 
in the fat globules, which are made to coalesce with each other, and 
with some of the insoluble albuminous matter. 

Dr. Starch 6 also calls attention to the danger of scurvy from a pro- 
longed use of highly sterile milk. He would limit the use of sterilized 
milk to seasons of very hot weather, and to the dwellings of the very 
poor. 

References.— ! “ Med. Record,” vol. xlix, No. 13, 1896; 2 “Arch. 
Ped.,” Aug., 1896 ; 3 “Diet, and Hygienic Gaz.,” vol. xii, No. 2, 1896 ; 
4 “Amer. Med. Sci. Bull.,” No. 4, 1896; s “Amer. Journ. Med. Sci., )! 
Dec., 1895 ; 6 “Munch, med. Woch.,” No. 42, 1895. 
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SURGICAL APPLIANCES. 

Accouchement Set (Antiseptic).— The physician who leaves the 
preparation for child-buth to the patient or nurse is liable to find, 
and as a matter of fact does find, that many things which under 
modem antiseptic treatment are essential, have been foigotten or aie 
not supplied under conditions which are entirely satisfactory Messrs. 
Maw, Son & Thompson have endeavoured to remedy this difficulty by 
supplying in a single box eveiy article required by the mother or child 
during accouchement It comprises a waterpioof sheet of sufficient 
thickness to lay beneath the patient, and measuiing 3 feet by 5 feet ; 
also another of the same dimensions for laying upon the floor. There 
is an “accouchement sheet,” or m other woids a sheet of antiseptic 
wool over ^ inch in thickness, protected by gauze, upon which the 
patient lies. This measures 3 feet by 3 feet 6 inches. Also a caiefully- 
prepared antiseptic dressing for the cord, and a very firm and useful 
binder for the mother. A box of supplementary articles, which 
include boxes of Fuller’s earth, and violet powdei, a bottle of tabloids 
of pei chloride of mercury, and one of carbolised petioleum jelly a 
cake of pure carbolic soap, straight steel and safety pins, and linen 
thread. Theie are also some of the firm’s well-known antiseptic 
towels for ladies, and antiseptic napkins for infants, so that the prac- 
titioner who advises his patient to purchase one of these complete 
sets, will be sure of having everything to hand when he wants it, and 
materially aid the convenience and safety of the mother and child. 

Atomiser.— We have pi eviously noticed the Saxol atomiser, intro- 
duced by Messrs. 
Ferris & Co , of 
Bristol, for apply- 
ing an oil spiay 
to the throat or# 
nose, Saxol, a very 
pure petroleum, 
being the sub- 
stance employed, 
either alone 01 in 
combination with 
Fig. 78. various medica- 

, . „ . . ments. such as 

cocaine, menthol, etc. This atomiser is particularly adapted for the 
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administration of these sprays by the nose, although we have constantly 
used them for the thioat. Messrs. Ferris & Co. have now brought 
to our notice a similar spiay fitted with a long tube {Fig* 78), which 
enables the nozzle to be carried behind the root of the tongue, so that 
the full effect of the spray can be applied to the larynx. It is an 
excellently-made and a very portable appliance, and will meet the 
requirements of practitioners who know the soothing effect of saxol on 
the irritable mucous membrane, and the great advantage it has over 
water as a vehicle. 

Batteries (Chloride of SilYer).—The batteries and cells of the 
Chloride of Silver Dry Cell Battery Co, of Baltimore, are now 
obtainable from Messrs Fen is & Co , of Bristol. The advantage 
of these batteries is their great portability, a 30-cell battery being 
easily earned m an ordinary hand-bag. A dry cell of the Leclanche 
type would not be durable if made in the smaller-sized cells, and 
theiefore batteries made with these cells cannot fail to be heavy. The 
chloride of silver batteries of the Baltimore Co. are likely to meet the 
wants of many practitioners. 

Blunt Hook and Crotchet. — In this instillment {Fig, 79) the hook is 
made in the form of a ciook instead of the ordinary 
pattern, at the suggestion of Dr. Forbes-Ross, who 
found that the blunt hooks at present in use are very 
liable to penetrate the child’s body and cause injury. 

The suggestion is practical, and Messis Sumner & Co. 
have made an instrument which obviates all risk from 
this cause. 

Catgut Sterilizer. — Mr. Henry Jellett, of the Rotunda 
Hospital, has introduced a catgut sterilizer which is a 
distinct improvement on the method originated by Dr. 

Fowler. It consists essentially of a brass box with a 
very tightly screwing hd, which has been very perfectly 
made by Messrs. Fannin & Co., of Dublin ^ The catgut 
having been wound loosely on glass-plate, is placed in 
absolute alcohol for three or four days, It is then 
transferred to the sterilizer, which is three-quarters ^ 

full of alcohol. This is then placed in a saucepan of cold water 
and boiled for half an hour. The catgut is then placed in a mix- 
ture of alcohol and glyceime (5 to 20 per cent, of glycerine). It 
is recommended that this solution shall be changed every week or 
ten days. The sterilizer is also useful for many other purposes, 
notably the sterilization of sea-tangle tents, etc. Practitioners using 
this appliance will do well to employ the ‘‘Ligature Holders” 
mentioned below. 

Cat-gut and Ligature Holders. — An objection has been raised to 
the ordinary glass plates used for the sterilization of cat-gut and oil- 
silk, on account of the fact that the paits in contact with the fiat glass 
slabs do not get thoroughly sterilized during the boilmg process. 
Messrs. Reynolds & Branson, of Leeds, in older to obviate this diffi- 
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culty, have invented and patented a glass reel so shaped as to allow 
every part of the cat-gut to come in contact with the fluid m which it 
is boiled. The reels are so made that a good length of ligature maybe 
wound around each, but we would recommend the use of short lengths 
on a numbei of reels, so that the complete sterilization may be assured 
They are very inexpensive, and meet a practical difficulty. 

Chloroform Mask (Aseptic). — We noticed this appliance in a pre- 
vious issue, but it has recently been so much improved as to be a 
practically new instrument. It is so simple in constiuction and 
occupies so little space, that we think it deserves a place in the 
surgical bag of the many practitioners who prefer the simple mask to 
the more complicated inhalers. R. Sumner & Co , Li\ erpool. 

Colour Tests. — A wool stick for testing colour perception has been 
suggested by Dr. E H. Cartwright, late House Surgeon, Royal 
Westminster Ophthalmic Hospital. It is a modification of one 
desciibed by Dr. Thomson, of Philadelphia, m the “Ttans. Amer. 
Ophth Soc.,” 1880. The principle is the same, but by the introduction 
of a hinge, the apparatus is rendered more portable, and the white 
sheet, besides providing a suitable background for the colours, obviates 
the entanglement of the wools in unwinding, which is so troublesome 
in the original form. There are one or two minor differences in the 
arrangement of the colours, and also of the method of suspending 
them, m order that they may be more readily removed, if required. 
It is a very practical arrangement, and we think that practitioners not 
provided with a complete set of Holmgren’s wools would do well to 
use it, as it is much more convenient and helpful. It is made by 
Down Bros., 21, St. Thomas’s Street, Londpn, S.E. 

Dilator (Uterine). —Dr. C. Hogan has devised this instrument {Fig. 80) 
for cases where abortion is inevitable, and haemorrhage renders active 
measures necessary. The instrument is planned upon the principle 



Fig. 80. 


of Cooper-Rose’s epistaxis inflator. The shape of the instrument 
prevents it from being forced out of position, and that part which 
is near the inflator carries a catheter which stiffens the tube and acts as 
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a sound for introduction The instrument is thoroughly practical and 
well made, and is sold with the inflator and brass stop-cock for 6/6. 
Sumner & Co., Liverpool. 

Disinfecting Apparatus. — One of the most convenient methods of 
disinfecting rooms after infectious diseases is provided by the use of 
Sulphur Dioxide (Anhydrous Sulphurous Acid), which is sent out in 
sealed cylinders by A, Boake Roberts & Co , Stratford. There is no 
question of the thoroughly antiseptic properties of this agent, and the 
safety from fire or othei difficulties which may arise in the use of 
burning sulphur rendeis it a very safe and practical appliance for the 
practitioner to lecommend. 


Dressing Box — Eveiy piactitioner knows the difficulty of cairying 
dressings m his surgical bag, and we think the effort made by Messis 
Reynolds & Branson, of Leeds, to obviate this diffi- 
culty will command appioval. It takes the form of a 
celluloid (transparent) cylinder {Fig. 81), in which 
dressings of all kinds may be placed", and the contents 
be visible at all times. Each cylinder is provided ^ggg||§§^ IW * B 
with a cover which is also an air filter, through which ^ 

air may reach the dressings but genus aie rigidly 
excluded. There is the practical dnectness about ^ ~ '■CSl 
this arrangement which characterizes the inventions 
of the northern him, and commands attention to their 5 
productions. The firm also piepare the dressing Ininold^ 
cases of an oval form, which may fit moie conveniently IWMlS 
into the surgical bag than the cylmdncal form ; weed's^ 

Dressings (Absorbent). — We have carefully exam- Ww 
med a number of samples of the cotton-wool and 
lints which Messrs. Geoige Haynes & Co., of Stock- 
port, manufacture for medical and surgical purposes, 
and we find that in every case the articles correspond MiriBH 
with the descriptions given, and are of the same t^yj|^pl 
excellent manufacture for which the firni has long „ 0 

been noted. «• 


ferca 


Ftg. 81. 


Under the name of Sarina Tissue, Mr, William Jowett, of Mellor, 
Derbyshire, has produced a cotton-wool of an absorbent character, m 
sheets about 4 -inch thick, with a light backing. It enables a pad of 
any size needed for a dressing to be cut off and applied as required 
It costs 2/- a yard. 

Robinson’s Tissue, made by Robinson Sc Sons, Ltd., of Chesterfield, 
is a decided novelty, and is based upon accurate scientific investi- 
gations. In the first place it is proved that cellulose wadding is the 
most absorbent of all dressings ; it is more so than turf, moss, or peat, 
which runs it near, and almost double the absorbent power of cotton- 
wool. This fact is due to its power of diffusion. But when cellulose 
wadding is used alone and becomes saturated, it softens and contracts, 
forming a firm, impenetiable <layer like paste ; but cotton-wool is not 
only absorbent but soft and flexible, and it occuired to Messrs 
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Robinson & Sons to combine these two substances in alternate layers, 
so that the defects of both could be removed. This they have done 
m the preparation of this tissue, which is a distinct advance m the 
piepaiation of dressings. When supplied with gauze on one or both 
sides, it is called “Robinson’s tissue.’’ When supplied without the 
gauze, “ Robinson’s dressing.” 

We have lecently been using peat fibre very largely as a dressing ; 
it has not only great absoibent powers, but also has no tendency to 
cake It has one great advantage over all other dressings, in the fact 
that it is itself an antiseptic and deodorant. It is being largely used 
in the French hospitals, and we believe has a great future before it in 
this country when its value becomes moie fully known 

The Fiench company are manufacturing blankets and carpets ot 
this material, and also sheets for accouchement, opeiations, and for 
children’s cots. The gieat advantage being that all discharges are 
quickly absoibed and deodonzed, while the materials of which the 
sheets and blankets are made having lesisted the influence of damp 
and moisture for so many years, are not affected by any amount 
of washing or tieatment required for cleanliness. One ingenious 
application of peat is a blanket for putting over horses when they 
come m after 1am The moisture is quickly absorbed by the peat, 
so that the horse is quickly dried. There appears to be no depot at 
present m this countiy for the sale of these dressings, but we believe 
that Messrs. Ferris & Co., of Bristol, can furnish our leaders with 
information on the subject. 

Priestley Leech , M.D., KJR.C.S. 

Neve diaws attention to the use of Sawdust as a diessing. The 
French war department adopted peat as the cheapest surgical diessing, 
but Neve has tried this, and leturned to sawdust. This has been the 
staple dressing at the Kashnni Mission Hospital, India. The sawdust 
is put in muslm bags, and the pads are impregnated with aim 2,000 
solution of mercuric zinc cyanide The pads can be sterilized in a 
Cathcart’s or Schimmelbusch’s oven. The sawdust will absorb twice 
its weight of pus or serous discharge ; they are exceedingly light and 
comfoi table, and adapt themselves to the suiface of the body. The 
sawdust should not be too fine, nor the muslin too coaise. 

Dr Matignon mentions the use of Carbonised Straw of rice as a 
cheap dressing. It was first intioduced by M, Kikuzi for use during the 
late Chino- Japanese war It is a brown almost black powder, contain- 
ing chaicoal, incompletely carbonised straw, and dust. The price is 
cheap, it is aseptic from the way it it is prepared, it is very elastic, and 
it can be obtained anywhere, as other straw than that of rice can be 
used. It is prepared like ordinary charcoal in a closed vessel. In 
order to obtain large quantities it must be burnt in a room, the doors 
of which have been closed. As it is very hygroscopic it is better to use 
it freshly made. At first it was used in gauze bags, but the particles 
of charcoal escaped through the meshes of the gauze, and then fine 
linen bags were used, which were previously disinfected by boiling 
in perchlonde solution. The following advantages over gauze are 
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claimed: Its absorbing powei is gi eater; it can be obtained anywhere 
m large quantities and rapidly ; it is low in price, a twentieth that of 
gauze ; it can be employed at once, as its prepaiation disinfects it ; it 
needs no carrying, and its elasticity is equal to that of gauze. 

Dr. Kane recommends Asbestos as a practical and useful substance 
for surgical dressings. These diessmgs may be earned m any paicel, 
paper-bag, or hand satchel, may be handled by dirty hands, spatteied 
by blood or any sort of filth, and yet can be rendered absolutely 
aseptic m two minutes by tossing them upon the coals, or into the 
blaze of any ordinary stove. After having completed the operation, 
and just before the surgeon is ready to apply the dressings, they aie 
thrust into the coals or flame of the nearest stove. The same dressings 
may be used if necessary, but repeated burnings seem to injure the 
quality of the mateiial. The form of asbestos used is the asbestos 
fibre, which is as soft as silk floss, and its absorbent qualities aie 
greater than those of absoibent cotton. Asbestos wicking, packing, 
and cording, are adapted for drainage tubes. 

Dressings (Ever- Ready) .--We called attention m a previous issue 
to the method of supplying all kinds of dressings on rolls, enclosed in 
tin cases, called “ caddies,” by Messis. Ferris & Co., of Bristol, and 
our favouiable opinion of the economy, cleanliness, and convenience 



of this plan has been confirmed by daily experience since Messrs. 
Ferris & Co. now send us some additional caddies {Fig, 82) containing 
the following : (1,) Lintine . — This is a compressed cotton wool, of the 
thickness of the best lint, and possessing greater absorbent properties 
It is also cheaper. (2,) Double Cyanide Tissue This is one of a series 
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of sixteen gamgee tissues, impiegnated with vaiious antiseptics. 
When cut off to the size required, it foims a peifect dressing for 
wounds, and in its <c caddy ” is perfectly aseptic. It will be found 
a very useful addition both for hospital and private practice 
(3,) Alpha Oil Silk . — A very soft and flexible oil silk of a delicate 
blue shade. (4,) Cellular Wadding. — This is an excellent diessmg 
for wounds, being very absoibent, firmei in texture, and not likely to 
cake like ordmaiy absoibent wool. (5,) Assorted Tape Plasters . — 
This is a delightful caddy containing 9 rolls of plasters ranging from 
the flesh-coloured isinglass and black court plaster, J-inch broad, 
to strong strapping on Holland and calico, 1 to i| inches broad. 
This is decidedly a caddy which would be an advantage to every 
piactitioner to possess A description of the nature of each 
plaster, and paiticulars as to whethei it requires heat, moisture, 
or is self-adherent, appears opposite each roll on the cover. It 
is very convenient, and shows gieat attention to detail on the 
part of the manufacturers. 


Ear GhanneL — Messrs. Reynolds & Branson, of Leeds, have intro- 
duced a new ear-channel {Fig. 83), which differs from those ordinarily 
m use in two particulars. The water falls into 
a funnel to which is attached an india-rubber 
tube, by which it can be conveyed to any con- 
venient receptacle. There is no elastic band 
required for supporting the instrument, as by a 
convenient anangement it is made to exactly 
fit over any si ed ear, and is made sufficiently 
light to be supported by the ear without incon- 
venience. It is a practical instrument, and will 
be appreciated by those who have discarded 
the ear-channels at present in use. 

Ear Syringe (Twin Tank).— This is an ar- 
rangement suggested by Mr. J. J. Jackson, 
L.R C.P., of East Ardsley, and earned out by 
Messrs. Reynolds & Branson, of Leeds. The 
scheme of the apparatus will be readily under- 
stood from the illustration given ( Fzg ; 84). It 
is a particularly bold invention, and we had 
considerable doubt of its practicability until we 
had submitted it to careful trial. It looks as if 
the tanks would veiy readily fall off at the 
shoulder at the slightest movement of the 
patient, but as a matter of fact, the use of a 
, , , iafet y P>» placed in the centre of the chain 

which suppoits the two tanks, entirely obviates this, and they are 
fixed as fiimly as is necessary for every practical purpose. We were 
also prejudiced against ear-channels for conducting the water from 
the ear, but this one is provided with the arrangement described above. 
. tact it is not only a bold invention for removing the difficulties and 
inconveniences attending the syringing of the ear, but it has been 
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carried out with such an attention to detail, that it is thoroughly 
practical The enema syiinge is fixed to the water receptacle by one 




of Messrs. Reynolds & Branson’s clips, and consequently holds a 

fixed posi- 
^ So tion, causing 

no trouble. 
The nozzle 
which enters 
the ear is a 

soft india-rubber point on a glass tube, 
and is far preferable to the hard bone stem 
of the ordinary syringe, as it adapts itself 
to the contour of the ear. There is also 
provided an olivary pointed terminal for 
the administration of nasal douches, while 
the glass stem can be used for washing 
out sinuses. The whole apparatus packs 
into a case 5J inches by 4% inches and 2 
inches m thickness. We can strongly 
recommend it to our readers 
Electric Hand Lamp (Improved) for 
Throat and Ear.— Suggested by Dr. E O. 

Hopwood, of the London Fever 
Hospital [Figs. 8 5, 86). 

^ A four-volt accumulatoi, cai- 

ried in a light wire stand, is the 
source of electiic power The 

Fig 3s.“-Statid, Accumulator, and Lamp lamp, a Small 3 ^~V 0 lt mcandes- 
with wire for swab attached 
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cent one, is brilliantly lighted by a current of rather more than half 
an ampfere. The beam of light, lendered paialiel, convergent, or 
divergent by a three-quartei -inch focal length bi-convex lens in a 
sliding mount, can be so directed as to bnghtly illuminate the fauces 
° without falling also upon the 

lips or teeth. A bmchng-screw 
on the top of the lamp case 
forms an attachment lor the 
end of a wire swab (as shown 
in Fig, 85) for bacterioscopic 
examination, thus leaving the other hand 
available for the tongue depressor. The 
incandescent lamp is of course some- 
what overworked, but it is inexpensive 
and is so mounted as td be easily renew- 
able. The lamp is detachable from the 
pin which fixes it to the front of the 
stand. After two years’ use the accu- 
mulators are still in excellent woiking 
order. 

The lamp is furnished with a flange 
for the attachment of a Brunton’s oto- 
scope {Ftg, 86) modified by having a slot 
cut in it so as to permit of the use of a 
specially shaped myringotome (as shown 
m the figure) through it. The membrana 
tympani is very well illuminated by the 
electric lamp, and operation upon it is 



Ftg 86.— Lamp with Otoscope 
’ * the 


attached, and the Myringotome. 

rendeied easy. 

The lamp is made by Down Bros , 21, St Thomas’s Street, London, 
S.E. 


Enema. — Under the name “Auto-Enema,” Messrs Mayer & Meltzer 
have introduced an enema syringe {Fig. 87) which only diffeis from 
those in ordinary use in one particular, viz., the bulb is placed imme- 
diately below the nozzle, instead of m the centre of its tube. The 
practical importance of this improvement is so obvious that it is only 
a matter foi wondei that no one thought of it before. 



Fig, 87. 

It can be used with one hand, the bulb forming a handle by means 
of which the nozzle can be introduced and held in position. 

Enema Box. — This is an exceedingly simple but effective way of 
preserving enemas without their kinking, or cracking, fiom being bent 
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Two upright pegs are placed in the bottom of the box, and the enema 
is disposed around these in a sinuous curve. Messrs. Sumner & Co., 
of Liverpool, who lay this simple invention before us, say* u As the 
cost is no more than that of the ordinary box, theie is no reason why 
the old form should be preferred.” In this statement we cordially 
agree. 

Enema Yalire Strainer. — This is the latest contribution which 
Messrs. Reynolds & Branson have made towards perfecting the 
enema syringe {Fig'. 88). It is 
well known that the valve 
frequently becomes blocked 
through small particles entering 
the syringe ; they have made a 
delicate fibred strainer which 
fits over the end of the syringe 
and entirely obviates this. The 
cost is only sixpence, and they 
obviously prolong the life of the syringe to which they are fitted. 

Eye-drop Flask. — A very cheap and practical instrument for 
applying drops to the eye has been sent to us by Messrs. Reynolds 
& Branson, of Leeds It has an aperture at the upper pait in which 
a piece of cotton-wool is placed, and at the end of the spout is a glass 
plug. Solutions may be sterilized in this flask, and will keep in- 
definitely. The cost of the flask is nmepence. 

Forcible Feeding (A New Oral Method of). — The tube shown in the 
accompanying illustration (Fig. 89) has been designed by Dr. Henry 
Edmund Blandfoid for the purpose of facilitating the forcible feeding 
of the insane, and, while it is not intended to supplant the use of the 
oesophageal tube, it will be found extremely useful m many cases 
where sufficient attendants are not at hand to avoid the dangeis of the 
latter method- The wedge-like extremity of the tube allows forcible 



Fig 89 


separation of the jaws when necessaiy. The instrument is connected 
with an ordinary feeding cup by a piece of stout indiarubber tubing. 
The patient must be controlled in the supine position on a hard 
mattress when the tube is inserted. If the mouth be pursed, an 
attendant is instructed to draw back the angle of the mouth, while the 
tube is inserted by a foiward and rotary movement (preferably 
between the second bicuspid and the first molar), the cross-handle of 
the instrument being held vertically, m order that the stops may pass 
readily between the teeth. When once through, rotate the instrument 
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through 90 degiees, and so bring the stops 111 action, and then 
turning the end of the tube in the direction of die phaiynx, keeping 
the tube fiimly against the uppei jaw, the liquid is allowed to flow 
either intei ruptedly or continuously immediately the patient’s breathing 
is found to be unembariassed. This may be readily done by alternately 
raising or loweiing the feeding cup. Dr. Blandford has put this 
instrument to piactical test and finds it of the greatest assistance, and 
he is confident that it will also be found of service in tetanus and 
suigical affections of the jaws where nasal feeding is not always 
feasible. The instrument is made by Messrs. Down Bros., St. 
Thomas’s Street, London, S.E. 

Gutta-Percha Tissue (Improvement on). — Under the name of 
Mosetig Bartest, a covering has been introduced by Messrs. Sumner 
& Co , of Liveipool, which takes the place of gutta-percha tissue and 
oil silk It can be torn leadily to the size required, and washed and 
treated with antiseptics, so that it is capable of being used again 
It will also remain unchanged at a temperature of 2I2°F. It costs 2 /- 
pei yard 

Hammer-Toe. — Messrs. K. R. Schiamm & Co., of 24, Great Castle 
St , Oxford Circus, W., have made a special study of appliances for 
the treatment of hammer-toe, and all who know the difficulties of 
meeting this and similar conditions by the appliances at present in 
use, will be interested in knowing that something better has been 



Fig. 90. 

done (Fig. 90). The appliances employed are very simple. The toes 
are fixed by a spring which requires no straps or tapes to encircle the 
phalanges , they fix themselves automatically, and leave the circula- 
tion of the toe unimpaired. We should certainly advise our readers 
who have such cases to deal with, to either send them to Messrs 
Schramm & Co., or to forward them a model of the foot. We have 
tested the sample sent to us and find that it could be worn without 
discomfort by a child. 

Inhaler (Dr. King’s), — Dr. King, of West Kirby, has devised an 
inhaler for patients suffering from consumption, bronchitis, asthma, 
etc , in which air is forced into a cylinder by a pump which is worked 
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by the foot (Fig 91). The air, on entering the cylinder, passes through 
a perforated tube, over which lmt is placed saturated with the medi- 
cament it is intended to — 

use foi inhalation ; the 
medicated air then 
passes to the face-piece 
which covers the nose 
and mouth of the 
patient. The current 
is regulated by a tap 
placed in the outlet 
pipe. This apparatus 
has been found to yield 
satisfactory results in 
practice, and is well 
worthy of a more ex- 
tended trial. The ap- 
paratus costs £3 3s , 
and is manufactuied by 
Messrs. R. Sumner & 

Co , Liverpool. 

Insufflator. — “ The 
Perfect Powder Insuf- 
flator ” (Fig. 92) is very 
similar m construction 
to the saxol atomizer, 
and . has been intro- 
duced by Messrs. Ferris - ^ 

and Co, of Bnstol, to 

meet a well-known want of a convenient instrument for the application 
of powders to the nose, ear, and throat. This appliance is furnished 
with a long tube (detachable) by which the direct application of 




Fig. 92. 


powders may be made. Its special advantage is that the bottle con- 
taining the powder has only to be fixed to the insufflator to be ready 
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foi use; thus a number of diffeient powders kept in the special bottles 
supplied with the instrument, can be used as required, the one being 
changed for anothei in a few seconds The advantages of this in 
practice will be readily undei stood We think the superiority of pow- 
der insufflated upon a catarrhal mucous membrane over a lotion or an 
injection is not yet as fully recognized by the general practitioner as it 
deserves to be. “ To stop a catarrh keep the surfaces dry,” has been our 
maxim for years. Pai ticularly is this the case in chronic discharges 
from the ear. Another point to which we attach importance is that 
whatever application is employed in chronic catanh, let it have an 
alkaline base if possible. The price of this insufflator is only 4/6, 
the extra bottles costing eightpence each. 

Invalid Carriage* — We represent here an invalid carriage {Fig. 93), 

which has been constructed 
by Messrs. H. & J. Reading, 
Lang ham Place, London, 
W., which is well adapted to 
overcome the difficulties or- 
dinarily attending the re- 
moval of patients. It is well 
designed and constructed, 
and our readeis interested 
in the matter should apply 
for a fully descriptive circular 
issued by the firm. 

Medicine Cases. — The 

Lifebuoy “ Tabloid ” Medi- 
cine Case is an extremely 
useful as well as ornamental 
little medicine chest made to 
fix on the wall of a yacht’s 
cabin. In shape it is like a small lifebuoy covered with white 
jean and centred with a bevelled-edge mnror Though only nine 
inches in diameter, its contents, in the form of “ tabloids” of 
compressed drugs, are amply sufficient for an extended voyage. 
It is intended that it should be filled with such “ tabloids” as 
the physician may suggest as being adapted to the special needs 
of the party on board. 

The Physicians 5 Handle-Bar and Stay-Bar “tabioid” Medicine 
Cases are specially adapted for use in emergencies when the cycle is 
used as the means of reaching patients at a distance, or for carrying 
a supply of those medicines often requiied for immediate use m the 
course of a long round of calls over an extended area„of countiy. 
These cases are at once compact and convenient, and are well and 
strongly made. To the many practitioners who are cyclists, they will 
appeal strongly. They are made to fit either the stay- or handle-bar. 
Burroughs, Welcome & Co. 




SURGICAL APPLIANCES. 643 

Irrigator (New Abdominal) — The lllustiation {Fig, 94) shows a new 
foim of irrigator 
made at the sug- 
gestion of Mr T.H. 

Morse, F.R.C.S , 
of Norwich, which 

will be found useful in cases in which it is 
desired to wash out the peritoneal cavity. 

The longer tube is attached to a siphon 
apparatus, and the shorter tube serves for 
the return of the fluid. This arrangement 
effects a considerable saving of time. It is 
made by Down Bros., 21, St Thomas’ Street, 

London, S.E. 

Microscopes. — We have lately had an 
opportunity of testing some of the micro- 
scopes produced by Messrs. Ross & Co , of 
hi, New Bond Street, the excellence of 
whose manufactures is well known to his- 
tologists For practical work, the “Eclipse,” 
of rigid pattern, answers 
all purposes, although 
this can also be pui- 
chased with an inclined 
limb by those who prefer 
this position Coupled 
with the finest workman- 
ship it has all the sim- 
plicity and convenience 
of the Continental pat- 
terns, which are preferred 
m the physiological labor- 
atory to the more cum- 
bersome and elaborate instruments to which we were formei'ly 
accustomed. They are furnished either with 1 m. and i m objectives, 
or § and J objectives at the same price. 

The same firm have also introduced another microscope especially 
for bacteriological work, which is a very perfect instmment and 
remarkably rigid. It is difficult to describe all the details of their 
manufacture, but from careful examination we think that practitioners 
or teachers requiring microscopes for laboratory work would do well to 
examine Both the instruments and the lenses which Messrs Ross Sc Co. 
are now producing. 

Needle-holder. — This instrument {Ftg. 95), suggested by Mr. Coram 
L. S. James, M.R.C.S., is an improvement on the well known Wells’s 
needle-holder m which the jaws, instead of being bent on the flat, are 
turned at an angle laterally, so that the needles are held at right 
angles to the axis of the forceps, enabling either the ordinary 
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surgical needles, or the flat pattern Hagedorn’s needles/ to be 
held by the one instrument. This idea has been well earned out 
by Mr. J. 


Fig 95 - 

Ointment Introducer. — Mr. J. G. Nevitt, M R.C.S , of Leeds, has 
introduced a new ointment syringe {Fig. 96) which is an improvement 
upon those alieady in use m seveial particulars. In the first place it is 
much larger, so that when once filled it contains sufficient for several 
an plications, and being larger is easier to fill. The piston is marked 



Fig. 9 6. 


so that the quantity injected can be exactly legulated. It is provided 
with a celluloid oval tube, well adapted for conveying the contents well 
into the lectum, and also with a uterus tube foi applying ointment to 
the cervix or uterus It is excellently manufactured by Messrs. 
Reynolds & Branson, of Leeds, and is a very practical and useful 
instrument. 

Operating Table. — Mr. Greig Smith has designed anew opeiating 
table {Fig. 97) which has many features to at once recommend it to 
surgeons, and we believe it is now m use in several London Hospitals. 
The general design will be readily understood from the illustration 
It is manufactuied by Ferris & Co., of Bnstol. 

A special featuieof the table is the head-rest, This is a simple 
ring, covered with rubber which fits spontaneously on to tbe occiput or 
arty part of the head, and gives the greatest possible facility to the 
anaesthetist, whether the patient is lying on the back, th$ side, or 
the face. It can be raised or lowered to any necessary extent ; and by 
means of a ball and socket joint can be fixed ih any position! desired. 
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On this rest the head can, if deshed, be easily fixed by a simple 
device The table is ai ranged specially foi hospital work, wheie 
different membeis of the staff are of different heights. A lange of 
upwaid and downward mo\ement over nearly two feet for one 
extiemity and about eighteen inches for the other, should enable the 
suig eon always to operate with a straight back. 



The table is non-absorbent; easily kept clean ; simple in constiuc- 
tion; gives the widest upward and downwaid movement that can be 
requited; permits of the patient being placed in good position for 
eveiy surgical opeiation; and, while it is firm and steady in every 
position, it can easily be moved in all directions. 

Oxygen Cylinder Strap. — The necessity of cai lying oxygen cylinders, 
by those engaged m lescue work m 
mines after explosions, has suggested 
to Mr. T. B. Abbott, L.S A , of Leeds, 
the advisability of manufacturing 
stiaps by which the cylinder can be 
easily canted under difficult circum- 
stances ( Ftg 98). The straps firmly 
embrace the cylinder, and are carried 
round the waist, while the weight is 
chiefly borne by a strap passing over 
the shoulders. A supply of cylinders 
of oxygen should be provided at eveiy 
mine, and it is f qually necessary that 
they shall be fitted in such a manner 
as to make tbnr transport easy and 
rapid. Messr~. Reynolds & Branson, 
of Leeds, are the manufacturers. ' Fig. 9& 
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Oxygen Warmer. Herbert J. Robson , M.R.C.S , , L.R.C.P . 

It has lately occurred to me that it is by no means good and 
rational treatment to allow a patient with an inflamed lung to breathe 
cold— often icy cold— oxygen; and so, with the help of Messis. 
Reynolds & Branson I have devised the oxygen wanner here 
illustrated {Fig. 99) 

The tempeiature of oxygen as it issues from the oxygen cylinder is 
often at freezing-point. Aftei passing through the ordinal y rubber 

tubes and mouth-piece now m 
use, its tempeiature has risen 
to a few degrees above freezing- 
point; whereas, after passing 
through the above apparatus, 
immersed in hot water at 
180 0 F, and the temperature of 
the room being 62° F, the tem- 
peiatui e of the oxygen issuing 
from the face-piece is 65 Q F. 
This temperature can, if de- 
sired, be still fuither corsider- 
ably raised by making the water 
hotter in which the warmei 
stands, or by inserting a moist 
sponge into the copper cylinder. 
Or again, if a rubber tube with- 
out a bag is carried direct from 
the outlet-tube to the face-piece, 
the conditions otherwise re- 
maining as above stated, the 
temperature of the oxygen 
issuing from the face-piece 
registers 85° F. 

The apparatus consists of a 
copper tube encircling in a 
R l g 99* series of coils the outside of a 

copper cylinder, 9 inches in length, 5 inches m diameter, weighted at 
the bottom. Through this coil fiom above downwards, passes the 
oxygen, which enters the cylinder at the termination of the coil neai 
the base, and then travelling up the cylinder to the outlet-tube it here 
leaves the waunei at the top opposite to the inlet tube. A cap at the 
top of the cylinder screws off so that, if requiied, any medicament or 
a moist sponge may be inserted into the warmer. 

Near the face-piece intervenes a glass tube which has a thermometei 
ai ranged m it so that the temperatuie of the oxygen for inhalation can 
be read at a glance. 

The face-piece and bag are somewhat similar to those used in the 
administration of nitrous oxide gas, only the bag is much smaller. 

In the face-piece is an anangement of two valves ; the one opening 
into, the face-piece from the tube allows oxygen to enter the lungs 




SURGICAL APPLIANCES. 


647 


during inspiration, and at the same time it prevents any undue waste 
of oxygen by closing during expiration, when the valve which now 
opens m the side of the face-piece lets out the exhaled air fiom the 
lungs* For this idea in connection with the valves I am indebted to 
Mr* Branson, who, working upon a previous design of Coghill’s, has 
devised a simple and inexpensive face-piece capable of being applied 
to the above appaiatus. 

When m use the copper cylinder is placed in a jar or basin of hot 
water, the tempeiature of which can be regulated as desired. Or if 
pi eferred, as shown m the above diagram, it can be immersed in an 
outer cylinder or pan containing water kept hot by means of a lamp 
beneath. Through the lid of this pan leads a tube as an outlet for 
the steam, which can be conveyed away up the chimney 01 elsewhere 
if it is not required in the sick room. 

As there illustrated it is shown with the coils of copper tube inside 
the cylinder. Upon thoroughly testing the apparatus however in 
actual practice it was found a distinct advantage to have the coils 
outside the cylinder, and furthei still the outer pan for hot water in 
which to immerse the warmer. It is made by Messrs. Reynolds and 
Branson, of Leeds. 

Pessary (Intra- Uterine Stem). — Dr. Fenton has invented a 
pessary designed to prevent the pains of spasmodic dysmenorrhcea. 
It consists of a tube about inches in length, which is intended to 
be inseited into the cervix uteri. Its uterine extremity is bulbous, 
the lower extremity flattened. It is well adapted for placing into the 
cervix and retaining its position. The tube which perforates the instru- 
ment is a tnfle larger than that which traverses an ordinary tobacco- 
pipe, and we quite understand that it would admit the passage of blood- 
serum ; but what is to prevent the blood coagulating in the tube and 
blocking it, or how a blood-clot is to find its way tniough it, we fail 
to understand. Perhaps Mr. Alfred Cox, of 100, New Bond Stieet,W., 
who has kindly brought the invention to our notice, will explain it to 
those interested in this method of treatment 

Phonendoscope. — We briefly alluded to this instrument last year, 
and we have since given it a very extensive trial, with the result that 
we should advise every practitioner to possess himself of one. There 
can be no question that both the heart and lung sounds are heard 
more distinctly than with the stethoscope, and we think the arrange- 
ment by which the ear-pieces are attached to a flexible rubber tube 
which remains in the ear from its shape, without the pressure of a 
spring, as m the ordinary bin-aural stethoscope, is better both for 
the ears and the hearing. Messrs. Sumner & Co., %vho first brought 
this instrument to our notice, inform us that they have 1 educed the 
price of the instrument. They have also introduced a “ purse ” for 
carrying it, which is much more convenient than the box m which it is 
ordinarily sold. 

Messrs. Evens & Pistor also send us a sample of another make 
of phonendoscope which we have carefully tested and find it works 
satisfactorily. This instrument is supplied with a pair of elastic 
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handles, which keep the hands of the opeiator from coming into direct 
contact with it, and thus pi event the false sounds apt to be caused 
otherwise bvthe muscular motions of the hands in holding it One of 
the advantages of the phonendoscope for teaching purposes is that six 
tubes may be attached to it, wheieby six persons can listen at the same 
time if necessary. 

Pneumatic Truss (Phillips’).— This is distinctly a pneumatic age, 
and we only wonder that a pneumatic truss has not followed the 
pneumatic tyre more speedily. In this truss 100) not only the 

pads but the band which encircles 
the body is an air cushion ; and 
the exact degree of resistance 
offered is precisely regulated by 
the deg lee of inflation. We believe 
that this truss has a great future 
before it. It is obvious that an air 
pad will adapt itself better to the 
body than the softest padding, and 
yet will give a greater resistance. 
It will also permit of a cleanliness 
pi eviously unknown m trusses We 
would suggest that when this appli- 
ance is put upon the market, it 
should have a thm merino wool 
covering, which could be easily 
removed for washing purposes, and 
as the truss is itself washable, it 
would be much more sanitary than 
any at present produced. Messrs. 
Sumner & Co, of Liveipool, have brought this invention to our 
notice, and we shall watch its progress with interest. 

Probe (Combination). — This is at once a piobe, diiector, and 
aneurysm needle in one instrument, and occupies no more space than 
an ordinal y director. It is a veiy practical arrangement, and likely to 
prove useful for a number of purposes in minor surgery, and we can 
strongly recommend it. Messrs. Ferns & Co., Bristol 

Splint for the Treatment of Flexed Joints,— -The illustration {Fig, 
101) shows a splint suggested by Dr. C. H. Savory, of Haverfordwest, 
which has been found very useful, and productive of good results in 
the treatment of contraction of tendons. 

For a foundation an oi dinary straight splint is used, and to one 
extremity of this a second piece (jointed near the centre) is attached 
by means of a hinge. This secondary splint may, if it is found moie 
suitable, be made of metal. The second splint is bandaged firmly to 
the concave side of the affected part and a tourniquet is then applied 
round both splints over the point of the greatest convexity. The 
screw of the tourniquet is tightened by one or two turns daily, as tlie 
case may require, until the second splint conies to lie flat upon the 
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first. The joint will then be found in the course of a few days, to be 
perfectly straight and with no tendency to lecohtr action; that is, of 
course, unless the contraction is caused by the loss of continuity of an, 
opposing tendon Instead of a tourniquet an ordinary elastic bandage 
may be used, the tension with which it is applied being increased 



Fig . 101. 


daily. An ordinary straight splint is worn for a week or two after the 
flexion has been reduced. The splint may be adapted to joints other 
than the knee — e.g . the elbow and phalangeal joints The splints are 
made according to measurements by Messrs. Down Bros., 21, St. 
Thomas's Street, Borough. 

Splint Padding, — The Liverpool Lmt Co. have forwarded us a 
sample of their well-known splint padding, to show the improvement 
in manufacture since we last noticed it, and also inform us that it has 
been reduced in price. 


Sterilizer, — Messrs. Reynolds & Branson, of Leeds, have surpassed 
themselves in producing a perfect stenlizei ( Fig 102), large enough for 
boiling the midwifery 
forceps, and equally 
useful for all other 
surgical instruments, 
for seven shillings and 
sixpence, complete. 

It contains a perfor- 
ated tray for lifting 
out the instruments, 
and is thus well adap- 
ted even for the small- 
est and most delicate 
instruments or appli- 
ances used in surgical 
practice. In spite of ~ ^ 

its cheapness, it is well ri &' IO- * 

made, and will stand fire well We can heartily recommend it to our 
readers, and at the same time express our appieciation of the efforts 
of this firm to provide practical appliances at a moderate cost. 
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Suture Reels. — An impiovement in suture reels {Fig* 103) has been 
made by Mr. J. H Montague, of 101, New Bond Street, W , by the 
addition of an india-rubber ring at each extremity, which peimits 
them to be thrown upon a table or into the jai or dish for sterilising 



Fig. 103. 


without fear of breakage. The reels are made either single or double, 
ot to hold any number of diffeient sized sutuies The invention is 
simple, but meets a piactical difficulty. Every surgeon will appreciate 
Mi Montague’s invention. 


Syringe (Evacuating) for Lithotrity Cases. 

H. Milton , M.R.C.S., L S.A , Cairo . 

I have had lately made for me an evacuator {Fig. 104) which 
piesents certain advantages over those generally used m the operation 
of lithotnty. 

It consists of an uicharubber ball with two necks, one at light angles 
2 to the other. The one cames 

* Sc a vu ^ camte or met . a l socket to 

j 0 p' rece * ve the evacuating catheter, 

gjgglf 'm, the other a glass receptacle for 

% debris. This is the vhole 
m apparatus ; theie aie no valves, 
ill no taps and no detachable 
Jrn portions , the shape is such as 
JB T to allow of dnect filling and 
cleaning ; the action of gravity 
alone is depended on to pre- 
vent the return of debris into 
wmlNilm the ladder an< * the skill of the 

||IB^Mk operator to obviate any escape 

of fluid. The simplicity of the 
g \ apparatuses such as to raise 

m J I doubts of its efficiency. I have 

(|i | | jj however used it m some hun- 

w&V Jw M dred lithotnties, removing with 

it stones of 4, 6 and 8 ounces, 
and in one case a dense stone 
weighing 12 ounces. In this 
tig 104. case the opei*ation was com- 

pleted in 125 minutes, being at the rate of 46 grams a minute, a 
record which but few syringes have surpassed. I can therefore 
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confidently recommend operators to give the instrument a trial, and 
I think they will find that it possesses the following, among othei 
advantages : — 

(r,) It may be very easily and thoioughly sterilized by chemical 
antiseptics ; this point has not, I think, leceived sufficient consideration, 
and it is veiy easy to see that an infected syiinge may have a very 
prejudicial effect on the lesult of an opeiation. 

(2,) Its shape is such as to allow the operator full control over the 
movements of the evacuating tube, 

(3,) It is gieatly cheaper than any other fonn 

This constiuction of the syringe is such that it forms practically a 
handle to the evacuating tube. Undei these conditions the exploiation 
of the bladder cavity by the tube is greatly facilitated, and fragments 
may be readily sought for, identified and removed, either from the 
general bladder cavity or fiom sacculations. 

The evacuator is made by Down Bros., St. Thomas’s Street, 
Borough, London. 

Syringes (Hypodermic). — We have received from Messrs. Joseph Giay 
& Son, of Sheffield, a new form of hypodermic syunge, which with the 
exception of the needle is constructed wholly of glass. The piston is 
a solid glass rod accurately fitting the syringe, and being made of 
glass this accuracy of fit is not likely to be mteifered with by its 
expansion, as in the syringe fitted with a metal rod, or by corrosion. 

Although the syringe has a somewhat fragile appeal ance, we believe 
it will outlast a large number of the ordinary type of syringe, and 
will be always ready for use when wanted, which is the really 
important part about a syiinge. It is packed m a neat metal 
case, but this is laiger than is absolutely necessary, and we think 
capable of improvement. We are suie Messrs. Gray & Son will 
attend to this point as the instrument is itself very portable. 

Messrs. Ferris & Co send a full-sized hypodermic syringe with 
two needles, enclosed in a metal case of tubular shape. It thus 
occupies a very small space, and is well adapted for slipping under 
a loop in the ordinary pocket surgical case, where it riiay be carried 
without injury. It is always a good plan to give the hypodermic 
syringe a definite place amongst the instruments in daily use, and 
which aie carried on the round, and this syringe adapts itself well 
to this purpose. It costs 4/6. 

Temperature and Operation Charts. — Prof. Mayo Hobson holds that 
the diagiammatic representation of the pulse, and respiratoiy curve on 
charts is quite as important, and in abdominal cases, perhaps moie 
important, than the temperatuie curve. He has therefore prepaied 
some cliaits which give the record of temperature, pulse, and respna- 
tion m curves (Fig 105). They aie no more trouble to employ than the 
ordinary chart, and the advantage of having the information presented 
in giaphic manner, which can be seen at a glance on approaching 
the patient’s bedside, will at once be appreciated. There is only one 
point in these charts to which the most captious critic could take 
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exception, viz , that the lowest tempeiature for which record is 
provided is 97°F, the lowest pulse late 70 Personally we do not 
thmk that sufficient attention is given to sub-normal tempeiatuies, 



ana tor tms reason we mention it. Messrs. Reynolds & Bianson, of 
Leeds, have produced this cliait in a paiticularly clear foim and we 
cordially recommend its use m every hospital 

The Lamprophone. — This is a very powerful and sensitive telephone, 
especially constiucted for the use - of the deaf, so that oidinary 
conversation can take place without the speaker being close to the 
listener, and without it being necessary for his lips to be close to the 
mouth-piece. It could be used for instance by a counsel: examining a 
witness m a court of law. We have not been able to piactically test 
the appliance, but being sold by Messrs, Maw, Son & Thompson, we 
ha\ e no doubt that it will answer well the purposes for which it is 
intended. 

Tongue Depressor (Aluminium).— This is a particularly useful and 
cheap tongue depressor, consisting of a flat piece of aluminium 
suitably curved. It is easily cleaned, and will not corrode. Messrs. 
Ferns &Co.. Bristol 

Tonsillotome (A Modified). W. H. Kelson, M.D., F.R.C.S. 

Messrs. Down Bros., have made for me a tonsillotome (Fzg. 106), 
which, while somewhat resembling Mackenzie’s, differs from it in the 
following particulars : — 
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(i,) The blade is consideiably shorter. Having measured the 
distance from the lips to the posterior border of the tonsil m a large 
number of cases, I found that this reduction could be made, and yet 
the most deeply placed 
tonsil reached with ease. 

(2,) The upper end of 
the handle is made 
square and blocks into a box attached 
to the blade instead of sci swing m, it 
therefore cannot possibly rotate, as 
sometimes happens with the screw, at 
the critical moment 

(3,) The handle makes an acute 
instead of an obtuse angle with the 
blade, whereby 'the opeiator’s thumb 
has much greater power in thrusting 
home the latter. 

{4,) It is entirely of metal. The 
instrument seems to do its work satis- 
factorily * ' Fig* 106. 


Tracheotomy Tube. — Mr. Philip de Santi, F R C.S., has directed 
attention to the imperfect nature of the valve used 111 tracheotomy 
tubes, and he has introduced a new form of valve which will be 
undei stood from the illustiations {Figs* 107, 108). 


B 


A 



Fig . 107. 


Fig< 107 shows the tracheotomy tube and valve fitted together, th t 
chamber and valve by itself and a section of the chamber and valve 
showing its construction” and mode, of action. The valve apparatus 
consists of a small' silver chamber, A, about lmlf-an-mch long fitting 
accurately into the cannula, Bj apd open at both ends. Inside this 
chamber is a small,' circular, silver valve working on a hinge, which j 
on. inspiration is drawn inwaids against the calibre of .the chamber, 
tjius f perfiiitting Tree ingress r of air, 1 and which on expiration,' 
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\ocalisation, or coughing, is driven forwards and comes up tightly 

against a small silver inner rim, 
thereby preventing any exit of air, 
mucus, etc. Great caie must be 
taken to make this valve air-tight. 

This valve may be fitted to 
any tube, and the illustration 
{Fig, 108) represents a skeleton 
tube used by Mr. De Santi for a 
patient who had to wear such an 
instrument continuously, which 
gives much greater breathing 
Ft<r, 108. space than the ordinary tube. It 

* is made by Mr. J. H. Montague. 

Trochars and Cannulae. — This instrument (Fig, 109), invented by 
Dr Henry FitzGibbon for the performance of paracentesis thoracis, 
will prove useful for many other operations in which a preliminary 
exploiation is likely to be followed by a cutting operation. The use 
of the instrument cannot be better desciibed than in Dr. FitzGibbon’s 
own words : 

“ The difficulty which 
occasionally arises in 
deciding with certainty 
whether a pleuritic 
effusion has resoh ed 





itself into an empyema or not, Jp 

often places the surgeon in the 

position of having to withdraw c 

an aspirator cannula in order to 
open the pleural cavity freely for 
drainage and irrigation. Once 
the cannula is withdrawn it is not 

always easy to get a director to ^ 

follow the same track mto the r . a— 

pleural cavity, as the relative & ' 

positions of the skin, fascia, and 109 represents an ordinary Aspir- 

pleura are apt to be altered by 

the escape Of the nuia ana by a made to fit accurately over A and B together ; 
change in the position of the 5 * ^ he ? and J e 5 F' Director Cannula, fitting 
patient.” the T«cha r A only. 

In order to obviate this difficulty, Dr. FitzGibbon has designed the 
instrument repiesented in the accompanying woodcuts, and he has 
found it facilitate the introduction of the drainage tubes into the 
thorax very much, and to enable the operation to be performed much 
moie rapidly than is possible without its aid. 


The trochar A being put into the cannula B % the director cannula C 
is passed over both, and the handle put in situ . 

A slight skin incision may be made at the point where it is proposed 
to tap the thorax, and the trochar plunged through in the usual 
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manner* and then withdrawn* leaving the director cannula m If 
the fluid which escapes proves to be seium, it can be allowed to flow 
off, or be aspnated, as the opeiator thinks fit, but if it be puiulent, 
and it is necessary to make a free opening for the drainage and 
nrigation of empyema, the cannula is withdrawn, leaving the grooved 
director cannula in the cavity, which can be rapidly opened as freely 
as is thought necessaiy, by running a bistoury or a scalpel along the 
director to the stop at the end, and cutting in the direction of th6 
intercostal space as the knife is withdrawn. 

E is a dnector cannula for use m cases where a free opening is to 
be made without exploration. 

Messis. Fannin & Co , of Dublin, ha\e manufactured the mstiument 
with their accustomed skill, and the whole apparatus, in neat leathei 
case, costs 12/6. 

Umbilical Button. — Messrs. Reynolds & Branson, of Leeds, have 
introduced an umbilical button made in aluminium, which can be either 
attached to the button by a few stitches for which holes are provided, 
or applied with plastei. Being made of aluminium, the buttons are of 
course light, and not likely to tarnish. They cost sixpence each. 

Umbilical Pad (Adhesive). — This is a projecting pad, surrounded by 
layers of rubber or plaster of different thicknesses and covered finally 
with a plaster and a water-proof backing. It is applied with no other 
prepaiation but slight warmth, and exercises firm pressure ovei the 
part. The construction of these pads is such as to lender them very 
durable. They will be much appreciated by every practitioner who 
employs them on account of their great utility and convenience. 
They are brought out by A. de St Dalmas & Co., of Leicester, who 
are famous for their ** Leicester Hospital Stiapping/’ which is held 111 
such high esteem by practical surgeons. 

Vaccinating Case (Aseptic). — 

This case ( tig no) contains 
three vaccinators, made entne- 
ly of metal, enabling them to 
be completely and thoroughly 
sterilised after each operation. 

It is a distinct advantage to 
carry several instruments, as it 
frequently happens that several 
membeis of a family require 
vaccinating at the same time. 

It is veiy portable, and w r ell made by Messrs. Sumner & Co. 

Vaporizer (The Arema). — This is a very simple appliance for 
vaporizing oils in sick rooms. A vessel containing water is so 
ai ranged that it can be placed at different heights over a night-light, 
so that the quantity of vapour given off may be regulated at will. It 
can either be hung up in the room or placed upon a table or the floor. 
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The Ai etna Manufacturing Co., 27a, High Holborn, also sell several 

combinations of oil suitable for con- 
sumptive and other cases. 

Vaporizer. — This costs a shilling, 
and provides all that is needed for 
vaporizing medicaments in a sick 
room (Fig 1 1 1). The receptacle is 
large enough to contain a sufficient 
supply, which has not been the case 
with a large number of the cheaper 
vaporizeis which have come under 
our notice The heat is supplied 
by any ordinary night-light. The 
apparatus is excellently made in 
spite of its small cost. Messrs. 
Reynolds & Branson, of Leeds, are 
the manufacturers. 


PROGRESS OF PHARMACY. 

Adeps Lause Hydrosus. — This is an ointment base of the lanoline type 
which takes up watery medicaments very readily and is absorbed by 
the skin bettei than ordinary ointments Ferns & Co., Bristol. 

Anaesthetic (Tabloids) Schleich. — The system of local anaesthesia by 
local injections of cocaine, morphine and sodium chloride solutions, as 
introduced by Dr. Schleich, of Berlin, has been largely adopted in 
minor surgery. The anaesthetic tabloids (Burroughs, Wellcome & 
Co.) gieatly facilitate the preparation of these solutions and secure 
uniformity, stability, and absolute sterility. For these leasons 
anaesthetic tabloids have aided the adoption of Dr. Schleich J s method 
m no small degree. The tabloids are made m 3 strengths — strong, 
normal, and weak — and, when one of these is dissolved m 100 minims 
of water a solution is formed respectively of the strengths of Dr. 
Schleich’s. 

Anti-diphtheritic Serum. — It has been a matter of surprise to us 
from tiine to time to find the apathy with which many who use anti- 
diphtheritic serum regard the different authoritative statements as to 
the strength (or want of strength) of different antitoxins on the 
market. Yet the success or otheiwise of the treatment may hinge on 
a precise acquaintance with the number ^of antitoxin units contained 
m a certain quantity of the serum, and the reputation of the physician 
must be influenced, more or less, thereby, while by the time the serum 
is found to be ineffectual, the best — or perhaps the only — time for 
action may be gone. Messrs. Parke, Davis & Co have undertaken 
the pioduction of the serum on better lines than have formeily 
obtained The health of the horse and its conditions during the 
process are the subject of careful consideration. The resulting 
serum can be relied upon to possess the units of strength maiked upon 
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the bottle, and it appears probable that the greater success of the 
anti-diphtheritic tieatment in America than m Great Biitain is due 
to the more scientific and accurate method of preparing 1 the serum 
adopted by Messrs. Parke, Da\is <& Co*, whose preparation has been 
employed m the bulk of the cases treated. It has the advantage 
also of being admmistrable m doses of 3 to 4 c.c., instead of in doses 
of 10 to 30 c c. as required by some other preparations. 

Anti-kamnia. — Our attention was first called to this analgesic, which 
is one of the coal tar derivatives, by an American physician whom we 
saw m consu tation legardmg one of his patients who suffered from 
locomotor ataxy. He told us that nothing had relieved the lightning - 
pains so well as anti-kamnia which at that time was practically 
unknown in England. We have since used it repeatedly for the 
purpose of removing pam, with most satisfactory results The average 
dose is only 5 grams, which may be repeated without fear of 
unpleasant symptoms. Mr. J. M. Richards, of 46, Holborn Viaduct, 
E C , whose lacto-peptone holds the premier place amongst the 
digestive agents, has lately accepted the agency for this drug, and 
we can, vrith confidence of its efficacy, recommend it to the profession. 

Anti-phthisin (Klebs).— Messrs. Ferris & Co., of Bristol, have 
accepted the sole agency for this preparation which is claimed to 
possess considerable powers in checking the tubeicular process. It is 
too early yet to speak decisively as to its action. 

Aquae Chloroformi — We have frequently noticed preparations 
made by Messrs. R. Sumner & Co. designed to save labour 
and expense, and this is another important effort in the same 
duection. They have succeeded in emulsifying chlorofoim, thereby 
increasing its solubility in water and lemovmg the necessity of using 
spirit. The sample they send us is cloudy and this is the necessary 
form of the preparation. It requires to be shaken, and then, when a 
drachm is added to an eight-ounce bottle of water it is at once taken 
up by the water and forms chloroform water. The practical advantage 
of this preparation is self evident. 

Battley’s Solutions are almost a household word in medicine. 
Their liq ofiii sedativis , liq . secalis cornuti are relied upon in cases 
of gravity, because they are of an exactly standardized strength, 
which renders the practitioner sure of the results. Their liq , firum 
serotion is a reliable method of employing another powerful drug, as 
each drachm represents 1*5 minims of dilute-hydrocyanic acid. The 
combination of chloral and pot. biom. is esteemed by many practitioners 
as superior to the newer hypnotics and we have no doubt that Messrs 
Battlefs Liquor Chloral Co ., which contains these two drugs 
associated with cannabis mdica and hyoscyamus will prove a valuable 
sedative in many cases, and especially in conditions of nervous 
excitement. Messrs. Battley have also produced under the name of 
Murrol a highly purified petroleum oil which makes an excellent base 
for sprays and local applications. 

Bromide. — Messrs. Burroughs, Wellcome & Co. prepare a tabloid 
containing 2 grams each of the bromides of strontium, of sodium, and 

42 



MEDICAL ANNUAL. 


£58 

ammonium. It is claimed that this is less depressing than the potassium 
salt. They add to this tabloid a dose of -fa gr. of arsenite of sodium. 

Caffeine and Antipyrin — Tabloids containing caffeine gr. 1, antipyrin 
gr. ni, have been made by Burroughs, Wellcome & Co. as a remedy 
for migratn and headache. The caffeine is calculated to remove 
the depressing effects of antipyrin on the heart 

Carbolized Lemon Lozenges — If any of our readeis should be called 
upon to interview a patient immediately after smoking a cigar, and 
seek for a means of imparting a more professional “tone” to the 
breath, they cannot do better than try the carbolized lemon lozenges 
made by Messrs Blake, Sandford & Blake, 47 Piccadilly, W. They 
are actually palatable and the reader will at once recognize then* 
superiority to the carbolic lozenge of the Throat hospital Pharmacopoeia. 
It is not so well known as it should be that caibolic acid, which in 
large doses is capable of causing gieat dryness of the throat and 
congestion of the fauces, will m small doses relieve this condition 
more rapidly than any other remedy, and these carbolized lemon 
lozenges answer the purpose most perfectly. They act as an anaesthetic 
to the mucous membrane, and will frequently relieve a dry, irritating 
cough. 

Colchicine Salicylate Capsule. — The difficulty of administering the 
above compound, as a remedy in gouty and rheumatic affections, has 
been overcome by dispensing the same in small capsules, each of 
which contains £ of a milligramme gram chemically pure 
colchicine dissolved in 20 centigrammes of natural methyl salicylate, 
from betula lenta t , equivalent to 5 grains salicylate of soda. The 
capsules are most elegantly prepared by Geo. Trocher, of Paris, and 
can be obtained of Mr. B. Kuhn, 36, St. Mary-at-Hill, E.C. 

Emol-Keleet Soap. — In a previous issue we described emol-keleet, 
which is a natural product found at Dunning, in Perthshire. It has a 
remarkable effect m softening the skin, and has been largely used by 
eminent dermatologists as a dusting powder. We are not surprised 
therefore that a soap into which this substance enters is now being 
put on the market, and from a trial of it we find that it is an important 
addition not only to soaps for medicinal purposes but also for nursery 
and domestic use It renders the skin very soft, and subdues irritation 
in a remarkable way. The soap is well made, and when better known 
is bound to ha\e a very extended sale. Messrs. Fassett and Johnson, 
32, Snow Hill, E C , aie the London agents. 

Eucaine.— This is described as “ a synthetic cocain, and, like cocam, 
a methyl ester of a benzoylated-oxypiperidine-carbo-oxylic acid, and 
possesses, like cocain, the empirical composition C 19 N 0 4 HCi H s O. 

Pure eucaine is, like pure cocam, very little soluble in water, while 
the neutral salts are soluble to the extent of 6 per cent. 

“Several authors have reported their experiences with this new 
product, and one of the main advantages in which all agree is thal 
eucaine does not, like cocain, affect the heart’s action, and is less toxic 
than cocam. Clinical experiments have also proved tha t eucaine is 
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fully equal to cocain m respect to the rapidity of its development of 
anaesthesia, and the permanence and intensity of its anaesthetic effect 

“No less important is also the fact that eucaine solutions are 
absolutely stable, and that they may be sterilized without fear of 
decomposition of the solutions, which is not the case with cocain ” 

Eucaine is rather less expensive than cocain, and the reports of its 
use have been so far satisfactory that it deseives the careful trial it is 
receiving at the hands of the profession. Messrs. A. & M. Zimmermann, 
St. Mary-at-Hill, London, E C , are the Butish agents 

Messrs Burroughs, Wellcome & Co. have produced a 1 -grain soloid 
of this drug, which when dissolved m 10 minims of hot water may be 
used as a local anaesthetic. It is also supplied in tabloids of J to 1 
grain for hypodermic use. 

Euthymol. — Under this name Messrs Parke, Davis & Co. put up a 
prepaiation which contains oil of eucalyptus, oil of gaultheria, F E. wild 
indigo, boric acid, menthol and thymol The result is a very active 
deodorant and antiseptic of a pleasant and harmless character 
It is just the thing to prescube for a mouth wash in cases of 
aphthae or foul breath, or as an injection in cases of catarrh of the 
mucous membrane. It also forms a very soothing preparation foi the 
skin when excoriated or affected by bites or stmgs. It is quite 
non- irritating, and may be injected under the skin when sufficiently 
diluted. 

Ferropyrin, — This is a combination of ferric chloride and antipynn, 
the object being to unite the tonic pioperties of iron with the anal 
gesic effects of antipyrin. Dr. W. Cusbach claims to have used it 
with good effects m about eighty cases of chlorotic and anaemic gills 
and women, giving 10 to 15 grains three times a day, with othei 
ingredients. In cases where it appears desirable to use antipynn to 
relieve pain, this may be substituted for it, but that antipyrin is m itself 
a proper agent to employ in ordinary cases of anaemia, is a view which 
will not be very readily adopted by the profession. Mr. B. Kuhn, 
36, St Mary-at-Hill, E.C., is the British agent for this preparation 

Filmogen. — This is the name given by Dr. Schaff to a solution 
of nitrated cellulose in acetone which when applied to the skin will 
immediately cause a flexible film to appear upon the surface, which is 
not removed by washing or friction. It can be employed either alone 
or m combination with salicylic acid or other antiseptics. The necessity 
of some such preparation which will answer the purpose better than 
flexible collodion is well known, and we are obliged to Messrs. Christy 
& Co. of 25, Lime Stieet, E.C., for having bi ought this preparation to 
our notice. There are a large number of intractable skm diseases 
which can be cured if the surface of the skm is protected from the air, 
and this preparation answers the purpose better than any we have 
previously employed. The film is easily removable by means of 
alcohol. Most of the remedies used in dermatological practice aie 
soluble in filmogen to a very considerable extent, such as salicylic 
acid, resorcin, iodofoim, pyrogallol, sublimate of meicury, chrysarobin, 
cocaine, ichthyol and carbolic acid, while others, such as sulphur, 
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acetate of lead, oxide of zinc, lead iodide, etc*, aie easily suspended m 
this medium. 

Glutol.— This is practically a gelatine hardened by formalin and 
then mechanically pulverized When brought in contact with the 
wounds, the compound splits, the gelatine assisting to form new tissue 
and the foimalin acting upon the surroundings of the wounds, pie- 
ventmg inflammation and irritation. A scab is formed within a few 
hours, and the patient lequires no paiticular treatment. In vetennary 
piactice glutol has been taken up very readily on account of the 
difficulty of applying bandages on animals. The fact of a scab 
forming and no pam existing, makes the animal peifectly unconscious 
of the mjuiy, and does not mteifere with the wound by licking or 
scratching- We are of opinion that there is a consideiable future for 
this substance in suigical treatment, providing as it does a dry anti- 
septic diessing without, in many cases, the necessity of using a 
bandage. Messis. Zimmeimann & Co, St. Mary-at-Hill, EC, are 
the British agents 

Haematic Hypophosphites. — This is a syrup of hypophosphites having 
the following quantities of hypophosphite salts to the fluid ounce 
Potassium, ij grains, manganese, i gram; strychnine, J gram ; iron,* 
1 1 grains; calcium, I gram; quinine, ^ giain From this it will be 
seen that it is a very useful tonic, suitable for all ordmaiy cases of 
debility. We note that it is a very clear prepaiation quite free from 
deposit, and although Messrs. Parke, Davis & Co. tell us they supply 
the same preparation with larger doses of the ingredients than above 
mentioned, we agree with them in considering that this is more likely 
to meet the conditions* There is no greater mistake than to use 
tonics m too large doses, in fact, they cease to be tonics diiectly the 
close is increased 

Haemmol, — This is a new ferruginous tonic consisting of haemoglobin 
and haematm One pait corresponds to about 6 parts of fresh 
bullocks 3 blood It is well known that the ordinal y preparations ot 
iron are not absoibed by the blood except to a fractional extent, the 
improvement they effect is due lathei to a chemical action upon the 
contents of the intestinal canal which allows the natural salts of non 
contained m meat, fresh vegetables, etc , to be assimilated. In this 
prepaiation we have iron in a form which is possible to be assimilated, 
and we believe that if used with the food during a course in which 
the ordinary iron pieparations are being admmisteied, it would 
constitute one of the speediest and most certain methods of removing 
the anaemic condition It has been used alone in such cases with 
excellent results, but we believe that the ordinary salts of iron, 
such as the feirous carbonate, and such a preparation as haemmol are 
both indicated, and each having different work to do they should be 
given sepaiately, haemmol with the meals, and the feirous caibonate 
(pil Bland) between the meals Haeminol is very soluble m diluted 
alcohol, less so in water. It would be an excellent preparation for 
making an iron wine for consumption with the meals. Messrs. Paike, 

' Davis & Co* 
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Hazel Dew, — This is the name given by Messrs. Ferns & Co , of 
Bristol, to a well prepared distilled liquid extiact of hamamehs 
(witch hazel). It is a veiy valuable addition to all lotions used for 
wounds, ulceis, or piles, on account of its soothing properties, and 
used with watei (x-6) it will most often form the best application for 
an lintable skm or mucous membrane. 

Hypophosphites. —Under the name syrupus Hypoflav , Messrs 
Ferris & Co , of Bnstol, have introduced a syrup of hypophosphites of 
a very stable character and at so moderate a cost that it may be 
prescribed freely for the poorer class of patients. This has been a 
great want m respect to this particular lemedy. 

Lithium Salts. — Messrs. Burroughs, Wellcome & Co. have piepaied 
tabloids of the citrate, and the bi-tartrate. These may be taken diy 
on the tongue, or dissolved in water. It is a decided advantage to be 
able to administer the citrate of lithia in the diy state and to have it 
m a portable form. 

Medicated Soaps. — Messrs. D. and W. Gibbs, Ltd, of the City Soap 
Works, 16, Finsbury Circus, London, E.C , deserve well of the medical 
profession because they prepare soaps containing medicinal substances 
of exact strength, so that we may always know precisely what we are 
using. The soap itself is of their celebiated Cameo legisteied brand, 
which has long been esteemed by dermatologists, and the following 
list will show the various combinations available at the piesent time: — 

(i,) Sulphur (io per cent Sulph. Prsecipitat B P.) 

(2 White Buck Tar (io per cent Pix hquida e Betula Alba) 

(3,) Ichthyol &> Tar (5 per cent Ichthyol Sulph. Amm and 5 per cent. 
Pxx liq). 

(4,) Eucalyptol (5 per cent 01 . Eucalypti rectif) . 

(5,) Sulphur , Camphor , Balsam Peru (5 per cent. Sulph Prsecipit. B.P , 5 
per cent Flor. Camph. B.P. and 3 per cent Bals Peru). 

(6,) Corrosive Sublimate per cent. Hydrarg. Perchlor B.P ) 

(7,) Borax , Naphthol Sulphur “ Freckle Soap” (5 per cent. Natr. 
biborac , 2J per cent, Naphthol pur , and 10 per cent Sulph Prsecipit B P ) 

(8,) Boracic Acid (5 per cent Acid, Boracic BP) 

(g,) Salicylic Acid and Sulphur (3 per cent Acid Salicyl B P and 10 per 
cent Sulph Prsecxpitat B P ) 

(10,) Carbolic Acid contains 20 per cent pure Carbolic Acid Crystals 
The same firm also prepai e a Superfatted Cold Cream soap, deliciously 
scented for oidmaiy toilet purposes, which we consider lealizes the 
highest perfection of the soap-makers 5 art. It is a luxuiy to use it. 

Nuclein. — From previous repoits with respect to the chemical 
nature of nuclein from yeast, — A. Kossel, “Zeitschr. f. physiolog. 
Chemie”, vol. 3, p. 284 , etc. — we leai*n that investigators weie only able 
to obtain from yeast a nuclein with an amount of phosphorus varying 
fiom 3*28 to 3*9 per cent. Encouraged by the excellent results 
obtained in the treatment of ceitam diseases by Dr. Vaughan’s yeast 
nuclein solution, Messrs. Parke, Davis & Co. have experimented in 
their laboiatory with a view to obtaining a pure nucleinic acid from 
yeast, although at first the experiments indicated that success was far 
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from being assured. They have now prepared a nuclein solution, 5 
per cent., for internal use ; this solution contains 5 per cent, of 
nuclemic acid from yeast, and is prepared according to the formula 
of Drs. Vaughan and McClmtock, of the University of Michigan 

Nuclein increases the number of white corpuscles and stimulates 
the disease-resisting powers of the body, and the consensus of opinion 
is that the treatment is of great value Certain cell constituents are 
said to have the power of rendering inoperative the attempts of 
pathogenic germs to multiply in what has been described as the best 
of all culture media, namely, the human body, and it is most likely by 
its action principally on such cell constituents that nuclein produces 
its peculiar action, although it is itself a non-poisonous germicide, as 
found in various vegetable and animal cells, also m blood serum, the 
bactericidal properties of which are due to this constituent. 

Nuclein has been employed with benefit in initial stages of 
tuberculosis, stieptococcus diphtheria, typhoid fever, malaria, mem- 
branous tonsillitis, etc., and Messrs. Parke, Davis & Co prepare 
a 1 per cent, solution for hypodermic use and a 5 per cent solution 
for administration for os, the last-mentioned preparation being 
preferred. 

Palatinoids, — Messrs. Oppenheimer, Son & Co. have not failed to 
keep in touch with the needs of the members of the profession, who 
greatly appreciate the convenience and exactitude of their “ palatmoid ” 
method of administering medicine. They now furnish a complete 
collection of organic extracts done up m this form, and selected with 
all the care which the firm give to their pharmaceutical productions. 
By this method they are able to render the bulk of the dose very 
much smallei than is possible by any other method ; thus 5 grains of 
the fresh thyroid gland are compressed into a palatinoid about the size 
of a split pea. The gieat convenience and portability, as well as the 
ease m administration, is a recommendation m favour of the palatinoid 
method. 


What to us is a new depaiture is the use of liquid substances m the 
palatinoid form We have received samples of palatinoids of the 
ordinary size containing 5 minims of ether, and others containing 5 
minims of chloroform, other smaller ones containing: creasote 1 
minim; guaiacol, 2 minims; amyl nitrite, 2 minims; eucalyptol 1 
minim. The elegance of these preparations is beyond improvement 
and we must regard this as one of the most distinct advances in 
phaimacy of modern times. We know how difficult it is to keep 
ether and chloiofoim in an ordmaiy bottle for any length of time 
without evaporating, and the fact that it can be put up in a thin 
gelatine capsule in divided doses, which can be carried in the pocket 
without detenoration, is a decided advantage to the profession and 
we must compliment Messrs Oppenheimei on their achievement! 

Pellotini Hydrochloridi.— W e gave an account m oui last edition 
of the pecuhai effects produced by the wthalonium I+ewtmi, which has 
a certain amount of hypnotic effect, and lequires further mvestigafion 
Messrs. Burroughs, Wellcome & Co. have put up the alkaloid/JKf 
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hydrochloridi in the form of tabloids for hypodermic use, the dose being 
i grain. 

Saxol Emulsion. — This is a petroleum emulsion made from saxol 
which is an exceedingly pure preparation of petroleum introduced by 
Messrs Ferris & Co , of Bristol. It may be either used internally m the 
ordinary way for cases of consumption and wasting disease, or may be 
used as a spray by means of the saxol atomiser (q.v. p. 639) introduced 
oy the same firm. 

Sea Salts (Stoddart). — We have received from Messrs. A. & J , 
Warren, of Bristol, a sample of Stoddait’s sea salts, which are very 
valuable for stimulating the skin and mci easing the tonic effects of 
baths. The great point about these salts is their ready solubility, by 
which much tiouble is saved m use. Careful analysis shows that they 
contain all the essential qualities of sea-salts and can be recommended 
for general use. 

Soap (Ethereal Antiseptic). — Johnson’s ethereal antiseptic soap is a 
solution of antiseptic soap m ether, and is intended for cleansing the 
skin of the parts before operating, and for cleansing the operator’s 
hands. It has been used in the United States to cleanse the skm 
before vaccinating and similar pui poses. It is made by Messrs. 
Parke, Davis & Co , London. 

Soaps. — Samples of coal tar, carbolic and olive, and palm-oil soaps 
have reached us from Messrs. A. & J. Warren, of Bristol, and after 
cai eful examination we find that they are well made and correspond to 
the description given, and may be used with every confidence. 

Stypticin.— The use of stypticm is based on the experiments of 
Gottschalk who found that it promptly checks haemorrhage resulting 
fiom pure uterine subinvolution, that is, that due to muscular atony 
and not to retention of membranes. Stypticin has also been success- 
fully used m menorrhagia, in fungous endometritis as an adjuvant to 
the curette; also in the bleeding caused by fibroids. In purely 
congestive menorrhagia it has been used effectively in combination 
with hydrastin. Stypticin is a coined name for hydrochloride of 
cotarmn, one of the oxidation products of the opium alkaloid narcotin. 
Buri oughs, Wellcome &Co. have prepared tabloids for administration 
both hypodermically and by the mouth, the former containing J-gram 
and the latter f-gram each. 

Syrup Chloride of Iron (Weld). — This is a syrup, one ounce of which 
represents forty drops of tine, of iron chloride (U.S.F.) the primary 
idea of which is to overcome the excessive acidity of the chloride 
preparation. It is made by Messrs. Parke, Davis & Co. 

Taka-Diastase. — We referred to this new digestive ferment m a 
foimer edition, and we have since then given it a fair tr.al in practice, 
and find that in certain cases where pepsin and pancreatin have 
failed, it has done good service. It is probable that the artificial 
supply of the natural digestive ferments, pepsin and pancreatin, may 
check the secretion of these ferments by the stomach, because it is an 
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invariable physiological law that the organs will not do work that is 
done for them, but by introducing a natural diastase we meiely aid 
the digestive organs by tiansfornnng the crude starch into a 
soluble foi m which enables the natural ferment to act upon it with 
greater advantage. Taka-diastase, as compared with the best extract 
of malt is about 100 times more powerful as a diastatic agent Thus 
a dose of 1-5 giains taken with meals is sufficient, and as 
it is tasteless and put up in the pellet form by the manufacturers 
(Messrs. Paike, Davis & Co.) it is very convenient m use, and 
dyspeptic patients should be allowed the advantage of tiymg it even 
before the better known digestive feiments, because it neither directly 
nor indnectly can cause the slightest ill effects. 

Tannalbin. — This is practically a tannate of albumen which has been 
submitted to a high temperature. It is used as an intestinal astun- 
gent, being particularly valuable for this pui pose as it is not soluble in 
the gastric juice. It has been used with great success by Dr. Von 
Engeil, of the General Hospital of Bruenn, in cases of chronic intesti- 
nal catarrh and also m tuberculous diarrhoea. It is well worthy of a 
careful trial at the hands of the profession, who can obtain it from 
Mr. B. Kuhn, 36, St Mary-at-Hill, E C 

Thyradin. — This is a preparation containing both the active pi maples 
to which the efficacy of the thyroid gland is supposed to be due, and 
in the proportions in which they appear in the natuial gland ; m other 
words, it is a combination of the tliyro-antitoxm of Dr S Franlcel, 
and the thyro-codem of Prof. Baumann. As to whether it will yield 
the same clinical results as the extract of thyroid can only be tested by 
caieful experiment. If it does so, the preparation has many advan- 
tages on account of its greater convenience and improved taste. Mr. 
B Kuhn, of 36, St. Mary-at-Hill, E.C., is the Biitish agent. 


DIETETIC PREPARATIONS. 

Apenta Water.- -The Apolhnans Co have recently introduced a 
natural aperient water from Hungary under the above name. The 
value of this water has been testified to by eminent pharmacologists. 
The nature of the Hungarian bitter water springs is well known ; it is, 
therefore, advantageous to be assured authoritatively that the working 
of the “Apenta” water springs is placed under direct independent 
scientific and hygienic control and supervision, and is, consequently, 
carried on m a scientific manner. 

■ Borthwick’s Bouillon.- -A very pleasant, portable and inexpensive 
bouillon has been introduced by Messis. F. L. Borthwick & Co , of 
381, King-sland Road, E.C It is uch in nourishing and flesh-forming 
constituents, and contains a certain proportion of mineral matter. It 
will be found, very useful for domestic purposes, and also as an agree- 
able restorative for invalids during convalescence. 
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Farola. — This excellent faiinaceous food is made in three giades (fine, 
medium and large) so that it adapts itself to many purposes, fiom an 
infant's food to a breakfast porridge for adults. It can be used for 
custards and blanc-mange, or take the place of veimicelli in soups. It 
is a very practical addition to the invalid dietary, and being a 
thoroughly reliable preparation, may be freely lecommended by the 
profession. Mr. James Mai shall, of Glasgow, is the manufacturer. 

Kydde’s Food. — This is an infant’s food, designed to biing the 
constitution of the child’s nourishment as nearly as possible to the 
ideal of human milk. It appeals as a fine white powder and has 
a pleasant taste. It appeals to be liked by childien, and they thrive 
upon it. We may regaid it as an important addition to our resources. 
It is made by Kydde & Co., o, Southwark Bridge Road, S.E. 

Maltine with Coca Wine. — This is an excellent combination of two 
useful lemedies. While the coca wine provides the stimulation 
necessary in cases of exhaustion, the maltine affords nourishment, 
helps digestion, and vastly improves, or shall we say, disguises the 
flavour of the coca wine The Maltine Manufactuiing Co , 24 and 25, 
Hart Street, Bloomsbury, recommend that it be taken with or after 
meals. We think that its pleasant bitterness would make it a useful 
appetizer taken i hour before meals and also a pai Ocularly valuable 
restorative between meals. We feel sure that our readers who try 
it will find it a very useful agent in a laige number of cases of debility, 
and we think the majority of patients will appreciate it. 

Marza Wine. — This is a combination of poit wine, phosphoius, 
coca, and pepsme, and is designed as a tonic and an aid to the 
digestive process. It is decidedly of a mote palatable cliaiactei than 
many medicinal wines, and appears to be well adapted to meet the 
needs of invalids who require a stimulating beverage which can be 
readily digested. Made by the Marza Manufactuiing Company, of 
Finsbury, E.C. F ** 

Meat Jellies. — Messrs. Brand & Co., whose essences of meat are a 
household word, have made a new departure in the production of 
chicken and mutton jellies which are about three times the strength of 
ordinary jellies of the kmd They form a very convenient food for 
invalids as they are always ready for immediate use, and being more 
palatable than many concentrated meat preparations, and absolutely 
leliable, will be much appi eciated m the sick room. 

Nestld’s Milk Food.— Nestles condensed Swiss milk is well known 
to the profession. Mr. Henn Nestle has recently introduced a milk 
food which is made on the following pnnciple. Milk is concentrated 
in vacuo at a low temperature, so as to preserve its original qualities 
unchanged. To this concentrated milk a little sugar and some 
wheat four are added. The wheat flour has been previously submitted 
to a special process of baking by which the insoluble portions are 
excluded, the product thus obtained acts as a solvent upon the 
casein and pi events the milk from curdling in large lumps, thus 
rendering the whole compound, which is of the highest nutritive value, 
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as digestible as mothers milk. In spite of the professional prejudice 
against giving faimaceous food to infants befoie the secretion of the 
salivary glands is established, there can be no question that some 
infants when artificially fed will not digest cows 5 milk how ever carefully 
it is prepared, and that they do better when well cooked flour is 
added. Nestle’s Milk Food appears admirably adapted for such 
cases, and is well worthy of a tnal at the hands of the profession 

Triticine. — We cannot regard this as a new preparation because we 
have had considerable and favourable experience of it, but we can say 
that it is one of the most satisfactory of the farinaceous foods, being 
both palatable and sustaining, and well deserves the good opinions it 
has earned from those who are paiticularly concerned with the 
management of childien. It is made by Triticine, Ltd., Castleford 
Mills, Castleford 

Yin-Kafra. — This is a wine containing the active properties of 
stcrcuha acuminata. Fiesli nuts are alone used m the manu- 
facture, thus preserving all the qualities some of which aie lost m 
the dried nuts. The action of the fruit of this plant has been 
investigated by Drs. Leon Monnet, Dujardm-Beaumetz, and others, 
who claim that it not only has stimulant effect upon the circulation, 
but that it restrains tissue waste. It is also said to have some 
aphrodisiac power and to have been used with success m the treatment 
of chronic alcoholism. A very small quantity quenches thirst, so that 
it is well adapted as a beverage during severe muscular exertion such 
as cycling. As a tonic wine tor general use during illness and con- 
valescence, it will piobably gam a high place as its taste is not 
unpleasant and the effects are satisfactoiy The wine is made by the 
Mead Manufactunng Co, Messrs Scott & Bowne, of 47, Farungdon 
Street, E.C., being the British agents. 

Yitalia — A sample of this beef juice reached us early m the year, 
and having tested the statement made by the manufacturers, The 
Vitalia Co, Holborn Circus, that it contained 20 per cent, of albumin, 
and found it correct, and being pleased with the taste and the moderate 
price at which it is sold, we determined to give it an extended trial 
in our practice The result has been so satisfactory that we can 
recommend it to our readeis with the positive assurance that they will 
be pleased with it 

Personally we attach but little importance to the chemical criterion 
in pronouncing upon the value of a food. Chemically, one pieparation 
may appear more nutritious than any other product of its kind but 
clinically we know that when we have a patient suffering from severe 
exhaustion it is law beef juice which will give us the results we 
lequire It is not that chemistiy is at fault, but a very incomplete 
statement of chemical facts m certain journals has induced very 
enoneous notions upon the subject. 

It is not the quantity of albumin in the beef juice, but its form 
upon which the effects depend The same applies to the salts 
of iron and phosphorus which raw meat juice contains ; we mi<dit 
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add ten times the quantity artificially, and it would look well displayed 
in a chemical table, but not one panicle of these added salts would be 
assimilated. We have all to deal with patients who aie suffering from 
the too extended use of cooked foods ; in the process of cooking the 
natural salts and albumin are so alteied that they are not readily 
assimilated The neivous debility, the sleeplessness and other 
symptoms of the patient may be due entirely to the fact that the salts 
wanted to recuperate the nervous system aie not supplied although 
plenty of cooked food is taken It is under such cucumstances that a 
preparation like vitalia can be prescribed m place of an ordinary tonic. 
It can be given at night in place of a sleeping diaught in many cases, 
and m every case when the patient wakes aftei a few hours sleep it is 
one of the best lemedies we have employed We speak with the 
greatest confidence because of the very laige numbei of cases in which 
we have used this pieparation, and the satisfaction it has given. 

BoypiI — and Boyril for Invalids. — We have received samples of 
these excellent preparations, which have been noticed in previous 
editions. The latter is specially prepared for use in the sick room. 


MISCELLANEOUS. 

Book Slide.— We have recehed from Mr. Andrew Baird, 37, 39, 
Lothian Stieet, Edinburgh, his “Lothian” book slide— a handy, 
strong, and at the same time good looking aiticle. It is made 
entirely of metal, and the recessaiy expansion is effected by means of 
two pans of gun metal tubes sliding in each other. It will be found 
extremely useful m any suigeiy or libiaiy, and aftei much personal 
use we can thoroughly lccommend it. The ends are moie rigid than 
the usual pattern wooden slides, and give all the strength required 
even when drawn out to their greatest capacity. The cost is 5s. 

Cholera-belted Combination Garment. — This is an arrangement of 
the ordinary “ combinations ” worn by ladies, with a 
thickening of the material over the abdominal organs, 
in fact a cholera-belt without the trouble or inconveni- 
ence of the extra gaiment {Ftg 112). In the ordinal y 
vest and draweis the gaiments overlap one another 
over the abdominal region, and the extra warmth thus 
obtained is lost m the combination garments, so that 
this anangement, which Mr. Fred Penberthy, of 390- 
392, Oxford street, London, has patented, is one to be 
lecommended foi ordinary ladies wear The gaiments 
are particularly well made and will give satisfaction. 

Another very practical invention of the same manufacturer is a 
‘‘combination 55 garment having supports placed over the abdominal 
region, precisely similar to those used m an ordinary abdominal belt, 
and taking the place of one. As these supports can be taken out and 
replaced at will, no difficulty occurs in the washing of these garments 
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We all know the difficulty in making an abdominal belt that will 
letam its position, but by this very clever plan this tiouble is entiiely 
lemoved, and so far as we can judge, it will meet the requirements 
of most cases where abdominal belts are necessary. 

Clark’s Patent Siphon StoYe (for Gas or Oil). — We have pleasure in 
drawing attention to this stove (i'zV- 113) which, although not quite a 
novelty, is yet new to our pages. Where it is not comenient to make 
a file in a sick 100m, and where even a flue may not be available, 
such a stove as the a siphon ” is invaluable. Burning without a flue, 
the heat rises fiist to the lop of the stove ; passing thence down 
the side tubes, the products of combustion are so 
cooled as to become condensed and fall into a tray 
under the stove in the form of water, which requiies 
daily removal. The result is a comfoi table and 
wholesome warmth, without smell or other unpleasant 
effect, and as all the heat is utilized, the stove must 
be economical in burning. 

Theie is a receptacle for water at the top whenever 
a moist atmospheie is desired, but oidmanly this 
will not be needed for we do not find the unpleasant 
dryness of the air common to so many gas stoves. 
The only trouble we experienced was from the 
disagreeable smell of the japan when first using the 
stove. This soon disappeared, however, and we are 
pleased to learn that Messis. Clark now make it 
a uile to bum the stoves continuously for some houis bcfoie they 
leave the factory, and they will take especial care in the case of 
invalids to deliver them free from all smell For hall, surgeiy, and sick 
room use they may be strongly lecommended. Made by Messrs. 
S. Claik & Co , Siphon Works, Paik Street, Islington, N. 
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Lunatic and Idiot Asylums and Hemes for 
Inebriates in Great Britam and Ireland. 


We are very anxious to make this list complete, and to give all necessary 
information , but unless our circular of enquiry — which m every case is stamped 
for reply — is promptly returned, we cannot undertake the responsibility oi 
inserting particulars of an Establishment which may have been closed 


ABERDEEN.— Royal Asylum . Res. Med. Sup., Wm. Reid., M.D. ; 
Treasurer, Wm. Caime, 27, Exchange Street. Access — Aberdeen 
Station, 1 mile. 

ABERGAVENNY.— Joint Counties Asylum. Res. Med. Sup., James 
Glendmning, M D. Access — G.W.R. Station, mile; L. and N W. 
Station, mile 

ARGYLL and BUTE.— District Asylum , Lochgilphead. Res. Med. 
Sup., J. Cameron, M D Access — Rail to Greenock, thence by 
Steamer to Ardnshaig, 2% miles distant. 

ARMAGH* — Course Lodge, Rich hill, 5 miles from Armagh (for ladies 
only). Propnetors, James and Wm, Orr, Visiting Physician, R. Giay, 
FR.C.PjI. Access — Richhili Station, thence by own Conveyance, 

2 miles. Further information on page 793 

District Asylum. Res Med. Sup, Dr. W. Graham. 

7 he Retreat. Proprietors, A. D. Allen & Sons. (For 21 male and 
15 female patients, higher and middle class.) Res. Med. Sup, Di. 
J. Gower Allen. Access— Richhili, thence cab 1 )4 miles. 

AYR. — District Asylum. Res. Med. Sup., C. H. Skae, M.D. 
xAccess — Ayr Station, 2 miles 

B ALLIN ASLOE (Co. Galway). — District Lunatic Asylum Res. 
Med Sup, R. V Fletcher, M.D ; Asst. Med. Offs., John Mills, M.B., 
and P J. Quinlan, L.R.C.P.I. Access — Balhnasloe. 

BANFF.— District Asylum, Ladysbridge. Res. Sup., David Fowler 
Visiting Physician, Wm. Ferguson, M.D. Access — Ladysbridge 
Station 

B ARNOLDS WICK (Yorkshire). —Greta Bank. Prop, Mrs. Parker 
Access — Bentham Station, 2 miles. 

BASCHURCH (Shropshire). — Boreatton Park , 10 miles from Shrews- 
bury. Res, Med. Sup., Dr. Sankey. Access — Baschurch Station. 

Further information on page 800. 
BATH. — Bailbrook House. Prop and Res. Med. Sup., Lionel A 
Weatherly, M.D. Access — Bath, 15 minutes’ drive. 

Further information on page 792. 
BEDFORD. — Bishopstone House , Asliburham road (for 10 females). 
Prop, and Med. Sup,, Wm. Simpson Craig, M.D. Access — Midland 
Railway, Bedford. Further information on page 794 
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Springfield House Asylum , 1 hour frotn London. Res Med. Sup., 
D. Bower, M.D. Access — Bedford, mile. Mid. & L & N W. 

Railway. Further inj 'or mation on page 791. 

BELFAST. — Belfast District Lunatic Asylum Res. Med. Sup., 
A S. Merrick, M D. Access — Belfast 

Glenside House , Ballysillan. Res. Med Prop., Dr. C. J. Milligan. 
Access — Belfast, 3 miles 

BEVERLEY. — East Riding County Asylum . Res. Med. Sup,, M. D. 
Macleod, M.B. Access — Beverley Station, 2 miles. 

BIRMINGHAM. — Birmingham City Asylum , Winson Green Res 
Med. Sup, E B. Whitcombe. Access — Winson Green, X mile, 
Soho, X mile. 

BODMIN. — Cornwall County Asylum Med. Sup , Dr. R. Adams 

BOX (Wilts). — Kmgsdown House , 5 miles from Bath. Res Med. 
Sup., Dr. H. C MacBryan. Access — Box 

Further information on page 791. 

BRENTWOOD. — Essex County Asylum. Res. Med. Sup , Dr G. 
Amsden. Access — Brentwood, X mile. 

BRIDGEND. — Glamorgan County Asylum Res Med. Sup., H. T. 
Pringle, M D. Access — Bridgend, i}i miles. 

BRISTOL. — Bnslmgton House , 2 y z miles from Bristol. Res. Med. 
Supt., Dr. B. B, Fox. Access — Bnslmgton, miles. 

City and County Asylum , Fishponds. Res. Med Sup, Harry A 
Benham, M.D. Cleik, Arthur Orme Access — Fishponds Station, 
1 mile. 

Nortkw-oods House , Wmtei bourne, 7 miles from Bristol. Props, 
Reginald Eager, M.D., and T. G Seymour. Res Med Sup , Reginald 
Eagei, M D. Access — Cab from Bristol, or from Fishponds, Yate, 01 
Patch way Stations. Further information on page 796 

BROMSGROYE. — Birmingham City Asylum , Rubery Hill, Barnt 
Green, Worcester. Res. Med. Sup., A C Sufifern, M D. Access — 
Rubery Station. 

BURGESS HILL. — St. Geoige's Retreat Ditchlmg. Res. Med, Off, 
Dr. John A. Cones Access — Burgess Hill Station. 

BUXTON. — Wye House . Res Phys., F. I<. Dickson, F R.C.P. 

Access — Buxton. 

CAMBRIDGE. — County Aiylum^ Fulbourn Res. Med. Sup., E, C 

Rogers, M R C S Access — Cambridge, 3 miles. 

CANE HILL, Purley (Surrey) — London County Asylum , near Ci oy« 
don. Res Med Sup , Dr. J. M Moody. Access — Coulsdon Station 
10 minutes. 

CARLISLE. — County Asylum. Res. Med. Sup , J A. Campbell, M.D 
Access — Carlisle, 3 miles. 

CARLOW. — District Asylum . Res. Med Sup , Dr. T. P. O’Meara. 
Access — Carlow. 
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CARMARTHEN. — Joint Counties Asylum Res Med. Sup, Edwin 
Goodall, M.D. Access — Carmarthen, 2 miles. 

CASTLEBAR (Co. Mayo). — District Asylum , near Athlone Res. 
Med Sup., Dr. G W. Hatchell Access — Castlebar, 1 mile 
CHARTHAM (Near Canterbury). — Kent County Asylum Res Med. 
Sup, G. C FitzGerald, M D. Access — Chaitham Station, 1 mile. 

CHEADLE. — Manchester Royal Lunatic Hospital Res. Med Sup., 
G. W. Mould, M R.C S. Access, Cheadle, 2 miles 
CHESTER. — Cheshire County Asylum . Med Sup., A. Lawrence, 
M D. 

CHURCH STRETTON. — Streiton House , Shropshire, (for gentlemen). 
Access — Church Stretton Station, 1 mile. 

The Grove House (for ladies). Res Prop , Mrs McLintock Med 
Sup , Horatio Barnett, M A , M.B Further information on page 799 
CLONMEL. — District Asylum . Res Med Sup., Dr. W H Gamer. 
Access — Clonmel, I mile 

COLCHESTER. — Eastern Counties Idiot Asylum Res Med Attend, 
R. C, Kirkby, M R.C S. Eng, L.R C.P Load. ; Res. Sup and Sec., 
John J. C. Turner. Payment cases received from all paits. Election 
cases only from Eastern Counties. Access -Colchester, adjoining. 

CORK. — District Asylum. Accommodation for 1,200 patients. 
Res. Med. Sup., Oscar Woods, M D. Access— Cork, 2 miles. 
Lindville. Pi op., J. Osborne. 

CUPAR (Fifeshire). — Fife and Kinross District Asylum . Med. 
Sup., A. R Turnbull, M B. Access — Springfield Station 
DARLINGTON (Durham). — Dins dale Park Res Med. Sup , J. W 
Eastwood, M D , M.R C.P., Lond. Access— Darlington, 5 miles , 
Dmsdale, 1 mile. 

DARTFORD. — City of London A sylum, Stone. Res Med. Sup., Dr. 
E. W. White. Access — South Eastern Railway, Dartford, i }4 miles 
DENBIGH (North Wales).— North Wales Counties Lunatic Asylum. 
Med. Sup , Dr Llewelyn F. Cox. Access — Denbigh, 1 mile. 

DERBY. — Borough Asylum , Rowditch Res. Med. Sup., Dr 
Macphail. Access — Great Northern Station, 1 mile; Mid, 2 miles 
County Asylum , Mickleover. Res. Med. Sup, Dr. Lindsay. 
Access — Derby, 5 miles, Mickleover, 2 miles 
DEVIZES. — Wilts County Asylum Res. Med Sup, John Ireland 
Bowes, M R C S. Access — Devizes, 1 mile. 

DORCHESTER. — Dorset County Asylum . Med. Sup., P. W 

MacDonald, M D. Access — Dorchester, 3 miles 

Further information on page 795 
DOWNPATRICK. — District Asylum (for 540 patients) Res Med 
Sup, M J. Nolan, L.R.C.P., I, and L.M. Access — Downpatrick 
Station, 1 mile. 

DRUMCONDRA (Co. Dublin) Hartfield Retreat. Med. Prop., Dr. 

Lynch. Vis. Phys., Dr. Matthew Burke Savage. Access — Dublin, 2 
miles. 
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DUBLIN. — Bloomfield \ Morehampton Road. Vis. Phys., Henry T 
Bewley, MD,F R.C P , 1 . Access — Dublin, i mile 
Farnham House and Maryville, 3 miles from Dublin (for 56 patients, 
both sexes). Prop and Res. Med. Sup, A. Patton, M.B. Asst Med. 
Sup , W R Dawson, M D Access — Cab from Dublin Station, 3 miles 
Highfield (for ladies). Hampstead (for gentlemen) Drumcondra 
Med Prop., John Eustace, M D. Med Sup , Hy M Eustace, B A , 
M D. Access — Amien’s St , Dublin Further information on page 790. 

House of St . John of God, Stillorgan Vis. Phys. Dr T. McEvoy. 
Access — Stilloigan Station, mile From Dublin 5 miles. 

Richmond District Asylum, Res Med, Sup , Dr. C Norman. 

St, Patricks Hospital Med Sup., Dr J Maloney. 

Verville , Clontaif, near Dublin. Med. Prop, Dr. Lynch. 

Woodbine Lodge , Rathfamam, 6 miles (ladies). Prop , Mrs. Bishop 
Med Sup , Dr. A Croly. Access — Rathfai nam Tram, 2 miles. 

DUDLEY (Stafford). — Ashwood House, Kmgswinford, Props., Drs 
Peacock & Pietersen Res. Med Sup., Dr. Pietersen Access — 
Stourbridge Junction, 3 miles; or Dudley Station, 4 miles , Wolvei- 
hampton, 7 miles. Further information on page 794. 

DUMFRIES . — Crichton Royal Institution . Med. Sup , James 

Rutherford, M D. and F R.C.P.E , etc. Access — Dumfries, 1 mile. 

DUNDEE . — Royal Asylum, Westgreen. Res. Med, Sup., James 
Rone, M D Access — Dundee, 3 miles , Liff, 1 % miles. 

DURHAM .- -County Asylum, near Durham. Res. Med. Sup., Robert 
Smith, M.D. Access— Sedgefield Station, 3 miles, thence by J Bus. 

EARLSWOOD . — Asylum for Idiots Res Med Sup., Dr. Charles 
Caldecott. Males 400, females 200. Admission by election or pay- 
ment of 50 to 200 guineas per annum Apply to Sec., 36, King William 
Street, London Bridge, E C Access — Earlswood Station, close 

to the Asylum 5 Red Hill Junction, 1 ] 4 , miles Open for inspection 
Tuesdays between 11 and 5 o’clock 
EDINBURGH . — M avisbank House , Polton, Midlothian. Res. Med 
Sup., G. R. Wilson, M.D. Access— Polton Station, North British 
Railway, 5 minutes’ w alk. Furthe r information on page 796 

Midlothian and Peebles District Asylum Res. Med Sup R B. 
Mitchell, M D. Access — Rosslynlee Station, 1 mile 
Mollendo House , Musselburgh Prop, and Res. Med Sup , A. W. 

Mackenzie, L R C P ,Ed Cons Phys , J. H Horsburgh, M.B , C.M., 
B Sc. Access— Musselburgh Station, 10 minutes 7 walk 
Royal Edinburgh Asylum, Mornmgside Res Phys Sup, T 
S. Ciouston, M D , F.R.C P., Ed Access— Edinburgh, iK miles 
Smighion Hall, Res Med Sup. and Piop, Di. John Batty Tuke, 
M D., F.R C.P , Ed Access — Gorgie Station, 15 minutes 
ELGIN. District Asylum, Med. Sup., J. W. N. Mackay, M D. 
Access — Elgin, % mile. 


ENNIS.— District Asylum. 
Gelston, L.R.C.S., I., L.RC.P 


Res Med Sup., Richard Phillips 
, I. Access -Ennis Station, 1 X miles. 
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ENNISCORTHY (Co. Wexford) >— District Lunatic Asylum . Res 
Med. Sup., Thomas Drapes, M B. Access — Enniscorthy, 1 mile. 

EPSOM (Surrey ). — Church Street (for 14 ladies) Res, Med. Sup , 
Dr W, Clement Daniel. Access — L.B S.C.R. within ro minutes 5 walk. 

Further information on page 798 
EXETER . — City Asylum , Heavitree Res Med. Sup., R. L 
Rutherford, M D. Access — Exeter, L. and S W R., 3 miles ; G W.R , 
4 miles. 

Court Hall , Kenton. Prop., Mr. Mules Access — Starcross, 1 mile. 
Devon County Asylum , Exmmstei. Med Sup , G. Symes Saunders, 
M.D Access — Exnnnster Station, 1 mile ; Exeter, 4 miles 

Wonford House (Hospital for the Insane f Res. Med. Sup., 
P. Maury Deas, M.B , M S. Lond Access — Exeter Stat (Queen St.) 
1 % miles ; (St David’s), 2 miles. Further information on page 797. 

FAIRFORD (Gloucestershire ). — F airf or d Retreat Res. Med. Prop., 
Daniel lies, M R*C.S. Access — Fairfoid Station. 

GATESHEAD . — Dunston Lodge Asylum , Newcastle and Gateshead* 
Props*, Messrs. Garbutt & Smith. Res. Licensee and Sup , Dr. R* G 
Smith. Access — Newcastle-on-Tyne Station, 3 miles 

GLASGOW . — Baronry Parochial Asylum , Lenzie. Med Sup , Robt. 
Blair, M.D., C.M. Access — Lenzie Station, 1 mile; Glasgow, 8 miles 
District Asylum Res Med. Sup , James H. Skeen, M.B* Access 
— Both well and Fallside Stations, % mile ; Glasgow, 9 miles 

District Asylum and Insane Hospital , Gartloch* Med. Sup., L* R. 
Oswald, M.B. Access — Gartloch, 1 mile 

Govan Parochial Asylum , Merry flatts. Med. Sup , W. J, Richard, 
MB* 

Greenock Parochial Asylum , Smithson. Med. Off, J. Wallace, M.D, 
Lanark County Asylum , Hartwood* Med Off, Dr A. C Claik. 
Royal Asylum, Gartnavel, Glasgow. Res Phys Sup, D. Yellow- 
lees, M.D , LL.D. 

GLOUCESTER . — Barnwood House . Res. Med. Sup., J. G. Soutar, 

M.B., C.M. Access — Gloucester, 2 miles 

Further information on page 79 7. 
Gloucester County Lunatic Asylums, Wotton and Barnwood, 
Gloucester Res. Med. Sup., F. Huist Craddock, M.A. Oxon, M.R.C.S 
Access — Gloucester Station, 1 mile. 

GOUDHURST (Kent ). — Tattlebury House (for 6 males and 2 
females). Med. Sup., J. S. Newington. Access — Goudhurst, 1 mile. 

GREAT YARMOUTH . — Royal Naval Hospital . Dr. John Wilson, 
R.N., Fleet Surgeon m charge Access — Great Yarmouth Station, % 
mile. For Naval patients only, admitted by Admiralty ordei. 

GUERNSEY . — St Peter Port Asylum . Med Sup , Dr. C. Crewe. 
HADDINGTON . — District Asylum, 17 miles fiom Edinburgh 
Med. Sup, J. Bruce-Ronaldson, M.D., F.R.C.S., E., etc. Access— 
Haddington Station, 10 minutes’ walk. 43 
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HARPENDEN (Herts.) — Harpe?iden Hall , 4 miles fiom St. Alban’s 
(for 13 ladies) Prop, and Med. Sup , A. H Boys. M.R.C.S., L.R.C.P., 
Ed. Res. Med. Sup., Dr. H. Fraser. Access — Harpenden Station. 

HATTON (near Warwick). — County Asylum . Res. Med. Sup , 
Alfred Miller, M.B* Access — Hatton Station, 2 miles ; Warwick 
Station, 3 miles. 

HAYWARD’S HEATH. — East Sussex County Asylum . Res. Med 
Sup, C. E Saunders, M.D. Access — Hayward’s Heath Station, 1% 
miles 

HENLEY-IN-ARDEN (Warwickshire). —Glendossil (for both sexes) 
Res Prop., Di S. H Agar Access — Henley-in- Arden, G W R , % mile. 

HEREFORD. — County and City Asylum . Med Sup., C. S. Morri- 
man, L.R.C.P., Ed. 'Access — Heieford, 3 miles. 

HITCHIN (Herts), near. — Three Counties A sylum. Res. Med. Sup., 
E. Swain, L*R.C.P, Access — Three Counties Station, 1 mile. 

HULL. — Borough Asylum . Res. Med. Sup., J. Merson, M D 

Access — Willerby Station, 1 mile. 

Craven Street Retreat \ Sculcoates. Prop., J. Biown. Access — 
Hull, 1 mile. 

INVERNESS. — District Asylum . Med. Sup., John Keay, M.D. , 
Asst. Med Off, W. C Hossack. Access — Inverness, miles. 

IPSWIGH. — Borough Asylum. Med. Sup., Dr. E L. Rowe 
Access — Ipswich, 2 miles. 

ISLE OF MAN. — Lunatic Asylum , Union Mills. Med. Sup., 
W. Richaidson, M.D. Access — Douglas, 3 miles. 

ISLEWORTH (Middlesex). — Wyke House. Res. Prop, Dr. F. 
Murchison. Access — Isleworth, Brentford, Osterley Stat., 1 mile. 

IYYBRIDGE (Blackadon). — Borough Asylum Res Med. Sup., Dr 
A N Davis Access — Kmgsbndge Road, and Ivybndge i}4 miles. 

JERSEY. — The Grove . Res. Med. Piop , Francis Neel Gaudin, 
M P C«j M R.C.S. Eng, L.S.A Lond miles from St Heliers, 

2 from St. Aubm’s. Access— G.W R., via Weymouth, 4^ hours lail 
from London, and hours sea passage; per L. and S.W.R., via 
Southampton, 2 hours rail and 8 hours sea passage. 

Jersey Asy him. Med Supt, G. Moore, M.D 

KILKENNY.— District Asylum. Res. Med. Sup., Dr. Wm. Z. 
Myles. Access — Kilkenny, % mile. 

KILLARNEY. — District Asylum. Res. Med. Sup,, Dr. L. T. 
Griffin. Access— Killarney Station, % mile. 

KNOWLE (near Fareham) .—County Asylum. Med. Sup., T. B. 
Worthington, M.D. 

^ County Asylum. Res. Med. Sup., David M. Cassidy, 

M.D, D. Sc. Access— Lancaster Station. 


LEEDS (near Menston). West Riding Asylum. Res. Med Sup., 
Dr. McDowall. Access— Menston, 1 mile. 

Borough Asylum . Res. Med Sup , J. E. M. Finch. 
M D. Access — Humberstone G.N.R ^ mile. 
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Leicester shir & and Rut lan l Asylum. Res. Med. Sup, R. C. 
Stewart, M.R.C S. Access- Leicester town, 1 mite. 

LETTERKENNY and LONDONDERRY. — Donegal District Asylum . 
Res. Med Sup , Edward E. Moore, M D. Asst. Med. Off , J. C. 
Martin, L.R C S.I. Access — Letterkenny and Lough Swilley Railway, 
% mile 

LICHFIELD. — County Lunatic Asylum , Burnt wood, near Lichfield. 
Res. Med Sup , James Beveridge Spence, M.D. Access — Lichfield 
City Station, 3^ miles ; Trent Valley Station, 4 % miles \ Hammer* 
wich, 1 y 2 mile, 

LIMERICK . — District Asylum. Res. Med, Sup,, Dr E. D. O’Neill. 
Access — Limerick Station, Yz mile. 

LINCOLN.-- 6 Asylum, Bracebndge. Med Sup., J W. Marsh, 
M.R C.S. Access — 2% miles from railway station. 

The Lawn . Res. Med. Sup., Arthur P Russell, M.B Access — 
Lincoln Station, 1 mile. Further information on page 799. 

LIVERPOOL. — Shaftesbury House . Near Liverpool and Southport 
Res. Med. Sup , Stanley A. Gill, B A., M.D , M,R.C.P.,Lond. Access — 
Formby Station, Y mile distant Further information on page 789. 

Tue Brook Villa, 3 miles from Liverpool. Res Med. Sup., Geo 
Duffus, M B. (For 52 males and females.) Access — Tue Brook Stat 

Further information on page 792 
LONDON . — Bethlem Royal Hospital , St George’s Road, London, 
£ E Res. Med. Sup , R. Percy Smith, M.D , F.R'C.P 

Further information on page 793. 
Beihnall House, Cambridge Road, N E. Res. Med. Sup., J. Kennedy 
Will, M.D. Access — Railway Station near East London Museum. 

Brooke House , Upper Clapton. Props., Mr. H T. Monro and^Dr. 
J. O. Adams ; Res. Med. Sup., Dr, J O. Adams. Access — Clapton. 

Camberwell House, S*E. Prop,, J H. Paul, M.D, Res. Med. Sup., 
Frank Schofield, M D, Asst. Med* Offs., F. H. Edwards, M.D , and 
Norman Laveis, M R.C.S 

Chiswick House, Chiswick, and 30, Queen Anne St , W. Res. Lies , 
T. Seymour Tuke, M.A., M B., M.R C.S., and C. M. Tuke, M.R.C.S. 
Access— Chiswick Station, % mile , Turnham Green Station, % mile. 

County Asylum, Colney Hatch, N. Med. Sup., W J Seward, M.B 
Access — New Southgate, G.N.Rly 

Featherstone Hall, Southall. Med. Lie., Miss H. E. Dixon. Res, 
Med Sups., Drs. G. F. Blandford and Graves Burton, Access — 
Southall Station, 5 minutes’ walk. 

Flower House , Catford, S.E. Res Med, Sup., C. A. Herder, M.B. 

Access — C and D. Rly., Beckenham Hill, 5 minutes’ walk. 

Further information on page 799. 
Gro2 f e Hall, Bow (both sexes). Med. Lies , Mr. Byas and Dr. Mickle 
Access — Bow Road and Bow Stations, Y mile. 

Halhford House, Sunbury-on-Thames, S W. Res. Med Sup , 
W. J H/Haslett, M.R.C.S., L.R C.P. Access— Sunbury Station, 
1 Y mile. Further information on page 796 
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Hayes , Wood End House (ladies)* Uxbridge, 3 miles, London, 12 
miles Med Lie, Dr H Stilwell. Access— Hayes Station, 1 mile 

Hayes Park , Hayes, Middlesex, near Uxbridge. Proprietress, Mrs 
Benbow. Access — Hayes Station, 2 miles. 

Hendon Grove Asylum (for ladies), Hendon, Middlesex. Res Med 
Lie, H. Hicks, M D. Access— By Mid. Rly , Hendon Station, r / 2 
mile, or ’Bus from Swiss Cottage, St. John’s Wood, N W. 

Hoxton House , London, N. Res. Med. Sup., John F. Woods. 
Access— Shoreditch Station, two minutes 5 walk; Liverpool Street 
Station, ten minutes 5 walk. 

London County Asylum , Banstead 3 S.E*, near Sutton Res. Med 
Sup T. C. Shaw, M D. Access— Belmont Station, l / z mile , Sutton 
Station, 1 % mile. 

London County Asylum , Cane Hill, Parley, Surrey. Med Sup,, 
Dr. J. M. Moody. 

London Couhty Asylum . Claybury, Woodford, Essex Med. Sup*, 
R Jones, M.D 

Londoii County Asylum * Hanwell, W. Res. Med. Sup., R. R. 
Alexander, M.D. 

Middlesex County Asylu/n, Tooting, S.W Med. Sup., H G* Hill, 
M.R.Q.S. Access — Wandsworth Common Station, 1 mile. 

Moorcrojt House> Hillingdon (males). Uxbridge, 2 miles, London, 
13 miles. Med* Licensee, Dr. Stilwell. Access — West Drayton 
Station, .2 miles. 

Ne*vblands House , Tooting, Bee Road, S.W. Prop., Dr. H. 
Sutherland. Res. Med. Supt., E T. Hall, M.R.C.S. 

Northumberland House^ Green Lanes, N. Prop , A. H. Stockei, M.D. 
Res. Med. Sup., G. E Mould, M.R.C.S. Access — Finsbury Park 
Station, I nrle. 

Otto House , 47, North End Road, Hammersmith, W. Med. Sup., 
Dr. H. Sutherland. Access — West Kensington Station, % mile 
Peckham House , Peckham, S E Prop , Alonzo H. Stocker, M D. 
Res. Med. Sup, Harold C. Halsted, M.D Access — Peckham Rye 

Station, 10 minutes’ walk. Further information on page 798, 

Peterborough House , Fulham. Res. Med Sup., Dr James Robt 
Hill Access — Parsons’ Green or Chelsea Station, 5 minutes’ walk. 

Further infonnation on page 794. 
St. Lukds Hospital \ Old St., E C. Res. Med. Sup., G. Mickley, M.B. 
Sutherland House , Surbiton, nr. Kingston-on-Thames (ladies). Res. 
Med. Sups, Robt. Collum, M.D. Access, Surbiton, X mile. 

The Huguenots , East Hill, Wandsworth, S.W. (ladies). Licensee, 
Mrs Leech. Med. Off, Dr G. F. Blandford. Access — Clapham 
Junction Station, 10 minutes ; Wandsworth, 3 minutes 

The Priory , Roehampton, S W , near Richmond, Res Med Sup., 
James Chambers, M.D. Access— Barnes Station, 8 minutes’ walk. 

Vine Cottage , Norwood Green, Southall. Prop., Mrs. Oliver. Med. 
Sup., Dr H. J. Thornton. Access— Southall Station, 1 mile. 
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LONDONDERRY. — District Asylum, Res. Med. "Sup., Dr. 
Hethenngton. 

MACCLESFIELD — Parkside Atylum. Res. Med. Sup, T. Steele 
Sheldon, M.B., Lond. Access — Macclesfield Station, i mile 
MAIDSTONE. — Kejit County Asylum Res Med Sup , F. Pritchard 
Davies, M.D Access — Maidstone Station, i % miles. 

West Mailing Place (fox ladies). Castle House and Wmthies 
Cottage (for gentlemen). Res. Med Sup , Dr James Adam. Access — 
Mailing* Station, i mile. 

MARKET LAYINGTON (Wilts).— Fiddington House, Prop, and 
Res Med. Sup., C. Hitchcock, M.D Access — Devizes, 6 miles 
MARYBOROUGH (Queen’s County). District Asylum, Med. Sup , 
Dr. J. H. Hatchell. 

MELROSE, N.B. — Roxburgh District Asylum, Res. Med. Sup., J. 
C. Johnstone, M.D. Access — Melrose, i mile 
MELTON. — Suffolk County Asylum , Melton, near Woodbndge 
Res. Phys and Sup , Wilson Eager, L R.C.P Access — Melton 
Station, i mile , Woodbndge Station, 2 X miles 
MONAGHAN (Ireland). — District Asylum, Res, Med. Sup , Dr 
Edward Taylor. Access — Monaghan, % mile. 

MONTROSE, N.B* — Montrose Royal Lunatic Asylum, Phys. Sup , 
J C Howden, M.D. Access — Hillside Station, X mile; Dubton 
Station, i mile 

MORPETH. — Northumberland County Asylum, Res. Med Sup. 
Thos. W McDowall, M.D. Access — Morpeth Station, i mile, by 'Bus 
MULLINGAR. — District Asylum. Res. Med. Sup., Dr. A. D. O’C. 
Fmegan. Access — Mullingar Station, i mile. 

NELSON (Lane.) . — Marsden Hall (for both sexes). Res Prop.. 
Mrs Bennett; Med. Sup, Dx*. A. P. Millar. Access — Nelson or 
Colne Stations, i % miles. 

NEWCASTLE-ON -TYNE. — City County Asylum , Gosforth. Res 
Med. Sup., Jas Thomas Callcott, M D. Access — Newcastle, i mile. 

NEWTON-LE-WILLOWS. — Haydock Lodge Asylum. Med. Prop,, 

E. H. Beaman, M R.C.S., Ed ; Res. Med. Sup., Dr. C. T. Street. 
Access — Newton-le- Willows Station, 2 miles. 

Further information on page 795. 
NORTHAMPTON. — Berry wood Asylum Res. Med Sup , R. Greene, 

F. R.C P.,Ed Access — Castle Station, 2 miles : Midland Station, 
miles. 

St. Andrew's Hospital Med. Sup., J. Bayley, M.R.C S. 

NORWICH. — Heigham Hall. Licensees, Mrs. Watson and Mr. 
Alfred Mottram. Res Med. Sup., Thos. J. Compton, M.D. Access — 
Norwich Station, X mile, Thorpe Station, i )4 miles. 

Norfolk County Asylum, Thoipe. 850 Beds. Res Med. Sup, 
David G. Thomson, MD, Access — Noiwich (Thorpe) Station, 
2% miles 
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Norwich City Asylum, Hellesdon, near Norwich. Res. Phys and 
Sup., Wm. HairiSj M.D , F.R C S. , Hon. Con. Phys., Sir Fredeiic 
Bateman, M.D., F.R C.P. ; Res. Asst. Med Officer, Dr A. Sykes. 
Access — Thorpe, cab fare 4/-; Victoria Station, cab fare 3/6; City 
Station, fare 3/- ; Hellesdon Station, 1 mile. 

The Bethel Hospital for the Insane . Res. Med. Sup., J. Fielding*, 
M D. ; Con Phys., Sir Frederic Bateman, F.R. C.P. Access — Thorpe 
Station, 1 mile. 

NOTTINGHAM. — Borough Asylum , Mapperley Hill. Med. Sup, 
E Powell, M.R.C.S. 

Notts County Asylum , Snenton Res. Med Sup., Dr. A Aplm. 
Access— Mid. and Gt. North. Station, about 15 minutes 5 walk 

The Coppice . Res. Med. Sup , W B Tate, M D. Access — Mid and 
Gt. North. Station, 2 miles 

OMAGH. — District Asylum . Res. Med Sup., Geo. E. Carre, M B. 
Access — Omagh Station, 2 miles. 

OXFORD. — Oxford County Asylum . Res Med Sup, R. H. H. 
Sankey, M R C.S. Access — Littlemoie Station, G W.R. 

Warneford Asylum , Oxford 1 % mile (for private patients only), 
Res. Med. Sup,, J. By water Ward, M D. Access— Oxford Station, 
2 X miles Further information on page 793 

PAISLEY. — Abbey Parochial Asylum. Med. Sup., T. Graham, M.D 
Parochial Asylum, Riccaitsbar. Med. Sup., D. Fraser, M D, 
PERTH. — District Asylum, Murthly. Med Sup., Geo M. Robertson, 
M.B, F.R.C.P, Edin. 

James Murray's Royal Asylum (for private patients only), Perth 
Access — Peith, under 2 miles. Further information on page 798. 

PLYMOUTH. — Plympton House , Plympton, S. Devon. Res Med 
Sup., Charles Aldridge, M.D. Access — Plympton, 1 mile ; Mills, 
2 miles. Further information on page 795 

PORTSMOUTH. — Borough Asylum , Res. Med. Sup, B. H Mumby, 
M.D, D P.H. Access — Fratton Station, 1 % miles 
PRESTWICH (near Manchester).— County Asylum Res. Med. Sup., 
Henry R. Ley, M.R.C.S 

RAINHILL (near Liverpool). — County Asylum Res Med. Sup., J. 
Wiglesworth, M.D. Access — St Helen’s, 2% miles, Ramhill Station, 
1 mile. 

ROTHERHAM (Yorkshire). — The Grange , near Rotherham, 5 miles 
from Sheffield (for ladies) Res. Med. Prop., C. Clapham, M.D 
Access — Grange Lane Station, % mile. 

SALISBURY. — Fisherton House Asylum. Med. Sup, William Corbin 
Finch, M.D. Access — Salisbury Stat., 5 minutes’ walk 
Laverstock House Prop, J Haynes; Med Sup., Hy J. Manning, 
M.R C S. 

SHREWSBURY. — Salop and Montgomery Counties Lunatic Asylum 
Res. Med. Sup, Arthur Strange, M.D. Access — Shrewsbury Station, 
2>£ miles. 
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SLIGO, — District Asylum , Res Med. Sup:, "‘Dr. Joseph Petit. 
Access — Midland, Gieat Western and Sligo, Leitrim and Northern 
Counties Railways, Sligo Station, 1 % miles. 

STAFFORD. — Comity Lunatic Asylum . Res. Med. Sup., Dr. J. W. 
Stirling Christie Access — Stafford Station, about 1 mile 

Institution for the Insane , Coton Hill. Res Med. Sup , Dr. R, W. 
Hewson Access — Stafford, 1 mile. 

STARGROSS (near Exeter).— Western Counties Idiot Asylum , 
Res. Sup., Wm, Locke. Access — Starcross Station, 5 minutes’ walk. 
STIRLING. — -District Asylum, Med, Sup, Dr J. MacPheison, 

ST. LEONARDS-ON-SEA. — Askbrook Hall, Hollington (for ladies). 
Res. Props., Mis. Hitch and Miss Adams. Res Sup, Dr. Edgar 
D uke. Access— Station, Wari lor Square, St. Leonaids, half-hour’s walk 
STONE (near Aylesbury). — Bucks County Asylum Res. Med. Sup , 
J. Humphry, M.R.C.S. Access — Stone, 3 miles from Aylesbuiy 
SUTTON (Surrey) . — Chalk Pit House, Prop , F. D. Atkins, M.R.C.S. 
TAMWORTH (Staffs.),- -The Moat House (for ladies). Res. Prop, 
E. Hollins, M.A Med. Attendants, J, Holmes Joy, M.D,, and C. N. 
Thomas, M.B. Access — Tamworth, ^ mile 

Further information on page 804. 
TICEHURST (Sussex). — Asylum, Props., H. F. H. Newington, 
M.R.C.P., and A. S. L. Newington, M.B. 

TONBRIDGE. — Redlands . Res. Sup., W. A. Harmer, surgeon. 

Access — Tonbridge Station, 2% miles. 

VIRGINIA WATER. — Holloway Sanatorium, Hospital for the Insane , 
St. Ann’s Heath, Virginia Water. Res Med. Sup,, Sutherland Rees 
Philipps, M D. Asst. Med Officers, W. D Moore, M.D., T. E. Haipei*, 
L.R.C P., Rosma C. Despard, M.B , and N. E. Thomas, L.R.C P. 
Chaplain, Rev. I. Peck, M.A. Treas., John Ashby, Esq,, Staines. 
Access — Virginia Water Station, 5 minutes 5 walk. Seaside Branch, 
Hove Villa, Dyke Rd., Brighton. Med. Off, E. N. Edwards, M.R.C.S 
WADSLEY (near Sheffield). — South Yorkshire Asylum, Res. Med 
Sup,, W. S Kay, M.D. Access — Wadley Bridge, 2 miles. 

WAKEFIELD. — West Riding Asylum, Res. Med. Sup. and 
Director, W. Bevan Lewis, L.R.C.P., Lond. Access — Kirkgate and 
Westgate Stat , x mile. 

WALLINGFORD (Berks). — Berks County Asylum, Res, Med Sup, 
J. W. A. Murdoch, M.B, Access— Cholsey, 1 mile 

WARWICK. — Midland Counties Idiot Asylum , Knowle. Res Sup. 
and Sec., W. G. Blatch ; Med. Officer, R. H, Foster, M.R.C S. 
Access — Knowle Station, y* mile. 

WATERFORD. — District Asylum. Res Med. Sup., Dr R. Atkins 
Access — Waterford and Kilkenny Railway Station, about 2 miles. 

St. Patrick's Institution, Belmont Park. Sup., Br. W. J. Becker 
Med. Sup., Dr. W. R. Connolly. 

WELLS.— Somerset and Bath Asylum , Wells, Somerset. Res. Med. 
Sup , A, Law Wade, M.D. Access— Wells, 2 miles , Masbury, 2 }i miles 
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WHITCHURCH (Salop).— St. Mary's House (laches only). Res. 
Med. Sups., S. T Gwynn, M.D , and C. H. Gwynn, M.D. Access— 
Whitchurch Station, \ mile. 

WHITEFIELD (near Manchester). — Overdale . Res. Med. Sup,, 
James Holmes, M D Access — Prestwich and Whitefield Stations, 
i % miles each ; Molyneux Brow, X mile. 

WHITTINGHAM (near Preston).— County Asylum . Res. Med, Sup,, 
Dr. Frank Perceval. Access -Gnmsargh Station, miles; Whit- 
tmgham Station, 3 minutes. 

WINCHELSEA' (Sussex). — Periteau House , near Hastings (ladies, 
5 only), Pioprietress, Mrs R V. Skinner Med Sup., E. W, Skinner, 
M.D. Access — Wmchelsea Station, 1 mile. 

WOKING. — Surrey County Asylum. , Brookwood. Res. Med. Sup , 
Dr. J. E. Barton. Access — Brookwood Station, 1 miles. 

WORCESTER. — County and City Lunatic Asylum , Powick. Res, 
Med Sup., E. Marriott Cooke, M.B, Access — Worcester, 4% miles 

YQ'RK.—rLawrence House (for 8 males and 14 females). Prop, and 
Med Sup., G. I. Swanson, M.D, Access — York. 

North Riding of Yorkshire Asylum . Res. Med. Sup,, J. Tregelles 
Hmgston. Access — York, 2 miles, 

T/ie Friend? Retreat . Res Med. Sup., Bedford Pierce, M.D., 
M.R.C.P., Lond Access —York Station, 1 mile. 

York Lunatic Asylum , Bootham. Res. Med. Sup , C. K. Hitchcock, 
M.D., M.A., Cantab. Access — York, 1 mile. 


TRAINING INSTITUTIONS. 

CHILCOMPTON (near Bath). — Downside Lodge Med. Sup , Alex, 
Waugli, M.D. Access — Chilcompton Station, about % mile 

Further information on page 804 

DUBLIN — Stewart Institution^ Palmeistown, Chapelizod, Co. Dublin 
For imbecile children Med Sup., Dr. F Pim. 

DUNDEE. — Baldovan Asylum . For the Training and Education of 
Imbecile Children. Matron, Miss Butter Vis Phys., Dr. Greig 
Access — Baldovan, 1 mile. 

KINGSTON-ON-THAMES (Surrey),— Conifers, for the education and 
care of girls needing special oversight under medical guidance. 
Med Sup , Di Langdon Down. Access — Hampton Wick Station, 
8 minutes 5 walk Further information on page 801. 

Normansfield. A Training Institution and Home foi backward and 
feeble-minded children and adults of either sex. Med. Sup., Dr 
Langdon Down. Access — Hampton Wick, 5 minutes 5 walk. 

Further inf ormaiion on page 801. 

Trematon , for the education of boys unsuited by mental or moral 
weakness for an ordinary school. Med, Sup., Dr! Langdon Down. 
Access- -Hampton Wick Station, L & S W.R, 5 minutes 5 walk. 

Further information on page 8or, 
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Winchester House , Kingston Hill* Training Institution for back- 
ward and feeble-minded children. Res Mecl. Supt, Dr. Fletcher 
Beach. Access — Norbiton Station, Sth. West. Rail, 15 minutes’ walk. 

Further information on page 803. 

LANCASTER. — Royal Albert Asylum (for idiots and imbeciles of the 
Northern counties F01 600 patients) Principal and Sec, James 
Diggens. Res. Med. Sup., T. Telford- Smith, M.A , M D. Admission by 
election, or at various rates of payment. Access — Lancaster, 1 mile. 

Bf union House , a Home for special Private Pupils under training at 
the Royal Albert Asylum. Private Pupils received from all parts of 
the country Principal and Sec , James Diggens. Access as above. 

LARBERT (Stirlingshire).- - Scottish National Institution . 

MAIDSTONE (Kent). — B ear sted House School and Home for the 
Feeble-minded. Res. Sup and Prop., G T. A’Vard. Access — 
Bearsted Station (Chatham and Dover Railway), 5 minutes’ walk 

Further mfonnation on page 802. 

POLTON (Midlothian).— Mavisbank. Home and School for imbe- 
ciles. Med. Sup , W. W Iieland, M.D. 

RICHMOND (Surrey). — Ancaster House . Richmond Hill. An 
Educational Plome for backward and mentally-feeble children {not 
idiots) Res Med Sup , G. E Shuttle worth, B A., M P. Access — 
Richmond Station, L. & S W.R , Metropolitan, District and North 
London Railways, 1 mile. Further information on page 804 

SOUTHGATE (Middlesex). — Brook House . Home for Education 
and Training of the nervous and backwaid. Res Med. Prop , Hairy 
Coiner, M D. Further information on page 813. 


Homes for Inebriates . 

Homes marked thus (*) are licensed under the Inebriates Act . 

The patient must sign a Form expressing a wish to enter the retreat, 
before two magistrates This can be done at the private residence of the 
patient, or at the retreat Two friends must also sign a declaration that 
they consider the patient an " Inebriate ” within the meaning of the Acts. 


BRISTOL. — Dunmurry , Sneyd Park, near Clifton. Res Med. Prop , 
Dr. James Stewart, B.A., F.R.C.P.E&, and Mrs. Stewait. Access 
— Bristol or Clifton Down Station, 1% mile from the latter. 

Further information on page 800 
Kingswood Park . Res. Med. Sup, Hy. Summei haves, M R C.S. 

Access — Mangotsfield 2 miles ; Bristol 4 miles , Bath 8 miles. 

CROYDON. — St. Raphaels, Woodside. Apply Rev. A. Tooth. 
Access — Woodside Station, Croydon. 

EARL’S COLNE (Essex) . — Buxton House (for ladies). Prop , Miss 
Pudney ; Med. Attendant, J. Taylor, M.R.C S. Access — Colne, 2 
miles ; Chappel, 3 miles, 

FOLKESTONE. — !c Capel Lodge (Near Folkestone.) Res. Prop,, 
E Norton, M*D. Access — Folkestone Junction, % miles, 
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KINGSLAND (Herefordshire). — * Street Court . Res Med. Sup and 
Partner, Dr. W. F. Walker, J.P. Number of patients limited to 10. 
Access — Kmgsland Station, 1%, miles; Leominster, 6 miles. 

LEICESTER. — Melbourne House (for ladies;. Prop., Mr. H. M 
Riley. Med Attendant, C. J. Bond, F.RC S 

Tower House (for ladies). Prop , Mrs. Theobald. Med. Attendant, 
Dr. Clarke. Access — Leicester Station, \ l /% miles. 

MANCHESTER (near). — The Grove , Fallowfield. 

MIDDLESEX. — *High Shot House , Twickenham. Res Med. Sup., 
F H. Bromhead, B A., M B Camb., M R.C.S Eng, L.R.C.P. Lond. 
Access — St Maigaret’s Station from Waterloo, 300 yards. 

Further information on page 798. 
RICKMANSWORTH (Herts). — *Dalrymple Home (for 20 male 
patients). Res Med Sup , R. Welsh Branthwaite, L.R.C P. Access 
— Rickmansworth Station, Metropolitan Rly., X mile; L. & N.W. Rly., 
1 mile. Further information on page 797. 

STONEHAYEN (N.B.). — Elsick House . Prop, D. Forbes 
SYDENHAM. — Womens Temperance Home , The Tor . Hon Sec., 
Mrs. Atkinson. Med. Sup., Dr. Gardner. 

WALSALL .— 1 *Old Park Hall Retreat. Birmingham, 6 miles. Res. 
Med Sup, Fredk. John Gray. Access — Walsall Station, 1J4 mile. 

WEST DERBY (near Liverpool). — Vergmont Sanatorium. Sup., 
Miss Mary M. Hocking. Hon. Med. Offs , Dr. H. Harvey and Dr. 
C. Thurstan Holland. Access — West Derby, % mile; Tue Brook, 
X mile, Edge Hill, 3 miles. 

WEST GATE -ON -SEA. — ^ Tower House Retreat (for ladies and 
gentlemen). Principal and Licensee, A F. Street, M A., M D. 
Access — 5 minutes’ walk from Westgate-on-Sea Station. 


Hydropathic Establishments of Great 

Britain. 


We wish to make this list complete, but it is impossible when some 
Proprietors do not return out letter of enquiry which is stamped for reply 
This will account for some omissions in the present edition. 


ABERDEEN. — Deeside Hydropathic Establishment , Heathcot, near 
Aberdeen —-Res. Med. Sup., Alexander Stewart, M.D , LL D., F.S.Sc, 
Access — Rail to Aberdeen, thence by cab or omnibus. Hydropathic 
conveyance meets any tram when sent for, distance 5 miles. 

Further information on page 808. 

BASLOW (near Chesterfield). Baslow Hydropathic Establishment , 
neai Chatsworth Park, Derbyshire. Res. Med Sup., E. M. Wrench, 
F.R C.S. Access — Bakewell Station, 4 miles by omnibus. 

BATH. — West of England Hydropathic Establishment \ Limpley 
Stoke, near Bath Res. Phys , C. J Whitby, M.D. Access— Limpley 
Stok$ Station. 
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BEN RHYDDING. — Ben Rhyddmg . Near Leeds, Bradford, 01 

Harrogate. Phys , Tbos. Johnstone, M D., M R C,P. Access— Ben 
Rhyddmg Station, a few hundred yai ds 
BISHOPS-TEIGNTON (near Teignmoufch) . — The South Devon Health 
Resort Prop, C. F. Carpenter Med. Sup., F Ceml H, Piggott, 
M D Access — Teignmouth Station, 2.}i miles. 

BLACKPOOL. — BramaWs Hydropathic Establishment , 2 Brunswick 
Street. Prop , W. Bramald Access — 4 minutes from Central Station 
BORTH (Cardiganshire). — Hydropathic Establishment Med, Sup , 
J Harden Jones, M.RCS 

BOURNEMOUTH (Hampshire) . — Bournemouth Hydropathic Estab- 
lishment Res Prop, Di. Watson. Access — Bournemouth, East 

Station, 1 yi mile ; West Station, yi mile 
Southchjfe Res. Manager, E. P. Philpots, M D. 

Further information on page 808. 
BRIDGE OF ALLAN. — Bridge of Allan Hydropathic Co Manager, 
J M’Kay. Access— Budge of Allan Station, % mile 

BRISTOL. — The Bristol Hydropathic Establishment (formerly Bar- 
tholomew’s Turkish Baths), College Gieen, Res. Phys,, W. J. Spoor, 
M B , M.R.C.S. 

BUTE.— Kyles of Bute Hydropathic , Port Bannantyne, Buteshire 
Man., A. Menzies ; Med. Sup., Dr. A J. Hall Access — Clyde 
Steamers call daily. 

BUXTON. — Buxton House Hydropathic , adjoins u The Peak 
Hycho/’ Cons. Phys., S Hyde, M-D. Distance from Station, 4 
minutes. 

Buxton Hydropathic and Winter Residence , Prop , Mr, PI. Lomas. 
Access —Buxton Station, 4 minutes’ walk. 

CLEYEDON (near Bristol).— Clevedon Hydropathic Establishment , — 
Sup , R. P* Morgan Access — Clevedon, % mile. 

Fw'ther information on page 807 

COLWYN BAY (North Wales). — Colwyn Bay Hydropathic and 
Winter Residence Sup., Dr W M. V, Williams. Access — 

Colwyn Bay Station, 7 minutes’ walk 
CORK. — St Ann's Hill Hydropathic . Res. Phys, M. Altdorfer, 
M.D. Access — Blarney Station, miles distant; Muskerry Light 
Railway from Cork, Station on grounds. 

Further information on page 809. 
CRIEFF. — Strathearn House , Crieff. (17 miles from Peith). Res. 
Med Sups , Thos. H, Meilde, M.D , J P , and T. Gordon Meikle, M B., 
C M. Access — Crieff Station, 1 mile.' 

DUNBLANE. — Dunblane Hydropathic, , Pei*thshne. Res. Phys 
Access — Dunblane Station. Further information on page 806 

EASTBOURNE. — The Eastbourne Hydropathic , South Cliff. Cons 
Phys , Henry Habgood, M.D Access — Eastbourne 
EDINBURGH.— Hydropathic. James Bell, Man Director Access 
— Merchiston Station, 1 mile , Waverley Station, 3 nnles. 
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FOLKESTONE. — Bathing Establishment Co , Limited . Access — 

Sliorncliff, Folkestone Central, and Junction Stations. 

FORRES. — Chtny Hill Hydropathic . Access— Forres Station, 1 
mile ; Inverness, 24 miles. 

GRAN GE-OYER- SANDS. — Hazelwood Hydropathic . Con. Phys., 
Dr. Luke. Access — Carnforth, London and North Western Railway, 
and thence by Furness Railway. Grange-over- Sands, X mile. 

Further information on page 807. 
HARROGATE (Yorkshire). — Harlow Manor Hydro Mr. Ballardie, 
Manager; Med. Sup, Dr. Dimmock. 

The Cairn Hydropathic . Mr. Alders on, Manager. Access — 

Harrogate, X mile 

The Harrogate Hydropathic Establishment Phys., Geo. Tennant, 
M B. Access — Harrogate, X mile 
HASTINGS (St. Leonard’s) . — The Hastings Hydropathic and Spa. 
Access — Hastings Station, 1 mile. 

HEXHAM (Northumberland). — Tyne dale Hydropathic. Prop., F. G, 
Grant; Med. Sups, Thos. Stamthorpe, M.D, and Dr. Stewart. 
Access — Hexham, 1 mile: Newcastle, 19 miles. 

ILKLEY (Yorkshire). — Craiglands Hydropathic \ Props., Dobson 
Bros. Res. Med. Sup., Henry Dobson, M.D , C M. 

Ilkley Wells House Hydropathic . Med. Sup., Thos. Scott, M.D. 
Access — Ilkley Station, % mile. 

The Spa Hydropathic . (Near Leeds and Bradfoid.) Med. Sup. 
Thos. Johnstone, M.D., M R.C.P. Access— Ilkley, Yoiks, Mid., Gt. 
Northern and Nth. Eastern Rys., and 3 minutes from Ilkley. 

Troutbeck Hydropathic Establishment and Sanatorium . Props., 
Dobson Bros. Med. Sup., Thos. Scott, M.D 
KILMALCOLM (Renfrewshire). — Hydropathic Establishment. Man- 
ageress, Miss G Thomson. Access — Greenock, 7 miles ; Kilmalcolm, 
16 miles from Glasgow, S W Railway 

J urther information on page 8 09. 
LLANDUDNO. — Hydropathic and Winter Residence . Med. Sup , 
James Craig, M B. Access — Llandudno Station, 5 minutes. 

MALYERN. — The Malvern Hydropathic Establishment (late Dr. 
RaynePs). Res Prop , J C. Fergusson, M D., Access — Great Mal- 
vern Station, X mile. Further information on page 809. 

Wy che-side Hydropathic. Res. Phys., Dr. Grindrod. Access— 

Malvern Wells G. W. Station, % mile 
MATLOCK. — Darley Dale Hydropathic Pi op, Win. Atkin; Med 
Sup., Dr W Moxon Access — Matlock Bridge Station, mile ; 
Darley Dale,, X mile 

Matlock House Hydropathic , Matlock Bank, Matlock Bridge. 
Med. Sup , W. Moxon, MD, M R.C S Access — Matlock Bridge 
(Mid. Railway), X mile. Trams pass entrance every few minutes. 

Further information on page 810. 
Smedley's Hydropathic Establishment , Matlock Budge. Phys., W 
C Sharpe, M.B., with a House Phys, Access — Matlock Bridge 

Station, X mile , Omnibus, Further information on page 8 05 
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MELROSE. — Waverley Hydropathic . Con. Phys , Dr. Wade. 

Access — Melrose Station, 1 mile. 

MOFFAT . — The Moffat Hydropathic. Prop, J. Farquh arson. 

PEEBLES . — Peebles Hydropathic . Access — Peebles Station, t mile. 

PITLOCHRY . — Atholl Hydropathic . Prop., W. Macdonald. Access 
— Pitlochry Station, 1 mile. 

RHYL . — North Wale s Hydropathic . Med. Sup., Dr. R. Moreton 
Pritchard. Access — Rhyl Station, 5 minutes’ walk 

ROTHESAY — Glenburrt Hydropathic \ Res Phys., Dr. Philp 

Further information on page 806. 

SCARBOROUGH — Hydropathic Establishment , West Bank Prop., 
R. B. D. Wells Med Attendant, Dr. Meggmson Access — Scarboro’ 
Station (N.E Ry.), % hour. Further information on page 808, 

SHANDON . — Shandon Hydropathic \ Med. Sup., Surg.-Major R. D. 
Reid, M D. Access — Nor. Brit. Railway & Steamer to Shandon Pier. 

SOUTHPORT (Birkdale Park ). — Smedley Plyd> opatkic Establish- 
ment Med Sup , J. G. G. Corkhill, M B , B Ch.Vict., M R C.S* Eng 
Southpoit, miles ; Birkdale, £ mile. 

Further information on page 81 1. 

“ Sunnyszde” Hydropathic \ Prop , J Boocock. Phys., Dr. F. A. 
Ernest Barnardo. Access — Southpoit Stations, about mile. 

Further information on page 810. 

The Southport Limes Hydropathic (51, Bath Stieet). Phys and 
Surg., Di. A B Kenwoithy. Access — Chapel Street, Loid Street 01 
Central Stations X mile. 

TUNBRIDGE WELLS. — The Spa. Phys., Dr. G. L Paidmgton 
Access — Tunbridge Wells Station, about % mile 

Further information on page 810. 

ULYERSTON AND BARROW-IN-FURNESS.— Comshead Pnoty 
Hydropathic Res Med Sup , C. E. Stechan, M B. Access — Carn- 
forth or Hellifield Stations. 

WATFORD. — The Hall , Bushey. Res, Phys., Gordon Munn, M.B , 
Access — (L. & N. W. Ry.) Bushey Station, 1 mile 

WEMYSS BAY. — Wemyss Bay Hydropathic \ Med. Sup , Ronald 
Currie, M.D., C.M. Access — Wemyss Bay Station, via Glasgow, 
% mile 

WINDERMERE. — Windermere Hydropathic , 9 miles fiom Kendal. 
Access — Windermere Station (L & N W R.) about 1 mile. Furness 
Rly. (Bowness Landing), X mile. Pier on the Lake, about 300 yards. 
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HADLOW DOWN (Buxted, Sussex).— South Beacon. Props., Messrs. 
Harmer and Rea, Further information on page 813 

JEDBURGH. — Abbey Green. Res. Prop., Wm. Blaii, M D. Access— 
N. B. Rly, Jedburgh Further information on page 792. 



Books of the Year. 


A List of the Principal Medical Works and New Editions 
Published during 1896. 


AMBULANCE AND NURSING. 

Hospital Nurses and Others Engaged in Attending on the Sick: 
A Manual for. By Edward J. Domville, 8th ed , pp 120 Cr. 8vo , 
limp Chin chill . . . 2/6 

Manual for Monthly Nurses , Short. By C. J. Cullmgworth. 4th ed 
Fcap8vo. Churchill .... . . 1/6 

Medical Nursing: Lectures delivered in the Royal Infirmary, Glasgow, 
By J. W, Anderson, M D 5th ed i2mo , pp. 242. Maclehose 2/6 
Notes on Surgery for Nurses. By Joseph Bell. 4th. ed., thoroughly 
Revised. With an Additional Chapter on General Advice to Nurses. 
Cr. 8vo., pp. 180. Simpkin . . ... 2/6 

Nursery: Text-Book of. By C. S. Weeks-Shaw. Edited by William J. 
Radford, M.R.C.S. With an Introduction by Sir Dyce Duckworth, 
M.D , L L D. Cr, 8vo , pp. 358. E. Arnold ... 3/6 

Training Schools for Nurses Text-Book for; including Physiology 
and Hygiene, &c By P. M. Wise. Introduction by Dr. E. Cowles. 
Yol. 1. Cr. 8vo.,pp. 266. Putnam's Sons ... 5/- 

ANATOMY AND PHYSIOLOGY. 

Anatomy for Art Students : Handbook of. By Arthur Thomson, M A , 
M B. With Numerous Illustrations 8vo , pp 434 H Frowde Net 16/- 
Anatomy: Quain’s Elements of. Edited by E A. Schafer and G. D. 
Thane 10th ed. Vol. 3 Part 4. Splanchnology, pp. 342 Illus 
Roy. 8vo. Cloth. Longmans . . . 16/- 

Anatomy* Quam’s Elements of Edited by E. A. Schafer and G D. 
Thane. 3 vols. Appendix . Superficial and Surgical Anatomy By 
Prof C D. Thane and Prof R. J Godlee. Illustrated by 29 Engravings 

10th ed. Roy 8vo.,pp 80 Longmans 6/6 

Anatomy. Manual of. By I. S Haines. Illus. Cr 8vo. Hirschfeld . 

Net 12/- 

Anatomy: Practical Manual of By. D. J. Cunningham. Vol. 2 
Thorax : Head and Neck 2nd ed. Illustrated with Engravings Cr. 
8vo , pp 666 Pentland . .... 12/6 

Anatomy (Comparative) : Text-Book of. By Dr. Arnold Lang. Trans- 
lated by Henry M Bernard, M.A., and Matilda Bernard Part 2. 8vo , 
pp 634, Macmillan . . 17/- 

Anatomy and Surgery (Elementary) for Nurses. Lectures delivered 
to the Nursing Staff of the West London Hospital. By W Me Adam 
Eccles Cr. 8vo., pp 174 Scientific Press . .2/6 

Anatomy (P actical) Manual of By D J Cunningham. Vol 1. 
Upper Limb ; Lower Limb , Abdomen 2nd ed Illustrated. Cr. Svo * 
pp. 682. Pentland . . I2 /6 
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Anatomy (Human) General and Descriptive, for the use of Students 
By John Cleland, M D , and John Yule Mackay, M D With 630 Illus- 
trations Roy. Bvo , pp. 854 Maclehose . . Net 28/- 

Anatomy (Pathological) a.id Histology A Handbook of. With Sec- 
tion on Post Mortem Examinations and Methods of Preserving and 
Examining Diseased Tissues By Francis Delafield, M.D , and T 
Mitchell Prudden, M.D, 5th ed. Illustrated by 365 Wood Engravings 
Printed m Black and Colours. Roy. 8vo , pp 864 Bailhfre . 2 5/- 

Cerebral Circulation (The) Physiology and Pathology of By Leonard 
Hill, M B. Roy. 8vo , pp 224 Chur chill . . . 12/" 

Elementary Physiology Hints on. By Florence A Haig-Brown 21 
Illustrations Fcap 8vo Churchill . 1/6 

Histology , Text-Book of, Descriptive and Practical For the Use of 
Students By Arthur Clarkson, MB,CM, Edm, With 174 Original 
Coloured. Illustrations 8vo , pp. 574 J Wright & Co (Bristol) Net 21/- 
Microtomist’s Vade Mecum By Arthur B Lee 4th ed 8vo 
Churchill . . . .15/- 

Pathological Anatomy (Special) Text-Book of By Ernst Ziegler. 
Translated and Edited from the 8th German Edition by Donald Mac- 
Ahster, M A , M D , and Henry W Cattell, M A., M D. Sections 1 to 8. 
8vo , pp 628. Macmillan . . Net 17/- 

Physical Exercises Text-Book of For the use of Elementary Schools 
By Alfred H Carter, M D Lond , and Samuel Bott With Preface by 
G H Rennck 4to , pp 178 Macmillan . , 3/6 

Physiology. By various Authors. Edited by W H. Howell, pp. 1,052 
Rebman Pub Co . . .... 34/- 

Physiology By Dr G N Stewart 796 pp , Illust 8vo Bailhere 15/- 

Physiology — Elementary Human By John Gray M’Kendrick, M D , 

F R.S With 164 Woodcuts Cr 8vo , pp 240 Chambers . 2/6 

Physiology (Human) By John Thornton. With 270 Illustrations, 
some Coloured. 2nd ed Revised Cr 8vo , pp 462. Longmans 6/- 
Physiology (Human) Introduction to By Augustus D Waller, M D 
3rd ed 8vo.,pp 656 Longmans . . . 18/- 

Physiology Kirke’s Handbook of By W D Halliburton 14th ed 
With upwards of 600 Illustrations, including some Coloured Plates Cr 
8vo , pp 870 Murray . 14/- 

Physiology and .istolog — Elementary Practical: A Course of By 
M Foster, M,D , and J N Langley, M A, New ed. Cr 8vo , pp 418 
Macmillan ... . 7/6 

Section Cutting and Staining By W S Colman 2nd ed Cr 8vo , 
pp 168 Lewis . . . 3/6 

Surface Anatomy Handbook of, and Landmarks By B C A, Windle . 
2nd ed. Revised and Enlarged m collaboration with J Manners Smith 
Cr 8vo Lewis .... 3/6 

CHEMISTRY. 

Analytical Statics : Treatise on With numerous Examples By E J . 

Routh, Sc D,&c Vol 1 2nded 8vo , pp 404 Camb U Press 14,- 
Bio-Chemical Laboratory Handbook for. Including Methods of Pre- 
paration and Numerous Tests arranged by J A Mandel 1st ed 1st 

1,000 (New York). Cr 8vo , pp 102 Chapman &> H 6/6 

Chemical Analysis — Elementary Quantitative Adapted for use in the 
Laboratories of Colleges and Schools By Frank Clowes, D Sc , and J. 

Bernard Coleman, A R C Sc Cr 8vo , pp 254 Churchill , . 4/6 



688 


MEDICAL ANNUAL. 


Chemical Elements Classification of By Orme Masson Cr 8vo 
Macmillan . Net 1/6 

Chemical Solubilities Inorganic A Dictionary of By A Messmger 
Comey, PhD. 8vo , pp 536 Macmillan . . Net 15/- 

Chemical Notes and Equations, Inorganic and Organic. By G H. 

Gemmell, FIC.FCS Cr 8vo , pp 256 BaiUiZn 5/- 

Chemistry in Daily Life Popular Lectures By Dr. Lassar-Cohn 
Translated by M M. Pattison Muir, M A With 21 Woodcuts Cr 
8vo , pp 334 Grevel . - 6/- 

Chemistry — Elementary Practical Laboratory Manual for Use m 
Science Schools By G S Newth Cr 8vo , pp 302 Longmans 2/6 
Chemistry Elementary Practical, and Qualitative Analysis By Frank 
Clowes, D.Sc , and J Bernard Coleman Cr 8vo , pp. 240 Churchill 3/6 
Chemistry, with Special Reference to Chemical Compounds By J. 

Remten 5th ed Bailhere . . . 7/6 

Chemistry (Inorganic) A Manual of By T E Thorpe, New ed Vol 
1 — The Non-Metals pp 5x2 Vol 2 — The Metals pp 430 Cr 8vo., 

each 5/6 

Chemistry (Inorganic) Theoretical and Practical With an Introduc- 
tion to the Principles of Chemical Analysis, Inorganic and Organic By 
William Jago, FCS.,FIC Re-written and Enlarged Cr Bvo , pp 
446 Longmans . . . 2/6 

Chemistry (Medical) The Progress of Comprising its application to 
Physiology, Pathology, and the Practice of Medicine By J L W 
Thudichum, M.D Cr 8vo , pp 212 Baillibre . 5/- 

Chemistry (Organic)^ The Practical Methods of By Ludwig Gatter- 
mann, Ph.D With* numerous Illustrations Translated by William B 
Shober, Ph D Authorised Translation Cr 8vo , pp 342 Macmillan 

8/6 

Notes for Chemical Students ByP T Austen 2nd ed (New York) 
Cr. 8 vo , pp 1 12 Chapman & Hall . . 6/6 

Old Light and the New Dealing with Chemistry and Colour and the 
New Photography Illustrated by W Ackroyd Cr 8vo , pp 102 
Chapman & Hall . . Net r/6 

Physical Laboratory Manual for Elementary Science Classes By 
H N Chute Cr 8vo , pp 236 Isbister 2/6 

Water-Analysis Practical Treatise on the Examination of Potable 
Water By J Alfred Wanklyn and Ernest Theophron Chapman 10th 
ed Revised and Partly Re-written by J Alfred Wanklyn Cr 8vo , 
pp 206 Kegan Paul & Co . . 5/- 

CHILDREN (Diseases of). 

Diseases of Children (The), Medical and Surgical By Henry Ashby 
and G A Wright 3rd ed 8vo , pp 838 Longmans 25/- 

How to Feed Children * A Manual tor Mothers, Nurses and Physicians 
By L E. Hogan Illustrated Post 8vo Lippmcott & Co 4 .16 

Infancy, Physiological and Moral Management of , Intended chiefly 
for the use of Parents. By Andrew Combe, M.D. Edited by Sir 
Arthur Mitchell, K.C.B , M.D , &c« Cr 8vo , pp. 156. Ohphant il- 
Infant Feeding by Artificial Means. By S. H Sadler 2nd ed,, 17 
Plates and Illustrations Scientific Press . 5/- 

Intestmal Intoxication in Infants. By F. W. F Ross Demy 8vo, 
pp 150. Reiman Pub . Co ... 7/6 
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Mother’s Help and Guide to the Domestic Management of her 
Children. By P Murray Braid wood, M D , FRCS 2nd ed Cr 
8 vo , pp 160 Scientific Press . 2/- 

Nervous Disease of Children By Dr B Sachs Illustrated Roy 
8 vo f pp 688 Bailhere . . .21/- 

Our Baby For Mothers and Nurses By Mrs Langton Hewer 4th ed , 
Revised Cr 8vo , pp 148 J Wright & Co (Bristol) 2/6 

Pediatrics • The Hygienic and Medical Treatment of Children By 
T M Rotch Illustrated 2V0IS Roy 8vo , pp 1124 Pentland Net 25/- 
Therapeutics of Infancy and Childhood By A. Jacobi, M D Cr 
Svo., pp 518. Lippmcott 15/- 


DENTISTRY. 

Dental Materia Medica, Pharmacology and Therapeutics. By 

Chas W Glassmgton, M R C S Cr 8vo., pp 276. Chuuhill 6/- 

Dental Surgery for Medical Practitioners and Students. By A. W 
Barrett, M.B 3rd ed. Cr 8vo Lewis . .3/6 

Teeth On Extraction, with Notes on the Anatomy and Physiology of — 
for Medical Students. By W. D. Woodburn, LDS. 8vo., pp 104. 
BaiUihe 5/- 


EAR, THROAT, AND NOSE. 

Aural Surgery Short Contributions to. By Sir William B Dalby, 
F.R.C.S., &c. Reprinted from " The Lancet” between 1875 and 1896 
and 44 British Medical Journal ” 3rd ed 8vo., pp. 156 Churchill 5/- 
Deaf-Mutism A Clinical and Pathological Study. By J K Love 
With Chapters on the Education and Training of Deaf Mutes. By W. 
H Addison. 8vo.,pp 385. Maclehose Netgfi 

Deafness, Giddiness, and Noises in the Head By E Woakes, M D 
4th ed , Illustrated. 8vo Lewis . . . 10/6 

Diphtheria and its Associates By Lennox Browne, F.R C.S 2nd ed. 

60 Coloured Illustrations Bailhere . . . 16/- 

Diseases of the Nose A Treatise on, and its Accessory Cavities. By 
Greville Macdonald, M D 8vo , pp 402. Macmillan . Net 10/6 
Ear (The) — Handbook of Diseases of, for the Use of Students and Practi- 
tioners. By Urban Pritchard, M.D. Edin, , & c 3rd ed. With Illus- 
trations. Cr. 8vo , pp 292 Leivis . .... 6/- 

Ear (The) Manual of the Diseases of, including those of the Nose and 
Throat m relation to the Ear For the Use of Students and Practitioners 
of Medicine By Thomas Barr, M.D. 2nd ed. Revised and Re-written. 
229 Illustrations Roy. 8vo , pp 440 Maclehose . . . Net 12/6 

Nose and Throat: their Diseases and Treatment Text- Book for Prac- 
titioners And Students By F K. Bosworth. 7 Coloured Plates and 186 
Illustrations. 3rd ed Bailhfre 25/- 


EYE 

Diseases of the Eye A System of. By American and European 
.Authors. By W F Morris and C A Oliver In 4 vols, 600 pp each 
Illustrated m Black and Colours. Yol 1 Roy 8vo. Lippmcott <&> Co. 

Net 21/- 

Eye and Its Care. By F Allport, Illustrated Post 8vo Lippmcott 

<&• Co. ....... • 5/" 
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Eye (The) and its Relation to Diseases of the Body. By Dr Max 
Kines. Illustrated* Roy. 8vo., pp. 470. Bailhin . . . 18/- 

Eye (The) , Diseases of, and Ophthalmoscopy. A Handbook for Physi- 
cians and Students* By Dr A* E Fick. illustrated 8vo. Htrschfeld 

Net 21/- 

E ye (The Human) and its Auxiliary Organs, Automatically Repre- 
sented. With Explanatory Text By Dr. H Renlow. Revised and 
Edited* wi h an Introduction by John Browning 4to. t pp 20* 
Philip *.*..*. * Net 2/6 

Eye (The) Notes on the more Common Diseases of. By R W. Doyne, 
Cr. 8vo , limp, pp 52 Lewis 2/- 

Eye (The) The Refraction of. Manual for Students. By Gustavus 
Hartridge, FR.C.S. With 100 Illustrations 8th ed. Cr. 8vo., pp. 
280 Churchill . . . 6/- 

Eye (The) Researches into the Anatomy and Pathology of By E 
Treacher Collins. With 10 Plates and 28 Figures in the Text 8vo., pp 

154 Lewis 6/- 

Eye (Refraction of) . Its Diagnosis and Correction of its Errors. By A 
S'. Morton 6th ed. Illus Small 8vo Lewis ... 3/6 

Fundus Oculi (The). With an Ophthalmoscopic Atlas illustrating its 
Physiological and Pathological Conditions. By W. Adams Frost. 4to 
Pentland ... Net 63/- 

Ophthalmoscopy . An Atlas of With an Introduction to the use of the 
Ophthalmoscope By Dr. O. Haab Translated and Edited by Ernest 

Clarke, M.D, Cr 8vo Bailliere 12/6 

Optical Instruments (Modern), and their Construction, By Henry 
Orford, Roy. i6mo., pp. 108. Whittaker .... 2/6 

ELECTRICITY AND MASSAGE, &c* 

Animal Magnetism or Mesmerism and its Phenomena. By the late 
William Gregory, M D , F R S E 4th ed With Introduction by 
" M A , Oxon ” 8vo, pp 226 Redway . Net 6 r 

Current from the Main The Medical Employment of Electric Lighting 
Currents By W S Hedley Ulust 8vo, pp 34 Lewis . 2/6 

Electricity and Magnetism Elementary Treatise on Founded on 
Joubert’s “ Traite Elementaire d'EIectncit§ ” By G C Foster and E 
Atkinson Cr 8vo, pp 572 . , . 7/6 

Electricity for Everybody Its Nature and Uses Explained By Philip 
Atkinson, A M , Ph D Iilust Cr 8vo, pp 252 Gay & B . 5/- 

Electricity Medical and Surgical Uses of By A. D Rockwell New 
ed 200 Illustrations 8vo Lewis . Net 18/- 

Electro-P hysiology By W' Biedermann Trans by Frances A Welby 
With 136 Figures Vol 1 8vo, pp 534 Macmillan Net 17/- 

Hydro-Electro Methods in Medicine. By W S Hedley 2nd ed , Ulust 
8vo. Lewis . . ... 4/6 

GOUT AND RHEUMATISM* 

Gout and Goutiness : and their Treatment. By William Ewart 8vo 
pp 602 Bailliere ... . . I2 iq 

Rheumatism Its Nature, its Pathology, and its successful Treatment 
By T, J Maclagan, M D 2nd ed 8vo, pp 338 Black 10/6 

Rheumatoid Arthritis - Its Pathology, Morbid Anatomy, and Treatment 
By Gilbert A. Bannatyne, M D Numerous Plates and Illustrations 
8vo, pp 186 J Wnght Co. (Bristol) .... Net 7/6 
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HEALTH RESORTS AND HYGIENE* 

Climate of Bournemouth Its Relation to Disease, especially Phthisis 
By A. Kmsey-Morgan, M D Svo. J Wright cS- Co (Bristol). Net 1/- 
Diet in Sickness and in Health. By Mrs E Hart. Numerous Illusts. 

Demy 8vo Scientific Press . . . 3/6 

Dietetics (Practical). With Special Reference to Diet in Disease By 
W Gilman Thompson, M D 8vo, pp S24 Kimpton . Net 2 ,jf- 
Diets for Infants and Children in Health and Disease. By Louis 
Starr i2mo, Kimpton . ... Net 6/- 

Disease and Defective House Sanitation Being Two Lectures 
delivered before the Harveian Society of London By W H Corfield, 
M A., M D (Oxon ), &c. Cr. 8vo, pp 62 Lewis . . . 2/- 

Food in Health and Disease. With Illusts. New and Revised ed 
By J. Burney Yeo Cr. 8vo, pp 600 Cassell . . 10/6 

Guide to Travellers on the Management of Health in Unhealthy 
Countries, By Henry Cayley i6mo, pp. 20 H Cox ij- 

Hygiene . Manual of By Mary T. Bissell, M.D Cr 8vo . Net 10/- 
Hygiene of the Nursery, including the General Regimen and Feeding of 
Infants and Children By L Starr. 5th ed Cr. 8vo, pp 294 
Lewis . . . 3/6 

Hygiene Theory and Practice of By J. Lane Notter and R. H. Firth. 

8vo, pp. 1050 Chw chill . ... . 24/- 

Impenal Health Manual The Authorised English Edition of the Official 
Health Manual issued by the Imperial Health Department of Germany 
Edit, by A Roche Cr 8vo, pp 310 B adhere . . Net 2/6 

Ireland Its Health Resorts and Watering- Places By D Edgar Flinn, 
F.R C S , &c New ed. Numerous Illusts and Maps. Cr Svo, pp 
192 Bailhere . Net 2/6 

Mediterranean Winter Resorts. A Practical Handbook to the Prin- 
cipal Health and Pleasure Resorts on the Shores of the Mediterranean 
By Eustace A Reynolds-Ball With a Map and Diagrams 3rd ed 
121110, pp 426 Kegan Paul & Co 5/- 

Private Sanatoria for Consumptives and their Treatment. By Dr. 

A von Jaruntowsky Roy 8vo, pp 48 Rebman Pub Co, . Net 1/6 
Public Health m European Capitals ; Berlin, Pans, Brussels, Christiania, 
Stockholm and Copenhagen. By T Morrison Legge Illust Cr 8vo f 
pp v — 201. Swan Sonnenschem . . . 3/6 

Public Health Laboratory Work By Henry R Kenwood 2nd ed 
With Illusts Cr 8vo, pp 470 Lewis . . 10/6 

Spas and Mineral Waters of Europe with Notes on Balneo-Thera- 
peutic Management m Various Diseases and Morbid Conditions. By 
Hermann Weber, M D., and F Parkes Weber, M D. Cr 8vo, pp, 392 
Smith , Elder . .... 6/- 

Strathpeffer Spa Its Waters and Climate By R. Fortescue Fox, M D 
3rd ed. Cr Svo, pp. 210 Black . . Net 2/6 

LUNGS AND HEART 

Adherent Rericaidium By John F. H Broadbent Cr. 8vo, pp 1.26 

Bailhere . . . . • 3 

Cycling as a Cause of Heart Disease By George Herschell Cr. 

8vo, Bailliere . . . . 1/- 

Phthisis : Treatment of By Arthur Ransome, M.D. Svo, pp. 252 
Smith , Elder , ... . 5/* 
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Pulmonary Consumption Treatment of. A Practical Manual fey 
Vincent D Harris and Edwm Clifford Beale ^ Cr Svo, pp 497 
Lewis . - 10/6 

Schott Methods of the Treatment of Chronic Diseases of the Heart. 
With, an Account of the Nauheim Baths and of the Therapeutic Exer- 
cises. Illustrated by W Bezley Thorne, M.D, 2nd ed. Svo, pp 84. 
Churchill . ......... 5 /‘ 


MATERIA MEDICA. 

Annual of the Universal Medical Sciences (Sajous*) Vol 1896 
Roy 8vo, pp 500 Rebman Pub Co . Net 21/- 

Applied Therapeutics Text-Book of. For Practitioners and Students 
By J C. Wilson and others. 2 Vols Imp 8vo, 700 pp each Illus- 
trated Rebman Pub Co . . 42/- 

Clinical Diagnosis The Chemical Microscopical and Bacteriological 
Evidence of Disease By Prof von Jaksch Translated by J Cagney. 
3rd ed , Revised Illustrated Griffin Co . . 25/- 

Clinical Diagnosis A Practical Handbook of Chemical and Micro- 
scopical Methods By W G Altchison Robertson, M D., F R.C.P. Ed 
Fcap 8vo, profusely IUust. Scientific Press . . 6/- 

Clmical Diagnosis by means of Microscopic and Chemical Methods 
for Students, &c By C E Simon 8vo Hirschfeld Net 16/- 

Clinical Society of London : Transactions of Vol 29, 8vo, pp 328 
Longmans ...... . . 17/- 

Compoundmg Art of Text-Book for Students and Reference Book for 
Pharmacists at Prescription Counter, By W. L. Scoville Svo, pp 264 
Kegan Paul & Co . . 12/- 

Domestic Medicine and Household Surgery • A Dictionary of By 
Spencer Thompson, M D., L R.C S (Edm.) Revised and brought up 
to date by J C Steele, M D , of Guy's Hospital, and George Reid M D , 
D P.H , with a Chapter on the Management of the Sick Room. Illust 
31st ed 8 vo, pp 752 Griffin . 10/6 

Indigenous Drugs of India (The) Short Descriptive Notices of the 
Principal Medicinal Products met with m British India By Kanny Lall 
Dey, Raj Bahadur, C I E , F.C.S , assisted by William Mair 2nd ed 
Revised and Re- writ ten 8vo, 428. Thacker , . . x 67 - 

Laboratory Text-Book of Public Health. By William R Smith 
8 vo, pp 342 Renshaw 20/- 

Matena Medica and Therapeutics Practical Treatise on. By Roberts 
Bartholow. gthed Revised. 8vo Lewis . 21/- 

Medical Dictionary — Vest Pocket By A. FI, Buck 32mo Bailhere 

Net 3/- 

Medicine . Aids to By Norman Dalton, M.D. Lond , F R.C.P. Vols 
1 and 2 X2mo Baillilre . Each 4/6 

Medicine System of By Many Writers Edited by Thomas Clifford 
Allbutt Vol. 1. 8vo , pp 1018 Macmillan Net 25/*- 

Materia Medica Southall’s Organic, For Teachers, Pharmaceutical 
and Medical Students, Chemists, Druggists, and others „ 3th and En- 
larged ed By John Barclay, Svo, pp 328 Churchill 6/- 

Matena Medica and Therapeutics By J. V. Shoemaker. 4th ed, 
Roy 8vo, pp. i, 108. Rebman Pub. Co. . . . 28/- 

Medicine Course of Lectures on, to Nurses By Herbert Cuff, M.D. 
Cr, 8vo, pp. 242, Churchill . .... 3/6 
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Medicine Manual of the Practice of By George Roe Lockwood, M D. 
With 75 Illusts. m Text and 22 Full-page Col. Plates. Cr 8vo, pp 936 
Kimpion . ... Net 12/- 

Medical Subjects , Occasional Papers on — 1855-1896. By W. Howship 
Dickinson, M D 8vo, pp. 248. Longmans . . 12/- 

Medico-Chirurgical Transactions. Published by the Royal Medical 
and Chirurgical Society of London Vols 78 and 79. 2nd Series, Vols 
60 and 61. 8vo, pp 408. Longmans ... . each 23/- 

Pharmacology and Therapeutics Manual of By William Murrell 
Cr 8 vo, pp 658 Bailhdre . . . 10/6 

Practice of Medicine By H. C. Wood and R. H. Fitz Roy, 8vo, pp. 

1,100. Lippmcott (S* Co, ... . . Net 21/- 

Retrospect of Medicine. By James Braithwaite, M.D. Assisted by E. 
F Trevelyan, M D Vol. 112 July — December, 1895 Vol 113, Jan. 
— June, 1896. i2mo, pp 466 Simphm . . . each 6/6 

Rectum : Diagnosis ana Treatment of Diseases of. A Practical Treatise 
on Fistula, Piles, Fissure and Painful Ulcer, Procidentia, Polypus, Stric- 
ture, Cancer, &c By William Allingham, FRCS, Eng , and Herbert 
W Allingham, FRCS, Eng 6th ed 8vo, pp 502 Batlhire 12/6 
Rough Notes on Remedies. By William Murray Cr 8vo, pp 112. 

Leans . .3/6 

Royal Infirmary Cliniques By Alexander James, M D. 8vo, pp. 170. 

Simphm . 5/- 

South African Materia Medica Contribution to, chiefly from Plants m 
Use among the Natives By A Smith 3rd ed , Extended 1895 8vo, 
pp 242 

Student’s Medical Dictionary (The) Based on Recent Medical Liter- 
ature. By G M Gould 10th ed 8vo Lewis , , , Net 14/ 

Toxicology. Catechism Senes Cr 8vo, pp 48 Livmgstone Net 1/ 

Transactions of the Medico-Chirurgical Society of Edinburgh 
Vol 15 (New Series ) 1895-1896 8vo, pp. 376 Oliver < 5 - Boyd 

(Edinburgh) . 8/6 

Twentieth Century Practice An International Encyclopaedia of Modern 
Medical Science Edit by Thos L Stedman, M D , New York In 20 
Vols issued quarterly Vol. 7 Sampson Low & Co. each net 21/-, 

^ Morocco, 30/- 

Vanolce Vaccince . An Inquiry into the Causes and Effects of — a Disease 
discovered in some of the Western Counties of England, particularly 
Gloucestershire, and known by the name of Cow-pox By Edward 
Jenner (A reprint ) Cr 8vo, pp 36 Cassell . . 1/6 

Year Book of Medicine and Surgery, 1896. Edited by G M Gould 

Illustrated. Imp 8vo, pp 1,183 Rebman Pub. Co. . . 38/- 

MIDWIFERY AND DISEASES OF WOMEN. 

Edinburgh Obstetrical Society Transactions of Vols 20 and 21 
Session 1895-6 With General Index to vols. 1 to 21 8vo, pp 392 
Oliver Boyd . 8/6 

First Lines in Midwifery. By G. E. Herman New ed Illustrated 
Cassell * * - 5 /- 

Gynaecology System of. By many Writers Edited by Thomas Clifford 
Allbutt, M D , and W. S. Playfair, M D. Roy 8vo, pp 994 

Macmillan . . Net 25/- 

Gynaecology Practical and Operative By J Clarence Webster, M D 
Ulust with 54 Figures Cr 8vo, pp 304 Pentland . . 7/6 
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Midwifery Parts i and 2. Catechism Senes , Cr 8\o, pp, 64 Livingstone 

ea Net 1/- 

Midwifery * Introduction to. A Handbook for Medical Students and 
Mid wives By Archibald Donald. Numeious Illusts 2nd edit , Re- 
vised 8vo, pp 200 Griffin ..... . 5/- 

Midwifery Manual of. For the use of Students and Practitioners By 
W. E Fothergill, M A , B Sc , &c With Double Coloured Plates and 
69 Illustrations in Text Cr Svo,.pp. 502. Smpktn . 10 16 

Midwifery Practice of A Guide for Practitioners and Students By 
D Lloyd Roberts, M D 4th ed Cr, 8vo, pp 602 Churchill 10/6 
Nervous System in Women Functional Disorders of. By T J 

McGillicuddy, M D 45 Wood Engravings and 2 Chroxno-hthographic 
Plates 8vo, pp 374. Bailltcre . 12/6 

Obstetric Accidents, Emergencies and Operations By L Ch 
BOislimere, M D Profusely Illustrated 8vo, pp 382 Kimpton Net 7/6 
Obstetrical Society of London Transactions of Vol 87, for 1895 
Edited by W Duncan and P Boulton 8vo, pp 424 Longmans 2,5/- 
Obstetrics Manual of By W A Newman Dorland Illustrated Cr 
8vo Hirschfeld Net 12/- 

Obstetncs * Manual of. By A F A King 6th ed With 221 Illusts 
Cr. 8vo, pp 534 Kimpton Net 10/6 

Obstetrics American Text-Book of For Practitioners and Students. 
By J. C Cameron and others Edited by R C Norris, M.D 2 Vols. 
Roy 8 vo. Refonan Pub Co . . . .42/- 

Ovanotomies A First series of Fifty-four with Fifty-three recoveries 
By A C Butler-Smythe 8vo Churchill . 016 

Ovaries and Fallopian Tubes Surgical Diseases of. Including Tubal 
Pregnancy By J Bland Sutton 146 Illusts Enlarged Edition. 8vo, 
pp 444 Cassell ... 21/- 

Stenlity * By Robert Beil, M D , F F P S G. 8vo, pp 88. Churchill 5/- 


NERYOUS DISEASES. 

Balance of Emotion and Intellect. An Easy Introductory to the Study 
of Philosophy. By Charles Wald stem, Ph D. Cr. 8vo pp 230 

Osgood . . . . , 3/6 

Hypnotism, Mesmerism, and the New Witchcraft. By Ernest Hart 
Enlarged Edition, with Chapters on “ The Eternal Gullible,” and Note 
on the Hypnotism of “Trilby.” With 24 Illusts Cr 8vo, pp. 222 

Smith , Elder 6- Co , " - # 

Insane (The) Handbook for Attendants on — With an Appendix giving 
the Regulations for the Training and Examination of Candidates for 
Certificate of Proficiency 3rd ed Cr 8vo, pp 128 Bailliere 2/- 

M ® n ^ a ^ s ® ases Clinical Lectures on. ByT S Clouston, M.D , Edm 
4 * hed Cr 8 vo, pp 740 and Plates Churchill 14/' 

Nerve Cells Atlas of By M Allen Starr, O S Strong, and E Learning- 
4to Macmillan ^ + r 

N rT°v S Systems— Normal and Pathological: Atlas of By Dr C 
Jakob. Translated and Edited by J Collins With 78 Coloured Illustra- 
tions. Cr 8vo, pp 260 Bail hire . , » *5/- 

PATHOLOGY. 

C< r^! raCted T> G X ai ? ular r ney and the Associated Cardio-Arterial 
Changes Pathology of. By G Johnson 8vo Churchill . 4 /. 
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Disease . The Sequels of The Lumleian Lectures Delivered in the Royal 
College of Physicians, 1896, together with Observations on Prognosis m 
Disease By Sir Dyce Duckworth, M D 8vo, pp 240 Longmans 10/6 
Enlarged Cirrhotic Liver By A Foxwell 8vo, pp 36. Simpkm 3/6 
History of the Cholera Controversy, with Directions for Treatment. 

By Sir George Johnson 8vo, 1896, cloth, pp 79 Churchill . 3/- 

Infectious Diseases : Manual of By E W Goodall, M D , and J. W. 

Washbourn, M.D 8vo, pp. 376. Lewis . .15/- 

Infectious Diseases. Notification and Prevention. By Louis C Parkes 
New ed i2mo Lewis . . , 2/6 

Infectious Diseases • Manual of. By J W. Washbourn, Illustrated 

Demy 8vo Lewis , 15/- 

Influenza* Its Pathology, Symptoms, &c. By Julius Althaus. 2nd ed. 

Cr 8 vo Longmans . . . red , 2/6 

Micro-organisms and Disease. Introduction to the Study of Specific 
Micro-organisms By E Klein, M D , F R.S New Edition, Revised 
With 201 Illusts Cr 8vo, pp 608 Macmillan . . 10/6 

On Slight Ailments and on Treating Disease Lectures on the Principles 
and Practice of Medicine By Lionel S Beale Delivered at King's 
College, London 4th ed 8vo, pp 334 Churchill . 5/- 

Physiology and Pathology of the Cerebral Circulation. By L. Hill, 
M.D 41 Illustrations. Roy. 8vo Churchill . . . 12/- 

Pathology and Bacteriology : Journal of By G S.Woodhead Vol 3 
34 page plates and engravings. Roy. 8vo, pp 526. Pentland Net 25/- 
Pathology (General) and Pathological Anatomy Text-Book of By 
Richard Thoma Translated by Alexander Bruce, M A. Vol 1. 436 

Illusts Roy 8vo, pp 638 Black .... . 30/- 

Uric Acid as a Factor m the Causation of Disease. A Contribution to 
the Pathology of High Arterial Tension, Headache, Epilepsy, Mental 
Depression, Paroxysmal Hsemoglobmuria and Anasmia, Bright's Disease, 
Diabetes, Gout, Rheumatism, and other Disorders By Alexr Haig 
3rd ed With 54 Illusts 8vo, pp 616 Churchill . 12/6 

Venereal Diseases Pathology and Treatment of By Robt. W. Taylor 
230 Illusts. and 7 Coloured Plates Roy. 8vo, pp 1,002. Pentland 

Net 22/- 


SKIN DISEASES* 

Angio-Neurosis : Being Studies in Diseases of the Vaso-Motor System 
By W Ramsay Smith, MB, CM, B Sc. Illustrated. 8vo, pp. 78 
J, Wright & Co (Bristol) . . Net 4/- 

Atlas of Diseases of the Skin By H R Crocker, M.D. Complete 
m 16 fasciculi, 96 plates, also m 2 vols,, J morocco, plates mounted on 

linen guards Pentland . 18 guineas 

Atlas of Skm Diseases and Syphilitic Affections. By J. J, Pringle. 
In 12 Parts, containing 50 Coloured Plates Imp 4to Rebman Pub Co 

each Net 10/6 

Dermatological Society of Great Britain and Ireland : Transactions 
of Edited by J H. Stowers and L, A. Bid well, 18956. Vol. 2. Roy. 
8vo, pp. 88. Lewis . , . .5/- 

Diseases of the Skm. By Kaposi. Illust Roy 8vo, pp. 684 
Bailhlre ... . 25/- 

Leprosy: Handbook on By S. P. Impey, M.D, MC 8vo, pp 132 
Illustrated Churchill . . . . 12/- 
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National Leprosy Fund Prize Essays No 2 — Conditions under 
which Leprosy has Declined m Iceland, by E H Ehlers No 3 — 
Leprosy m South Africa, by S P Impey No 4— On Spontaneous Re- 
covery from Leprosy, by S P Impey In 1 vol 8vo, pp 78 
Macmillan . . . ✓ Net 3)6 

Pharmacopaeia for Diseases of the Skin Containing Concise Formulae 
for Baths, Mixtures, Ointments, Lotions, Caustics, Rules of Diet, Classi- 
fication and Theiapeutical Index. Edited by James Startm, M R C S 
4th ed. i6mo, pp 54 J Wrtght Co (Bristol) . . 2/6 

Skin Histopathology of the Diseases of By Dr. P G Unna Translated 
by Norman Walker With Coloured Plates and 42 Illusts Roy 8vo, 
pp 1234 W F Clay (Edinburgh) . Net 31/6 

Syphilis and the Venereal Diseases Manual of By J N Hyde and 
K H Montgomery. Ulust Cr 8vo, pp 618 Hnschfeld Net 12/- 

Syphilis m Ancient and Prehistoric limec. B> Dr F Buret i2mo, 
pp 289 Reiman Pub Co . ..... 8/6 


SURGERY. 

Abdominal Surgery. By J Greig Smith, F R S E 5th ed. 2 vols* 
Roy. 8vo, pp 1226 Church ill . . . 36/- 

Alimentary Canal, comprising the Esophagus, the Stomach, the Small 
and Large Intestines, and the Rectum Treatise on the Surgery 
of. By A Ernest May lard, M B 8vo, pp 748 Churchill . 25/- 

Aseptic Surgery. By C B. Lockwood, F R C S Cr 8vo, pp 250 
Pentland . 4/- 

Cancer . Operations for The Objects and Limits of, with special refer- 
ence to Cancer of the Breast, Mouth and Throat, and Intestinal Tract 
Lettsomian Lectures for 1896. By W Watson Cheyne 8vo, pp. 146 
Bailhhe . 5/- 

Compressed Air Illness ; or, So-called Caisson Disease By E, H. 

Snell 8vo, pp. 252 Lewis . ... 10/6 

Congenital Dislocation of the Hip Observations on By B E. Broad- 
hurst. 3rd ed , enlarged 8vo Churchill . , 2/6 

Curvatures of the Spine. By Noble Smith. 4th ed. Illustrated 
8 vo Smith f Elder & Co . .... 5/- 

Deformities. Treatise on Orthopaedic Surgery Intended for Practitionr 
ers and Advanced Students By A H Tubby, M S Lond , See 15 
Plates and 302 Figuies, and Notes of 100 Cases 8vo, pp. 620 Macmillan 

Net 1 7/- 

Encyclopsedia of Surgery . International By various Authors. Edited 
byj Ashurst, junr Vol 7, Illustrated. Roy. 8vo, pp. 1x34. Macmillan 

31 j6 

Localisation of the Foramina at the Base of the Skull By Edward 
Fawcett Fcap. 8vo, pp, 16 Simfikm . . . . 1/- 

Surgery. Text-Book of Edited by W W. Keen and J W White. New 
ed 2 Vols., Imp. 8vo, 700 pp each. 500 Woodcuts and 37 Plates 
Lehman Pub . Co . 42 /„ 

Surgery : Principles of. By N. Senn. 2nd ed Roy 8vo. Lehman Pub 
_ Co ... ...» ... 24/6 

Surgery: System of By Charles F Ball, M D , and 24 others Edited 
by Frederick Treves, F.R C.S. 2 vols 8vo (Vol 2, with 2 Coloured 
Plates and 487 Illusts ) Cassell , . . . 2 vols. 48/- 
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Surgery. Catechism Series. Cr 8vo, Part 2, — Fractures and Dislo- 
cations of the Upper Extremity pp 64. Part 3 — Fractures and 
Dislocations of the Lower Extremity, Diseases of Blood Vessels, and 
Lymphatics pp 64. Part 4 — Tumours, Diseases of Bones, Diseases of 
Joints Livingstone . . each, Net i/~ 

Surgery of the Chest. For Students and Practitioners By Stephen 
Paget, M A , F R C S Illustrated 8vo, pp 492 /. Wright d* Co. 

(Bristol) . Net 10/6 

Surgical Anaesthesia History of Read before the Medical Society of 
Charing Cross Hospital By H B Gardner. 8vo, pp 32 Bailliere 1/- 
Surgical Emergencies, together with Emergencies attendant on Parturi- 
tion and the Treatment of Poisoning Manual for the Use of General 
Practitioners. By Paul Swain, F R C S 5th ed Cr. 8vo, pp 272. 
Churchill . * .... 6/- 

Surgical Handbook for the Use of Students, Practitioners, House Sur- 
geons, and Dressers By Francis M Caird, M B , and Charles W. Cath- 
cart, M B Numerous Illusts 7th ed i2mo, roan, pp. 294 Griffin 8/6 
Traumatic Infection. By C B Lockwood. Hunterian Lectures delivered 
at the Royal College of Surgeons of England Illust. Cr 8vo, 1896, 
cloth, pp 150 Pentland ... . 3/- 

Wounds, Abscesses and Ulcers * Treatment of. By W. W Cheyne, 
F R C.S Cr 8vo, pp. 206. Pentland . .... 3/6 

URINARY ORGANS. 

Diseases of the Rectum, Anus, &c By S G Grant, M D , and Ii 
W Allingham, F R C S E Illustrated Roy 8vo, pp 400 Reiman 
Pub . Co. . . . 19/- 

Gall-Stones or Cholelithiasis By Edward Mansfield Brockbank Cr 
8vo, pp. 312 Churchill . .... 7/- 

Gall-Stones Etiology, Symptoms, and Treatment of By Dr J Kraus, 
Sen , of Carlsbad With Remarks on Operative Treatment by Henry 
Moms, M A , &c Cr 8vo, pp. 182. Kegan Paul S- Co . . 5/- 

Renal and Urinary Diseases ■ Lectures on By Robert Saundby, 
M.D.Edm ,FRC P.Lond. With numerous Illustrations and Coloured 
Plates 2nd ed. 8vo, pp 446. /. Wright Co. (Bristol) . Net 10/6 
Stone in the Bladder : Its Modern Treatment by Litholapsy By C. J 

Freyer Bailiere 5/- 

Uranalysis and Urinary Diagnosis. For Physicians and Students 
By C. W Purdy 3rd ed Demy 8vo, pp 363 Rehnan Pub . Co 14/- 
Urine: Guide to the Practical Examination of. For the use of 
Physicians and Students By James Tyson 9th ed., Revised, Cr. 8vo, 
pp 276. BaiUih'e , . . 7/6 

Urine in Health and Disease and Urinary Analysis. By D C Black 
Illustrated. Bailliere 7/6 

MISCELLANEOUS. 

Aryan Medical Science Short History of By H H Sir Rhagvat 
Smh Tee, KCIE With xo Plates. 8vo, pp 280 Macmillan . 10/6 

Bacteria of the Sputa. By E, J Stutter and Prof E Sareghi. Illus- 
trated Bailliere . , 7/6 

Bacteriology Text-Book of Including the Etiology and Prevention of 
Infective Diseases, and a short Account of Yeasts and Moulds, Haema- 
to^oa, and Psorosperms By Edgar M Crookshank, M B 4th ed , 
revised and enlarged. Roy 8vo, pp 748 Lewis . . Net 21/- 
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Bacteriology : Principles of Practical Manual for Students and Phy- 
sicians By A C Abbott, 3rd ed Cr 8vo,pp 494 Lewis Net 12/6 
Bacteriology (Applied) Practical Handbook lor the Use of Students, 
Medical Officers of Health, Analysts, and others. By T H. Pearmam 
and C G Moor. 8vo, pp 390, and Plates Bailhere . . Net 12/6 

Bacteriology : Text-Book of By G M Sternberg Illust by Heliotype 
and Chromo-Lithographic Plates and 200 Engravings Roy 8vo, pp. 
706 Chtmhill , . . . 24/- 

Bactenological Diagnosis. By St G Reid 8vo, pp 64. Bailhere 2 /6 
Biological Experimentation Its Functions and Limits Including 
Answers to Nine Questions submitted from the Leigh-Browne Trust 
By Sir B W. Richardson, M D Cr 8vo, pp 176 Bell . Net 2/6 
Burial, Premature. By Franz Hartmann, M.D Cr. 8vo, pp. 134. 

Sonnenschem .... 1/- 

Bunal, Premature, and How it may be Prevented. With Special 
Reference to Trance, Catalepsy, and other Forms of Suspended Anima- 
tion, By William Tebb, FRGS, and Col. Edward Perry Vollum, 
M D. Cr. 8vo, pp. 404 Sonnenschem . 5/- 

Climcal Skiagraphy Archives of By Sidney Rowland Parts 1, 2 & 3 
4to Rehman Publishing Co. . ... each Net 4/- 

Coca and Cocaine their History, Medical and Economic Uses and 
Medicinal Preparations. By Wm Martmdale 4th ed Lewis 2 /- 

Colour Vision and Colour Blindness. For Railway Suigeons. By J. 

E Jennings Illustrated Cr Svo, pp. 115 Rebman Pub Co . 5/6 

Cottage Hospitals . General, Fever, and Convalescent. Their Progress, 
Management, and Work With an Alphabetical List of every Cottage 
Hospital at present opened Illustrated with nearly 50 Plans, Diagrams, 
&c. By Henry C Burdett 3rd ed Re-written and enlaiged. Cr. 8vo, 
Cloth gilt Scientific Pi ess . . 10/6 

Cottage Hospital Case Book for 150 or 300 m-patients. Scientific Press 

10/- and 12/6 

Dictionary Medicinal, Surgical and Biological 3rd ed. 1,000 Illustra- 
tions Morocco. Badhhe . . . Net 40/- 

Diet and Cookery for Common Ailments. By Phyllis Browne 
Cassell ... .2/6 

Faculty of Physicians and Surgeons of Glasgow, 1599-1850 Memorials 
of. With a Sketch of the Rise and Progress of the Glasgow Medical 
School, and of the Medical Profession m the West of Scotland By 
Alexander Duncan, B A Lond 410, pp 324. Maclehose . Net 10/6 
Fevers. By A. A. Eshner. Illustrated Roy. 8vo, pp. 600. Rebman 
Pub Co, „ . „ 19/- 

Food and its Practical Analysis for Medical Officers of Health and 
Students By T H Pearmam and C G Moore Bailhere . 3/6 

Football Impetigo * An Enquiry into a Contagious Affection of the Skin 
amongst Football Players. By H G Armstrong Svo Churchill 1/- 
Forensic Medicine Catechism Senes Cr 8vo, pp 48. Livingstone Net 1/- 
Handbook for Hospitals. By Abby Howland Woolsey Cr. Svo, 272 

pp Putnam 9 s Sons . 3/5 

Hospitals and Charities. By Hy. C Burdett Cr 8v$, pp 1000. 

Scientific Press . , . . . 5/- 

Indigestion An Introduction to the Study of Ds eases of the Stomach 
By G. Herschell, M D. 2nd ed Bailhere . Net 5/- 

Medicaland Surgical Reminiscences (A Few) By Augustin Prichard, 
Surgeon. Cr 8vo, pp. 100 Aryowsmith (Bristol) , . 2/6 
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Medical Annual and Practitioners’ Index (The). A Work “of Refer- 
ence for Medical Practitioners, 1896 Fourteenth Year. Cr 8vo, pp. 

927 / Wright &> Co (Bristol) Net yj 6 

Medical Directory for 1896. 52nd ed. 8vo, pp 1983 Churchill 14/- 
Medicine— The Profession of Its Study and Practice ; its Duties and 
Rewards ByChas West,M.D Cr. 8vo, pp. 128, Kegm Paul &Co, 2/6 
Micro-Organisms and Disease. An Introduction to the Study of 
Specific Micro-Organisms By E Klein, M D New ed, , 201 Illustra- 
tions. Cr. 8vo, pp 608 Macmillan 10/6 

Pathogenic Bacteria for Students, See, * Text-Book on. By J. 

McFarland. Illust 8vo, pp 360 Hirschfeld . . . Net 12/- 

Photography— The New By Aithur Brunell Chatwood With 20 Illusts 
Cr 8vo, pp 128 Downey . . . 1 /- 

Physics— Elementary Practical Laboratory Manual for Use in Organ- 
ized Science Schools By William Watson, A R C Sc , See Cr 8vo, 
pp 254 Longmans . 2/6 

Physics for Students of Medicine By Alfred Darnell, M A Fcap 
8vo, pp 486 Macmillan ...... 4/6 

Physiography (Advanced ) By Richard A Gregory and J. C. Christie. 

Numerous Illusts 4th ed Cr 8vo, pp 290 Nelson 4/- 

Post- Mortem Examinations in Medico-Legal and Ordinary Cases 
With Chapters on the Legal Aspects of Post-Mortems and on Certificates 
of Death ByJ Jackson Clarke i2mo, pp 86 Longmans . 2/6 

Practitioner (The) Old Series, vols 55 and 56 New Senes, vol 2. 
July to December, 1895 Old Senes, vol 56 New Senes, vol 3 Jan, 
to June, 1896 8vo Cassell . each 7/6 

Psychology (Analytic) By G F Stout 2 vols 8vo, pp 306 and 320 

Sonnenschem 21/- 

Psychology — Human and Animal. Lectures on By Wilhelm Wundt 
Translated from the Second German Edition by J, E Cieighton and E 

B Titchener 8vo, pp 470. Sonnenschem 10/6 

Radiography (Practical) Hand-book of the Applications of the X Rays 
By H Snowden Ward. With Chapters by E A Robins and A E 
Livermore With many Illusts Cr 8vo, pp. 80 Dawbarn Net 1/- 
Roman Fever. Results of an Enquiry during three years residence By 
W. North, M A Maps, Diagrams, &c Demy8vo Sampson Low & Co 

25h 

Stories from the Diary of a Doctor. Second Series By T. L Meade 
and Clifford Halifax, M D Large Cr 8vo, pp 358 Bliss , . 6/- 

Stuttering, and How to Cure It A Practical and Systematical Hand- 
book for Self-Instruction By L, Klmdworth With 72 Woodcuts and 
several thousand Diagrams Roy. 8vo Whittaker . . Net 12/6 

Vaccination Acts Legal Defences to Prosecution under, and to Illegal 
Vaccination By H S Schultess* Young. 8vo, pp 48 Simpkin 2/- 
Water Supplies, By J. C. Thresh. 2nd ed. 8vo Rebman Pub Co, 8/- 
What to do m Cases of Poisoning, By Wm, Murrell, M.D. 8th ed 
Roy 32mo Lewis . . » . . 3/6 

X Rays (The) , or, Photography of the Invisible and its Value in Surgery 
By William J Morton, M.D , written in Collaboration with Edwin W. 
Hammer Cr 8vo, pp 196, and Plates Simpkm , . 4/- 

Year Book of Treatment for 1896' A critical review for Practitioners of 
Medicine and Surgeiy. Demy 8vo. Cassell , f . 7/6 
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Robt H Henderson, M.B., 19, Elmbank Place. 

John W. Nicol, M B., 7, Kersland Terrace 
Dublin — A . N. Montgomery, M.R.C.P ,1 ,* 45, Upper Sackville Street. 

Those marked (*) may give certificates after examination of any candidate , the remainder 
can only certify those whom they have personally instructed 
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MEDICAL AND SCIENTIFIC SOCIETIES* 

Abernethian Society — St. Bartholomew’s Hospital, E C. 
jEsculapian Society — 115, Green Labes, N. 

Anatomical Society of Great Britain and Ireland — 47, Charles Street, 
Berkeley Square, W. 

Anthropological Institute of Great Britain & Ireland — 3, Hanover Square, W 
Association for the Advancement of Medicine by Research — Secretary, 57, 
Wimpole Street, W, 

Association of Fellows of the Royal College of Surgeons of England — Sec- 
retary, 54, Wimpole Street, Cavendish Square, W 
Association of Registered Medical Women — Sec , 1, Nottingham Place, W 
British Association for the Advancement of Science — Burlington House, 
Piccadilly, W. 

British Balneological and Climatological Society— Sec , 35, Bruton St., W. 
British Dental Association — Secretary, 40, Leicester Square, W C. 

British Gynaecological Society — 20, Hanover Square, W 

British Homoeopathic Society — Homoeopathic Hospital, Bloomsbury, W C. 

British Institute of Public Health, 20, Hanover Square, W. 

British Laryngological, Rhinologxcal, and Otological Association — Sec , 
25, Old Burlington, Street, W. 

British Medical Association — 429, Strand, W C 

British Medical Benevolent Fund — Sec , Southwell Gardens, Queen’s Gate, 
S.W. 

British Medical Temperance Association — Sec., Carlton House, Enfield 
British Orthopaedic Society — Hon. Secs., 25, Weymouth Street, and 9, 
Newhall Street, Birmingham 
Chemical Society — Burlington House, Piccadilly, W 
Clinical Society of London— 20, Hanover Square, W 

Dermatological Society of Great Britain and Ireland — 20, Hanover Square 
Dermatological Society of London— Secretary, 23, Lower Seymour St , W. 
Entomological Society — 11, Chandos Street, Cavendish Square, W. 
Epidemiological Society — 11, Chandos Street, Cavendish Square, W. 
Geological Society of London — Burlington House, Piccadilly, W. 

Harveian Society — Stafford Rooms, Tichborne Street, W 
Hunterian Society — London Institution — 23, Finsbury Circus, E C. 

King’s College Medical Society— King’s College Hospital 
Laryngological Society of London — 20, Hanover Square, W 
Linnean Society — Burlington House, Piccadilly, W 
London Hospital Medical Society — Mile End, E. 

Medical Defence Union, Offices — 20 and 21, King William St , Strand, W.C, 
Medical Officers of Schools Association — Secretary, Christ’s Hospital 
Newgate Street, EC 

Medical Society of London — 11, Chandos Street, Cavendish Square, W. 
Medico-Psychological Association— Sec ,11, Chandos Street, W 
Neurological Society — Secretary, 84, Wimpole Street, W. 

New Sydenham Society — Secretary, 15, Cavendish Square, W. 

Obstetrical Society — 20, Hanover Square, W. 

Odontological Society of Great Britain — 40, Leicester Square, W C. 
Ophthalmological Society of the United Kingdom— 11, Chandos Street 
Cavendish Square, W 9 

Pathological Society of London — 20, Hanover Square, W 
Pharmaceutical Society of Great Britain — 17, Bloomsbury Square W C 
Physical Society of London— Sec., T H. Blakesley, 3, Eliot Hill, Black- 
heath, S E. 
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Physiological Society — Sec , C, S. Sherrington, M D.,St Thomas Hospital. 
Poor Law Medical Officers* Association — Sec ,3,BoltCourt,Fleet Street, E.C. 
Royal Astronomical Society — Burlington House, Piccadilly, W. 

Royal Institution — 21, Albemarle Street, Piccadilly, W 

Royal Medical Benevolent College (Epsom), Sec , 37, Soho Square, W. 

Royal Medical and Chirurgical Society — 20, Hanover Square, W. 

Royal Meteorological Society — 22, Great George Street, S.W. 

Royal Microscopical Society — 20, Hanover Square, W. 

Royal Society — Burlington House, Piccadilly, W. 

Royal Statistical Society — 9, Adelphi Terrace, W.C 

Sanitary Institute of Great Britain, with which is incorporated the Farkes 
Museum — 74A, Margaret Street, Regent Street, W 
Society of Medical Officers of Health — 20, Hanover Square, W. 

Society of Members of the Royal College of Surgeons of England— 
Secretary, West Hill, Putney* SW, 

Society for the Relief ol Widows and Orphans of Medical Men — n, 
Chandos Street, Cavendish Square, W 
Society for the Study of Inebriety — Sec , 2, Alexander Road, St. John’s Wood, 
N W. 

“ The Lancet ” Relief Fund — Secretary, Strand, W.C 
Volunteer Medical Association — 20, Hanover Square, W. 

West London Medico-Chirurgical Society — West London Hospital, Ham- 
mersmith, W. 

Zoological Society — 3, Hanover Square, W. 


Antiseptic Dressing Manu- 
facturers. 

Liverpool Patent Lint Co., Nether- 
field Road, North, Liverpool 
Macfarlan, J. F & Co g, Moor Lane, 
Fore St., London, & Edinburgh 
Milne, John, Lady well, S E 
Robinson & Sons, Chesterfield and 
London 

Sanitary Wood Wool Co , Lim , 
Thavies Inn, Holborn Circus 
St. Dalmas, A. de, Leicester 

Bottle Makers. 

Curie, Jas. A., Homer Road, E, 
Harris, H. & Co 153, Upper 
Thames Street, E C. 

Isaacs, I & Co 106, Midland Road, 
St Pan eras 

Kilner Bros 3, Great Northern 
Goods Station, King’s Cross, N 
Ruch, A. & Co 12 and 13, Laurence 
Pountney Lane, Cannon St E C 
Youldon, E.^reat Garden Street, E 

Dietetic Articles 
(Manufacturers of). 
Abbott, Van & Sons, Duke Street 
Mansions, Grosvenor Square, W. 


Allen & Hanburys, Plough Court, 
Lombard Street, E C. 

Appollmans Co Lim , 45, Stratford 
Place, Oxford Street, W. 

Armbrecht, Nelson & Co 2, Duke 
Street, Grosvenor Square 

Aylesbury Dairy Co Lim , St 
Petersburgh Place, W. 

Blake, Sandford & Blake, 47, Picca- 
dilly, W 

Bonthron, John, Glasshouse St , W 

Bovnl, Lim , 30, Farnngdon Street 

Bragg, J L. 14, Wigmore St , W C. 

Brand & Co. 11, Little Stanhope 
Street, Mayfair, W. 

Bruster, O & Co Rosebery 

•Avenue, E.C 

Cadbury Bros , Birmingham 

Callard & Co ,65, Regent Street ,W. 

Carnrick Sc Co., Lim , 24 and 25, 
Hart Street, W.C. 

Cocoa & Chocolate Co Lim , 
(Schweitzer & Co ), 143, York 
Road, N 

Coleman & Co , Lim , Norwich, & 
24, Crutched Friars, E C. 

Davis, R 20, Maddox Street, W. 

Fry, J. S & Sons, Lim., Bristol 8c 
London 
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Hertz & Colhngwood, 38, Leaden- 
hall Street, E C. 

Hoff, M 29, New Bridge Street, E C 
Horlick Sc Co , Malted Milk, 39, 
Snow Hill, E C 

ngram& Royle.Lim., 52,Fafringdon 
Street 

Johanms Co , Lim , 25, Regent St 
King, George & Co Sycamore 
Street, E C 

Kreochyle Co* Viaduct House, Far- 
rmgdon Street, E.C 
Liebig’s Extract of Meat Co Lim.* 
9, Fenchurch Avenue 
Maltine Manufacturing Co, Lim , 
24 & 25, Hart Street, W.C 
Mellm’sFood Lim , Peckham, S E. 
Neave, J. R. & Co Fordingbndge 
Nestll, H 48, Cannon Street, E C. 
Pearce, C. W Sc Co. 19, King’s Arms 
Yard, Moorgate Street, E C 
Rizme Food Co. Lim., Talbot Inn 
Yard, Boro High Street 
Rowntree, H. I. Sc Co. York 
Scott, A Sc R. Lim , Buchan St., 
Glasgow 

Squire & Sons, 413, Oxford St , W. 
Sumner, R. Sc Co. Lord Street, 
Liverpool 

Triticme Lim , Millers, Castleford 
Vitalia Co i, Holborn Circus 

Druggists 

(Principal Wholesale). 

Allen & Hanburys, Plough Court, 
Lombard Street, E.C. 

Baiss, Bros Sc Co 4, Jewry St , E C 
Barclay Sc Sons, Lim., Farnngdon 
Street, E C. 

Barron, Harveys & Co. 6, Giltspur 
Street, E C. 

Battley & Watts, Elephant Yard, 
Fore Street, E C. 

Benger, F. B. & Co (Lim ), Otter 
Works, Manchester 
Brady Sc Martin, Northumberland 
Road, Newcastle 

Bullock, J.L. & Co., 3, Hanover St , 
W 

Burgoyne, Burbidges Sc Co x6, 
Coleman Street, E C. 
Burroughs, Wellcome & Co. Snow 
Hill Buildings, E C. 


Christy, Thos & Co 25, Lime 
Street, E C. 

Corbyn, Stacey & Co 300, High 
Holborn, W C 

Curling, Wyman 8 c Co. 58 Sc 59, 
Bunhill Row, E.C 
Dakin Brothers, 87 a, Leadenhall 
Street, E C 

Duncan, Flockhart & Co 38, Snow 
Hill, E.C , and Edinburgh 
Evans, Lescher Sc Webb, 60, Bar- 
tholomew Close, E.C., and 
Liverpool 

Ferris & Co. Bristol 
Fletcher, Fletcher Sc Co Holloway 
Gale & Co 15, Bouvene Street, 
Fleet Street, E.C 

General Apothecaries* Co. Lim , 
49, Berners Street, E C 
Giles, Schacht & Co 52, Royal York 
Crescent, Clifton, Bristol 
Halviva Co. Lim , 4, Temple 
Chambers, E C. 

Harris Philip Sc Co Lim , 144, 

Edmund ^Street, Birmingham 
Hearon, Sqmre & Francis, 38, South- 
wark Street, S E 

Hewlett, C. J. Sc Son, 40, 41 & 42, 
Charlotte Street, E.C. 

Hockin, Wilson & Co, New Inn 
Yard, i86a, Tottenham Court 
Road, W.C. 

Hodgkmsons, Treacher & Clarke, 
1 ox, Whitecross Street, E C. 
Howards & Sons, Stratford, E. 
Huskisson, H O. Sc Co., Swmton 
Street, W.C 

Kuhn, B 36, St. Mary-at-Hill, 
London 

Langton, Edden Sc Co., 38, Wilson 
Street, E C 

Leslie’s, Lim , 3, Bond Court, 

Walbrook, E C 

Lorimer & Co Britannia Row, N 
Macfarlan, J. F Sc Co. North Bridge, 
Edinburgh, and 9, Moor Lane, 
Fore Street, London 
Mackey, Mackey & Co. 175, Grange 
Road, S E 

Maw, Son Sc Thomson, 7 to 12, 
Alder sgate Street, E C. 

Moller, Peter, 43, Snow Hill, E C 
Newbery.F, &Sons, i, King Edward 
Street, E.C. 
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Oppenheimer, Son & Co (Lim.), 14, 
Worship Street, EC. 

Parke, Davis & Co ,21, North Aud- 
ley Street, London, W 
Potter & Clarke, 60 to 64, Artillery 
Lane, E 

Potter & Sacker, 7, Fowkes Build- 
ings, Great Tower Street, E.C 
Preston, J 56, Fargate St., Sheffield 
Reynolds 8c Branson, 13, Bnggate, 
Leeds 

Richards,! M. 46, Holborn Viaduct, 
W C 

Richardson, J &Co (Lira ) Leicester 
Roberts & Co 76, New Bond Street, 
W 

Robinson, B Pendleton, Manchester 
Seabury Sc Johnson, 32, Snow Hill, 
E C 

Slmger Sc Son, York 
Southall, Bros. Sc Barclay, Birming- 
ham 

Squire 8c Sons, 413, Oxford Street, 
W. 

Stern, G. & G , Lim , Gray's Inn 
Road, W C 

Sumner, R. & Co. 50 a, Lord Street, 
Liverpool 

Sjmes & Co (Lim.), Liverpool 
Thompson, Henry A & Son, 22, 
Worship Street, E C. 

Warren, A & J , Bristol 
Warrick Bros , Gray’s Inn Road 
Willows, Francis & Butler, ioi,High 
Holborn, W.C. 

Wilson, Salamon & Co (Lim ), 165, 
Queen Victoria Street, E C. 
(Fahlberg’s Saccharin) 

Woolley, Jas Sons 8c Co. Man- 
chester 

Wright, Layman 8c Umney, South- 
wark, S E. 

Wyleys (Lim.), Coventry 

Medical Transfer Agencies* 

British Medical Protection Society, 
8, Berners Street, W 
Logan, J., 95, Bath St , Glasgow 
Orndge & ( 3 b , 32, Ludgate Hill, 
E.C, 

Thomas, C. B C , Devonport 
Turner, Percival, 4 Adam Street, 
Adelphi, W.C. 


Nursing Institutions and 
Associations. 

London* 

Baker St Association of Hospital 
Trained Nurses, 15, Baker St ,, 
W 

Blackheath Nursing Institution, 9, 
Montpelier Row, S E. 

Charing Cross Hospital, Strand 

Chartered Nurses, Society of, 24,. 
Princes Street, W. 

Chelsea and Pimlico District Nursing 
- Association, 22, Tite St., Chelsea 

Deaconesses Institution, 28, Bow 
Road, E 

East London Nursing Society, 49, 
Philpot Street, Commercial 
Road, East 

General Lying-in Hospital, supplies 
Monthly and Wet Nurses, York 
Road, Lambeth 

General Nursing Institute, 5, Mande- 
ville Place, Manchester Sq , W. 

Guy’s Hospital Trained Nurses" 
Institution, 14, St. Thomas 
Street, S-E 

Hampstead Hospital and Nursing 
Institute, Parliament Hill Road, 
N W 

Hamilton Association for Trained 
Male Nurses, 57, Park Street, 
Grosvenor Square, W. 

Hanover Institute, 22, George Street, 
Hanover Square, W 

Hollond Nursing Institution, Tavi- 
stock Chambers, Hart St. EC. 

Holy Cross Society of Trained 
Nurses, 38, Ladbroke Road,W\ 

Hooper, Miss, Nurses 5 Agency, 9, 
Upper Baker Street, N.W. 

Ings House Nurses Co-operation, 
81, New Bond Street, W 

Institution for Nurses for Nervous 
and Mental Disorders, i, North- 
op Street, Grosvenor Square, W. 

Kensington District Nursing Associ- 
ation, i, Bedford Gardens, W. 

London Association of Nurses, 123, 
New Bond St , W, — Branch 
Offices, 86, Kennington Park 
Road, S E. 

London, Clapham, Bnxton, and 
Surrey Institute, 210, Clapham 
Road, S W. 


45 
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.London Hospital Private Nursing 
Institution, Whitechapel Road 
Male Nurses (Temperance; Associa- 
tion, io, Thayer Street, W. 
Metropolitan and National Nursing 
Association *for the Poor, 23, 
Bloomsbury Square, W C. 
Middlesex Hospital Institute, 17, 
Cleveland Street, W 
Mildmay Nursing Home, 9 & 10, 
Newington Green, N 
Nightingale Fund for Training 
Nurses at St. Thomas’ Hospital, 
Sec , 5, Hyde Park Square, W. 
North London Nursing Institute, 8, 
Alexandra Road, Finsbury Park 
North London Nursing Association 
for the Poor, 413, Holloway 
Road, N 

Nurses Co-operation, 8, New Caven- 
dish Street, W, 

Nursing Institute, 39&4X, Boundary 
Road, N.W, 

Nursing Sisters’ Institution, 4, 
Devonshire Square,Bishopsgate 
Nursing Sisters of the Poor, 14, 
Wellington Road, E 
Paddington and Marylebone District 
Nursing Association for thePoor , 
510, Edgeware Road, W 
Piccadilly Association of Trained 
Nurses, 184, Piccadilly, W. 
•Queen Victoria jubilee Institute for 
Nurses, for the Poor, St 
Katherine’s Royal Hospital, 
Regents Park, N.W. 

Registered Nurses Society, 269, 
Regent Street 

Royal British Nurses’ Association, 
17, Old Cavendish Street, W 
Royal Free Hospital Trained N urses ’ 
Institute, Gray’s Inn Road, 
WC. 

'St Bartholomew’s Hospital Nurses’ 
Institute, 13, West Smithfield 
St John Ambulance Association, 
St John’s Gate, Clerkenwell 
St. John the Divine Nursing Sister- 
hood, 21, Drayton Gardens, 

S W. 

St. John’s House and Sisterhood, 8, 
Norfolk Street, Strand, W t C. 
Westminster Training School, 27, 
Queen Anne’s Gate, S.W, 
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White Cross Nurses’ Association, 
68, South Side, Clapham 
Common 

Wigmore Institution, 2, Bulstrode 
Street, Welbeck Street, W. 

Wilson, D. E., 22, Henrietta St., W, 

Provincial. 

Bangor. 

Nursing Institute. 

Bath. 

Hospital Nursing Institute, i, 
Duke Street 

Bournemouth. 

Nurses’ Institute 

Bradford* 

Nurses’ Institute, Manningham 
Lane 
I Brighton. 

I Home, 92, King’s Road 

Rawlinson Institution, 113, King’s 
Road 

West End Nursing Institution, 
1, York Road 

Bristol. 

Royal Infirmary 

General Hospital 

Nurses’ Training Institution, 
Richmond Terrace, Clifton 

Nurses’ Co-operation and Home, 
Westbourne, Clifton 

Burton-on-Trent. 

Nursing Institution 

Cambridge. 

Nursing Association, 13, Fitz- 
william Street 

Cardiff. 

Glamorganshire and Monmouth- 
shireT-ramed Nurses’Institntion 

Coventry. 

Nursing Institution 

Dublin. 

City of Dublin Nursing Institu- 
tion, 27, Upper Baggot Street 

Red Cross Nursing Sisters’ House, 
87, Harcourt Street 

Eastbourne. 

Nursing Institution, 27, Hyde 
Gardens 

Edinburgh. 

Training Institution, 13, Stafford 
Street 
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Glasgow. 

Public Dispensary, 54, Dundas St 
Glasgow Maternity Hospital, 37, 
North Portland Street 

Great Grimsby. 

Nursing Institution, 3, Grosvenor 
Crescent 

Harrogate. 

Trained Nurses’ Institution 

Leamington. 

Warneford, Leamington & South 
Warwickshire Hospital 

Leeds. 

Nurses’ Institute, 21, Hyde Terrace 

Leicester. 

Institution for Trained Nurses 
Aylestone Road 

Liverpool. 

Nurses’ Institute, 41, Hope Street 
9, Berkeley Street 

Maidstone. 

Stephen Mockton Nurses’ Home, 
West Kent Hospital 

Manchester. 

Nursing Institution, 169, High 
Street, Oxford Road 
Northampton. 

31, Hazlewood Road 
Nottingham. 

Nursing Institution, 1, Regent St. 

Oxford. 

36, Wellington Square 

Salford. 

Manchester 8 c Salford Institution, 
Adelphi Terrace 
Scarborough. 

Trained Nurses’ Institute, i, West 
Park Terrace 

Sheffield. 

St George’s Home, 19, Saddon 
Place 

334, Glossop Road 
Southport. 

Nursing Institute 
Sunderland. 

Nursing Institute 
Swansea. 

South Wales Institute 
Tunbridge Wells. 

Kent Nursing Institution 

Yentnor. 

Nursing Institution 


Weymouth. 

Trained Nurses 5 Institute 
Worcester. 

City and County Institution 

Worthing. 

Home and Nurses’ Institution, 7, 
Marine Parade 

Opticians. 

Curry & Paxton, 195, Great Portland 
St , W and Liverpool & Bristol 
Priest & Ashmore, Sheffield 
Ross & Co hi, New Bond St , W. 

Printers. 

Johnston, W. & A K Edma Works, 
Edinburgh 

Silverlock, H 92, Blackfriars Road 
Wodderspoon & Co 7, Serle Street, 
W.C. 

Wright, John & Co. Stone Bridge, 
Bristol 

Publishers and Booksellers 

(Medical). 

Bailliere, Tindall Sc Cox, 20, King 
William Street, W C. 

Black, A & C , Soho Square, W 
Cassell 8 c Co- (Lim ), Ludgate Hill 
(and Printers) 

Churchill, J & A 7, Great Marl- 
borough Street 

Collins, Wm. & Sons, Lim , Glas- 
gow and London 

Cornish Bros. New St. Birmingham 
Cornish, J E. 16, St Ann’s Square, 
Manchester 

Danielsson & Co 52, Beaumont St 
W 

Fannin & Co Grafton St. Dublm 
Griffin, C & Co Lim , 12, Exeter 
Street, Strand, E C 
Gurney & Jackson, 1, Paternoster 
Row, E C 

Hirschfeld Bros , Bream’s Build- 
mgs, Fetter Lane 
Johnston, W. &A K , Edina Works, 
Edinburgh 

Kimpton, Henry, 82, High Holborn 
Lewis, H, K 136, Gower St. W C 
Lippmcott, J B. Co xo, Henrietta 
Street, Covent Garden 
Livingstone, E & S. Teviot Place, 
Edinburgh 
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Longmans, Green 8 c Co 39 to 41, 
Paternoster Row, EC 
Low (Sampson), Marston 8 c Co. 

Lim , Fetter Lane, E C 
Maclehose, J & Sons, 6i, St Vin- 
cent Street, Glasgow 
Macmillan 8 c Co Lim , Bedford St , 
WC 

Murray, James, St Nicholas Street, 
Aberdeen 

Oliver & Boyd, Edinburgh 
Paul (Kegan) , Trench, Trubner & Co 
Limited, Charing Cross Road, 
W C 

Pentland, Young J 38, West Smith- 
field, E C and 11, Teviot Place, 
Edinburgh 

Renshaw, Henry, 356, Strand, W C 
Rebman Publishing Co Lim, xx, 
Adam Street, Strand, E C 
Scientific Press Lim , 28 and 29, 
Southampton Street 
Simpkm, Marshall, Hamilton, Kent* 
& Co Lim , Stationers’ Hall 
Court & Paternoster Row, E C 
Smith, Elder & Co 15, Waterloo 
Place, S W 

Southwood, Smith & Co 4 King St 
EC 

Stenhouse, A College Gate, Hill- 
head, Glasgow 

Whittaker & Co White Hart St., 
Paternoster Square 
Wright, John & Co Stone Bridge, 
Bristol (and Printers) 

Sanitary Engineers. 

Crapper, T & Co 50 to 54, Marl- 
borough Road, S W. 

Doulton 8 c Co Albert Embankment 
Jennings, Geo , 65 & 67, Lambeth 
Palace Road, S E 

Jones, John, 40, Sydney St , Chelsea 
Llewellms 8 c James, Bristol 
McDowall, Steven 8 c Co (Lim ), 4, 
Upper Thames Street, E.C 
North British Plumbing Co 86, 
Newman St Oxford St W 
Patent Gully Co. Lim , Nottmgham 
Reid, A. W & Co 69, St Mary Axe 
Sanitary Engineering & Ventilation 
Co 65, Victoria Street, S W 
Winser & Co 52, Buckingham Palace 
Road, S W. 
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Sanitary Surveyors. 

Cai'ter, H c e 65, Victoria St S W 
Hallett Walter & Co , 102 8 c 104, 
Harrow Road, W 

London Sc Suburban Sanitary Sur- 
vey Association, 34, Victoria St. 
Sanitary Survey Association, 85, 
Gower Street, W C 
Sanitary Engineering & Ventilation 
Co 65, Victoria Street, S.W 
Tidman, Ed , c.e 34, Victoria St , 
S\V 

Surgical Instrument and Appli- 
ance Manufacturers. 

Arnold & Sons, West Smithfield 
Bailey W H & Son, 38, Oxford St 
Carter A. Lim., 47, Holborn Viaduct 
Carter, John, 6 a, New Cavendish 
Street, W. 

Cocking, J T Plymouth 
Coles, Wm A Co , 225, Piccadilly, W 
Cox, Alfred, 108, New Bond St , W 
Coxeter, James 8 c Son, 4 and 6, 
Grafton Street, W C 
Dakin Bros 87 a, Leadenhall St , 
EC 

Dinneford & Co , 180, New Bond 
Street, W 

Domen Belts Co 61, Moor Lane, 
EC 

Down Bros , 21, St Thomas Street 
Ernst, Fr Gustav, 80, Charlotte 
Street, Fitzroy Square, W 
Evans & Wormull, 31, Stamford St 
SE. 

Fannin 8 c Co Grafton St Dublin 
Ferris & Co Bristol 
Gale, George Sc Sons, Leeds 
Gray, Joseph 8 c Son, Truss Works, 
Sheffield 

Grossmith, W R xio. Strand 
Hawksley, T 357, Oxford St W 
Hills 8 c Co 46, Newcomen Street, 
Boro’, S E 

Hooper 8 c Co 7, Pall Mall, East 
Hutchinson, W 8 c H Sheffield 
Huxley, E 13, Old Cavendish St 
Oxford Street, W 
King, Mendham & Co Bristol 
Krohne 8 c Sesemann, 8, Duke Street, 
Manchester Square, W 
Lindsey & Sons, 40, Gracechnrch St. 
Lynch & Co Lim. 192, AldersgateSt. 
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Matthews Bros 10, New Oxford St 
Maw, S Son & Thompson, 7 to 12, 
Aldersgate Street, E C 
Ma^er & Meltzer, 71 , Great Portland 
Street, W 

Milne, John, Lady well, S E 
Montague, J H., ioi, New Bond 
Street, W 

O’Connor Extension Co , 2, Bloom- 
bury Street, W C 

Reynolds & Branson, 13, Briggate, 
Leeds 

Salmon, H R 42, Beaumont St W 
Salmon, Ody & Co 292, Strand 
Schall, K 55, Wigmore Street, W 
Schramm, K R Gt Castle Street, 
Cavendish Square, W 
Spratt, W H & Brooke, 48, New 
Bond Street, W 

Statham, H Sc Co Corporation St. 
Manchester 

Stubbs, J 94, Sheaf St , Station 
Road, Sheffield 

Ward, John, 246 & 247, Tottenham 
Court Road 

Weiss, J & Son, 287, Oxford Street 
Winter, R J & Co 55 to 59, 
Goodge Street, W 


Wright, A J , 20, Farnngdon Road, 
E C* 

Wright T G. Denmark Street, 
Bristol 

Yaccine Lymph* 

Lymph is supplied, free of charge, 
on application to National Vaccine 
Establishment, New Government 
Buildings, Whitehall, London, S W 
Alexander & Co 35, Snow Hill, 
E C. 

Association for the supply of pure 
Vaccine Lymph, 12, Pall Mall 
East, S W 

Dakm Bros , 87A, Leadenhall St 
Faulkner, W 16, Endell Street 
Bloomsbu^, W C 
Ferris & Co Bristol 
Hime, Dr , Bradford, Yorks 
Rebman, F J. 11, Adam St , Strand 
Renner’s (Dr ) Establishment, 186 
Marylebone Road, N W 
Somerville, R & H 10, Spring 
Gardens, Edinburgh 
Tetu, M 16, Surrey Square, Old 
Kent Road, S E 


Medical and Scientific Newspapers , etc . 


American Journal of Science- 
Monthly, 30/- per annum — 
Kegan Paul Sc Co Charing 
Cross Road, W.C 
Analyst — Monthly 1/ — Bailliere and 
Co King William Street, W C 
Anatomy and Physiology, Journal of 
— 24/" per annum — Williams & 
Norgate, Covent Garden 

Annals ot Surgery — Monthly 2/ 

Cassell & Co , Lim , Ludgate 
Hill, E.C 

Anthropological J our nal — Q uart erly 
5/ — Kegan Paul & Co Char- 
ing Cross Road, W t C 
Asclepiad — Quarterly 2/6 — Long- 
mans & Co Paternoster Row 
Balneology, See , Journal of— 
Quartefty — T Bale Sc Sons, 
Great Titchneld Street, W 
Birmingham Medical Review — 
Monthly 6d — Hall Sc English, 
High Street, Birmingham 


Boston Journal of Medicine — Week- 
ly, 30/6 per annum — Kegan Paul 
& Co Charing Cross Rd, W C 
Botanical Magazine -Monthly 3/6 
per annum — Reeve Sc Co 5, 
Henrietta St , Covent Garden 
Botany, Journal of — Monthly 1/3 — 
West, Newman & Co 54, Hatton 
Garden 

Brain — Quarterly 3/6 — Macmillan & 
Co Lim , Bedford Street, W C 
Braithwaite’s Retrospect — Half 
Yearly 6/6 — Simpkm Sc Co 
Stationers’ Hall Court 
Bristol Medico-Chirurgical Journal 
— Quarterly 1/6 — J W Arrow- 
smith, Bristol 

British and Colonial Druggist 
— Weekly 3d — 42 Bishopsgate 
Street without, E C 
British Gynaecological Journal — 
Quarterly 2/6 — John Bale and 
Sons, Gt Tichfield Street, W 
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British Homoeopathic Society, 
Journal of — Monthly, 2/6— 
Bale Sc Sons, Gt Titchfield 
Street 

British Medical Journal — Weekly 
6d — 429, Strand, W C 
Chemical Industry — Journal of So- 
ciety of — Monthly — East Hard- 
ing Street, E C 

Chemical News — Weekly 4d — Boy 
Court, Ludgate Hill, E C 
Chemical Review — Monthly 1/ — 5, 
Furmval Street, E C 
Chemical Society, Journal of the — 
Monthly, 30 /- per annum — 
Gurney & Jackson, i, Pater- 
noster Row , E C 

Chemist and Druggist, the — Weekly 
4d, io/-per annum — 42, Cannon 
Street 

Chemists and Druggists, Register of 
— Annual 5/ — 17, Bloomsbury 
Square 

Clinical Journal — Weekly 3d — 30 
and 31, Temple Chambers, E C 
Dental Association, Journal of 
British — Monthly 6d — Bailliere 
and Co , King William Street 
Dental Record — Monthly 6d — 3, 
Lexington St , Golden Square 
Dental Science — British Journal of 
— xst and 15th 6d — J P Segg & 
Co 291, Regent Street, W 
Dentist's Register — Annually 3/9 — 
General Medical Council, 299, 
Oxford Street, W. 

Dermatology — British Journal of — 
i/-Monthl} — H K Lewis, 136, 
Gower Street, W C 
Dublin Journal of Medical Science 

— Monthly 2/ Fannin 8c Co 

Edinburgh Hospital Reports — 

Yearlv — Y J. Pentland, Te\iot 
Place 

Edinburgh Medical Jour — Monthly 
2/ Y J Pentland, Edin- 

burgh 

Entomologist, Monthly Magazine — 
Monthly 6d — i, Paternoster 
Row, E C 

Entomologist — Monthly 6d — 32, 
Paternoster Row, E C 
Geological Magazine — Monthly 1/6 
, — 37, Soho Square, W 


Geological Society, Journal of — 

Irregular 5/ 14, Henrietta 

Street 

Geologist’s Association’s Proceed- 
ings — Quarterly 1/6 — E. Stan- 
ford, 27, Cockspur Street 
Glasgow Medical Journal — Monthly 
2/ — A Macdougall, 7, Mitchell 
Lane, Glasgow 

Guy’s Hospital Gazette-Fortnightly 
6d — 42, Southwark Street 
Guy’s Hospital Reports — Yearly 10/6 
— J & A. Churchill, 7, Great 
Marlborough Street 
Health — Weekly 2d — 18, Catherine 
Street 

Homoeopathic Review — Monthly 1 /- 
— E. Gould Sc Son, 59, Moor- 
gate Street, E,C 

Homoeopathic World — Monthly 6d 
— 12, Warwick Lane 
Hospital — Weekly 2d — 28 and 29, 
Southampton St , W C 

Ibis, the — Quarterly 6/ Gurne} r & 

Jackson, 1, Paternoster Row 
Index Medicus — Monthly — 50/- 
Annually — Kegan Paul & Co 
Charing Cross Road, W C 
International Journal of the Medical 
Sciences— Quarterly 6/— Cassell 
& Co Lim , Ludgate Hill, 
E.C 

Irish Medical Directory — Annually 

6/ Bailliere & Co 20, King 

William Street, W C 
Knowledge — Monthly 6d — 326, High 
Holborn 

Lancet — Weekly 7d — 423, Strand, 
W C 

Laryngology, Rhinology, & Otolog} , 
Journal of — Monthly 2/ — 11, 
Adam Street, W C 
Lmnsean Society, Proceedings of — 
Annually 3/ — Longmans & Co 
Linnasan Society, Transactions — Ir- 
regular Price varies — Society’s 
Apartments, Burlington House 
Liverpool Medical Chirurgical 
Journal 3/6 — Half-yearly — H 
K Lewis, Gower Sftreet, W C 
Medical Annual — Annually 7/6 — 
J Wnght & Co Bristol 
Medical Chronicle — Monthly 1/6 — 
John Hey wood, Manchester 



TRADE DIRECTORY. 


Medical Directory — Annually 14 /- 
— J 8 c A. Churchill, 7, Great 
Marlborough Street 
Medical Magazine — Monthly 2/6 — 
Southwood, Smith & Co, 4, 
King Street, E C 

Medical Pioneer — Monthly — 33, 
Paternoster Row, E C 
Medical Press 8 c Circular — Weekly 
5 d — A A Tindall, 20, King 
William Street 

Medical Record (New York) — 
Weekly, 30/- per annum — 
Kegan Paul & Co. Charing 
Cross Road, W.C 

Medical Register — Annually 6/ 

299, Oxford Street, W. 

Medical Student’s Register — An- 
nually 2/6 — 54, Gracechurch St 
Medical Temperance Journal-Quar- 
terly 6d — 33, Paternoster Row 
Medical Times & Hospital Gazette — 
Weekly — 11, Adam St , Adelphi 
Mental Science, Journal of — 'Quar- 
terly 5/ — J and A Churchill, 
7, Great Marlborough Street 
Meteorological Record — Quarterly 
— E Stanford, 27, Cockspur St 
Meteorological Society, Journal of 

— Quarterly 5/ E. Stanford, 

27, Cockspur Street, S W 
Microscopical Science, Quarterly 

Journal of— 10/ J and A 

Churchill, 7, Gt.Marlborough St 
Microscopy and Natural Science, 
International Journal of— Quar- 
terly 2/6 — Bailliere 8 c Co King 
William Street 

Mind — Quarterly 3/ Williams 8 c 

Norgate, Henrietta Street, W C 
Monthly Extract of British Journal 
of Dental Science — Subscribers 
only — 322, 324, Regent St , W 
Naturalist — Monthly 6d — Henrietta 
Street, W.C 

Nature — Weekly 6d — Macmillan & 
Co Lim , Bedford Street 
Nervous and Mental Diseases — 
Quarterly, 18/- per annum — 
Kegam Paul 8 c Co Charing 
Cross Road, W C 
New Sydenham Society — Irregular 

— Subscription 21/ H K 

Lewis, 136, Gower Street 


7 n 

New York Journal of Medicine — 
Weekly, 30/6 per annum — 
Kegan Paul & Co , Charing 
Cross Road, W C 
New York Medical Journal — Weekly 
33, Bedford Street, W C 
Nursing Directory — Annually 5/ — 
28 & 29, Southampton St , W C. 
Nursing Record — Weekly 4d — 11, 
Adam Street 

Odontological Society, Transactions 
of — Monthly during Sessions 
2/6 — Bale and Son, 87, Great 
Tichfield Street 

Ophthalmic Hospital Reports — 
Yearly — J 8 c A Churchill, 7, 
Great Marlborough Street 
Ophthalmic Review — Monthly 1/- 
— J 8 c A Churchill, 7, Great 
Marlborough Street 
Ophthalmological Society’s Trans- 
actions — Yearly — J , and A 
Churchill, 7, Great Marlborough 
Street 

Ophthalmology, Archives of — Quar- 
terly, 20/- per annum — G P 
Putnams Sons, 24, Bedford St 
Otology, Archives of — Quarterly, 
12/- per annum — G P Putnams 
Sons, 24, Bedford St , W C. 
Pathology 8 c Bacteriology, Journal 
of — Quarterly — Y J Pentland, 
West Smithfield, E C 
Pediatrics — Fortnightly 8 /- per 
annum — Harrison & Sons, 45, 
St Martins Lane, E.C 
Pharmaceutical J ournal — Weekly 
4 d — 17, Bloomsbury Sq , W C 
Pharmaceutical Society, Calendar of 
— Annually 1/ 17, Blooms- 

bury Square 

Pharmacy, Monthly Magazine of — 
Monthly 6d — Burgoyne, Bur- 
bidges 8 c Co 16, Coleman St 
Physiology, Journal of — 21/- per 
volume — Ave Maria Lane 
Practitioner — Monthly 1/ Cas- 

sell 8 c Co Ludgate Hill, E C. 
Psychical Research, Proceedings of 
Society for — Occasionally — 
Kegan Paul & Co Charing 
Cross Road, W C 
Public Health — Monthly 1/ — E W. 
Allen, Ave Maria Lane; E C 
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-Quarterly Therapeutic Review — I /- 
— Baiss Bros, & Co 4, Jewry 
Street 

Quekett Microscopic Club, Journal 
of — Half-yearly 2/6 — -Williams 
and Norgate, 14, Henrietta 
Street 

Registrar General’s Return of 
Births, Peaths & Marriages — 
Weekly, Quarterly Sc Annually 
— Eyre & Spottiswoode, 9, 
East Harding Street, E C 

Royal College of Surgeons’ Calendar 

— Annually 1/ Taylor and 

Francis, Red lion Court, Fleet 
Street, E C 

Royal Microscopical Society, Jour- 
nal of — Bi-Monthly, 30/- per 
annum — Williams 8 c Norgate, 
Henrietta Street, Covent 
Garden 

Sanitarian — Monthly, 18/- per 
annum — ICegan Paul & Co 
Charing Cross Road, W C 

Sanitary Journal — Monthly 1/ — 26, 
Bothwell Street, Glasgow 

Sanitary Record — Monthly 3d , 10/- 
per annum — 5, Fetter Lane, 
EC. 

Scalpel, The— Monthly, 7/6 per 
annum — Simpkm & Co , Pater- 
noster Row 

Science Gossip — Monthly 4d — 
Simpkm & Co , Paternoster 
Row 

Science — Weekly, per annum 22/ — 
Kegan Paul Sc Co., Charing 
Cross Road, W.C. 

Science Progress— Quarterly, 10/6 
per annum -28 Sc 29, South- 
ampton Street, W C. 

Scientific American — Weekly, per 
annum 18/ — Kegan Paul Sc Co 
Charing Cross Road, W C j 


ANNUAL, 

Scientific American Supplement — 
2 5/- per annum — Kegan Paul Sc 
Co, Charing Cross Road, W C 
Scottish Medical Sc Surgical Journ 
— Monthly — W F Clay, Teviot 
Place, Edinburgh 

Sheffield Medical Journal — Quar- 
terly 2/ — 263 Glossop Road, 
Sheffield 

State Medicine, Journal of — 
Monthly 2/ — Bailliere & Co , 
King William Street, W.C 
St Bartholomew’s Hospital Reports 
— Yearly — 15, Waterloo Place 
St Mary’s Hospital Gazette — 
Monthly— Morton & Bart, 187, 
Edgware Road, W. 

St. Thomas’s Hospital Reports — 
Yearly — J & A. Churchill, 7 
Great Marlborough Street 
Veterinarian — Monthly 1/6 — 22 J, 
Bartholomew Close, E C 
Veterinary Journal — Monthly 1/6 — 
Bailliere & Co King William St 
West London Medical Journal — 
Quarterly — J Bale Sc Sons, 
Great Titchfield Street, W. 
Westminster Hospital Reports — 
Yearly — 7, Great Marlborough 
Street 

Year Book of Pharmacy — Annually 
10/ — j & a Churchill, 7, Great 
Marlborough Street 
Year Book of Treatment — Annually 
7/6— Cassell 8 c Co. 

Zoological Record — Annually 30 /- 
— Gurney & Jackson, Pater- 
noster Row 

Zoological Society of London, Pro- 
ceedings — Quarterly 3/- plain, 
12/- coloured — Longmans & Co 
Paternoster Row 

Z oologist — Monthly 1/ Simpkin 

and Co Paternoster Row 



The Medical Annual Note Book. 


It is easier to make a note of a thing, than to remember where the 
note was made. The following pages are indexed under their respec- 
tive headings, and any note can be immediately found when lequired 

NOTBS. 

Copy here any formula or fact you wish to keep for refeience (These pages are 
indexed under the word “ Notes ”) 


JMOLLER’S New HydroxyMree Cod-Liver Oil 

1 * A is absolutely pure, and causes no “ repeating ” or eructations, 
as, by our new patented process, all decomposition of the fats is 
prevented. 

TO BE OBTAINED FROM ALL CHEMISTS 
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NOTES . 


COLES’ SPIRAL SPRING TRUSS : 

Inventors and Patentees, 

WILLIAM COLES Sl CO., 225, Piccadilly, LONDON, W. 
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NOTES. 


COLES* SPIRAL SPRING TRUSS: 

Inventors and Patentees, 

WILLIAM COLES & CO., 225, Piccadilly, London, W. 
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A D DRESS BS (PRIVATE). 


ROLLER’S New Hydroxyl=free Cod=biver Oil 

is absolutely pure, and causes no "repeating” or eructations, 
as, by our new patented process, all decomposition of the fats is 
prevented 

TO BE OBTAINED FROM ALL CHEMISTS' 
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NURSES. 


Note whether Midwifery or Sick Nurse, their terms and private address 


* Rich in Flesh and Bone Formers. 

SCOTT’S MIDLOTHIAN pATFLOUR. 

For Infants and Invalids. 
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BOOKS OR INSTRUMENTS LENT. 


COLES’ SPIRAL SPRING TRDSS: 

Inventors and Patentees, 

ULLIAI COLES & CO., 226, Piccadilly, London, I. 
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INSTRUMENTS, APPLIANCES OR MATERIALS WANTED . 


COLES’ SPIRAL SPRING TRUSS: 

Inventors and Patentees, 

IIUJU COLES & CO., 225, Piccadilly, London, I. 
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DRUGS WANTED. 


M OLLER’S New Hydroxyl=free Cod-Dver Oil 

is absolutely pure, and causes no "repeating” or eructations, 
as, by our new patented process, all decomposition of the fats is 
prevented. 

TO BE OBTAINED FROM ALL CHEMISTS* 
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DRUGS WANTED. 


J. WRIGHT & CO., BRISTOL, Medical Publishers, 

■■ - - - 1 and Printers, 

'Are prepared to negociate for the Printing and Publication of Medical 
and Scientific Works of every description, and their facilities for this 
class of work are of a very high description. 


4 * 
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DRUGS WANTBD . 


A Perfect Antidote for Anaemia. r 

SCOTT’S MIDLOTHIAN Oatflour. 

Entirely Free from Husk. 
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FREE FROM 
ADDED 
ALKALI, 



OR ARY 
FOREIGN 
ADMIXTURE* 


“ The standard of highest purity attainable ” — Lancet. 

Q\dburys 

@©e©n 

Absolutely Pure, 

therefore Best. 


CADBURY’S is a perfectly safe and reliable 
Cocoa, containing the full nourishing properties of the Cocoa 
bean, without any foreign admixture whatsoever As a -sus- 
taining, strength-giving beverage, and a nourishing food, 
Cadbury's Cocoa fulfils every requirement. 


Health Slays : u Cadbury's Cocoa has m a remarkable degree 
those natural elements of sustenance that give the system en- 
durance and hardihood, with a steady action that makes it a 
most acceptable and reliable beverage.” 


m 
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IlJVKR I'lSEMEN'lS 


73rd YEAR. 


YORKSHIRE INSURANCE CO 

(ESTABLISHED AT YORK, 1824.) 

FIRE. — LIFE. — ANNUITIES . 


Capital (Authorised) £1,000,000 j Accumulated Fund - £1,025,576 
„ (Subscribed) £500,000 | Annual Income - - £208,237 

Trustee — The Right Hon Loid Derwent The Right Hon, Lord Wen lock. 


Head Office - - YORK . 

London Office a B2, OLD BROAD STRE ET, E.G. 

SPECIMEN RATES. — Annual Premium to insure the Sum of £1001 


Age 

next 

Birth- 

day 

Premium Payable for 
the whole of Lufe 

Limited Payments j 

Age 

next 

Birth- 

day. 

Tstble V, 

With Profits 

Table VI. 
Without Profits 

Table I. 
With 
Profits 

Table II 
Without 
Profits 

20 Pay- 
ments only 

25 Pay- 
ments only 

20 Pay- 
ments only 

25 Pay- 
men s only 

25 

80 

£2 3 10 

3 9 1 

£1 16 1 

3 0 9 

£3 3 3 

3 8 8 

£2 15 11 

3 0 10 

£3 12 1 

2 16 10 

£2 6 0 

3 10 5 

25 

30 


Endowment Insurances payable at a specified age or at previous death. 


Age 

next 

Table 

in. 

Table IV 

* New Table with 

Age 

next 

With Profits. 

Without Profits. 

Deferred 

Profits. 

Birth- 

day. 

Payable 

Payable 

Payable 

Payable 

Payable 

Payable 

Birth- 

day. 

at 55 

at 60 

at 55 

at 60* 

at 55* 

at 60- 

25 

£3 5 6 

£2 16 8 

£2 15 0 

£2 7 5 

£2 18 11 

£2 10 8 

25 

30 

4 0 2 

i 

3 7 3 

3 8 0 

2 16 8 

3 12 9 

3 0 6 

30 


* In case of death before the Endowment Age, the sum msuied only will be payable. 


gPECIAL Attention is called to the Liberal Options which are 
now obtainable under any of the Endowment Tables of the Com- 
pany, on the attainment of the Endowment Age These are — 
x ■ — Payment of the full Sum Insured m Cash, with Bonuses. 

2 — The Insurance to be continued without further payment of premium 
for the .original amount of the Policy The Bonuses, and the balance of the 
sum insured after providing for this Paid-up Policy, will be paid in cash. 

3* — -A Paid-up Policy for an increased amount, payable at death. 

In cases 2 and 3 proof of good health will be required. 

4 4 — A Pension to be drawn for the remainder of life, and In addition, a 
Paid-up Policy, without further payment of premium, for the original sum 
insured. 

5. — A pension for the remainder of life 

6 — A Pension to wife or child. 

7 — A Deferred Pension to commence at the death of the life insured 
and be payable dunng the life of the widow, or of a child. 

FIRE INSURANCES effected by the Company on the most moderate 
terms, according to the nature of the risks 









LIFE ASSURANCE. 


in 


INDE& TO LIFE ASSURANCE OFFICES. 


A, when Established , B, C, D, Annual Premiums to Insure £ioq on death with Pi ojits, 
at the age of 30, 40, and $ o; E, Assurance and Annuity Funds, exclusive 0/ Paid-up 
Capital M, Mutual Offices , P, Proprietary Offices. 


Those marked with an asterisk (*) in the E column have not sent revised figuies foi 1895 


Title, &c , op Office 

A 

B 

C 

D 

E 

Abstainers and General, Life and Accident, Cans 

I ane, Birmingham Sec , R A Craig, A I A P 

.883 

40/1 x 

55 /io 

83/3 

£ 

90,000 

Alliance, Fire and Life, Bartholomew Lane, E C 
Sec , Robert Lewis . . P 

1 8 

48/9 

64/5 

9 ° '9 

2,556,816 

Atlas, Fire & Life, 92, Cheapside, EC Act , Robert 
Cross Sub. Man ,A W Yeo, Gen Man ,baml J 
Pipkin Further particulars see page 730 P 

1 808 

49/3 

63/7 

88 8 

1,480,573 

British Empire, Mutual Life, 4 & 5, King William 
Street, E.C. Gen Man . G H Rjan . M 

1847 

47/2 

63/9 

92-3 

2, 400, coo 

British Equitable, Life, Queen Street Place, E C 
Man , T. W. Fairey P 

British Workman’s and General, Life and Endow- 
ments, Broad Street Corner, Birmingham Man , 
H Port Sec , S J Port. Sec Ordy Dept , 
J. G Sessions Further particulars see page 729 P 

1854 

49 A 

66/- 

94/3 

1,439,104 

1866 

48/- 

64/6 

92/3 

224,429 

Caledonian, Fire and Life, 19, George Stieet, Edin- 
burgh Man , D Deuchai London Office, 82, 
King William Street, EC P 

1 80s 

4S/9 

64/6 

88/6 

Xj 337 i 493 

City of Glasgow, Life, 30, Renfield Street, Glasgow 
Man , F. F Elderton London Office, 12, King 
William Street, E C. Sec , Arthur J, Hemming, 
F I A . P 

1838 

48 '5 

64 '6 

89 '10 

2,127,568 

Clergy Mutual, Life, 2 & 3, Sanctuary, Westminster 
Act., F B Wyatt. Sec., G. H Hodgson M 

1829 

46/4 

62/2 

87/4 

4,044 071 

Clerical, Medical and General, Life, is, St James’ 
Square, and Mansion House Buildings Act , 
W. J. H. WhittaU . P 

1824 

48/9 

65/- 

90/9 

3,397,169 

Colonial Mutual, Life and Annuity, 33, Poultry 
Man , Edward W. Biowne . M 

r8 73 

44/8 

60/9 

86/3 

1,923,835 

Commercial Union, Fire, Life and Marine, 24, 25, 
and 26, Cornhill, EC. Act., T E. Young, B A P 
Co-operative, Fire, Life and Fidelity, Long Millgate, 
Manchester. Man , James. Odgers . P 

Eagle, Life, 79, Pall Mall, S.W Gen Man. and 
Sec., Geo R. Jellicoe . P 

1861 

49 '5 

64/2 

87/8 

1,763,292 

1867 

4S ; 8 

6 t /5 

.v- 

CO 

CO 

32,590 

1807 

50/8 

65/5 

91/4 

2,300,046 

Economic, Life, 6, New Bridge Street, Black'hars 
Act. and Sec , G Todd, M.A , F I A M 

1823 

44/3 

59/9 

87/6 

3,620,258 

Edinburgh, Life and Annuities, 22, George Street, 
Edinburgh Man , G* M. Low, F.F.A. Sec , A 
Hewat, F F A , F I A London Office, n, King 
William Street, E C Sec., Frank Griffith. P 

1823 

47/7 

63/2 

89/- 

2,841,047 

English and Scottish Law, Life, Annuity, Endow- 
ment, and Loan, 12, Waterloo Place, S W Gen 
Man , Arthur Jackson . . . P 

1839 

49/6 

65/2 

90 '11 

2,035 g6 f 

Equitable Life Assurance Society, Mansion House 
Street, EC. Act., H. W Manly Further par- 
ticulars see p*ge 734 .. .. ,* M 

Equity and Lavi , Life, 18, Lincoln’s Inn Fields, W C 
Act , A. F. Burndge, F I A, P 

1762 

53'S 

f7/x x 

90/8 

4, 285! 285 

X844 

48/10 

64 '6 

90 '9 

2,870,963 

Friends* Provident, U r e, Annuities, &c , Bradford, 
Yorkshire. Act. and Sec., John Bell Tennant M 

1832 

45 ; 9 

58/1 

79 ''3 

2,500,020 

General Life, 103, Cannon Street, EC Man 
and Sec , John Robert Freeman. Further par- 
ticulars see page 733 « ** 

1837 

49'xo 

65/4 

Q2'S 

1,423,588 
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when Established , B, C, D, Annual Premiums to Insure jCioo on death, with Profits , 
at the age of 30, 40 an -l 50 , E, Assurance and A nnuity Funds, exclusive of Paid-up 
Capital M, Mutual Offices ; P, Proprietary Offices. 


A 

B 

C 

D 

E 

1848 

49 /- 

65/8 

94/3 

£ 

S* 752 . 2 6 3 

1821 

48/10 

64/6 

89/3 

2,688,000 

1696 

St 16 

67/9 

94 /i 

2,718,087 

1820 

46/1 X 

62/1 

87/S 

2 ,i 97 »o 5 o 

1852 

48/6 

63/6 

90/6 

976,786 

1823 

49/4 

64/10 

91/- 

3 * 743»969 

1825 

48/4 

64/- 

89/10 

3,264,5*84 

1836 

50/9 

65/11 

90/9 

3,000,000 

1838 

5 % 

65/4 

93/4 

4*508,832 

1836 

49/3 

65/6 

91/3 

4,860,056 

1862 

46/10 

62/4 

86/10 

1 28,651 

1720 

49/6 

64/1 r 

9 i /5 

2,030,403 

1881 

48/11 

64/7 

92/- 

107,376 

1806 

60/4 

78/10 

108/4 

4,325,000 

1832 

48/10 

65/xi 

v> 

H 

H 

728,665 

183s 

49/9 

66/ 4 

Q2/- 

2,009,570 

1822 

48/7 

64/3 

9 l /7 

*271,573 

1865 

48/6 

64/8 

86/8 

* 9,435 

1830 

48/4 

63/7 

89/6 

2*449*856 

1835 

50/2 

66/3 

91/1 

1 4,782,503 

* 84 S 

46/7 

64/5 

< 97 /- 

35,963*433 

rSop 

49 /io 

66/1 

91/n 

9,144,615 

1836 

48 i/8 

64A0 

92/4 

2,983,008 


Title, &c , of Office 


Gresham, Life, St. Mildred’s House, E C Man . 

and Sec., James H. Scott .. , P 

Guardian, Fire and Life, it, Lombard St , E.C , and 
ax, Fleet Street Sec , T. G. C. Browne P 

Hand-m-Hand, Fire, Life and Annuities, 26, New 
Bridge Street, Blackfriars, E.C. Man , B, Blen- 
kinsop 4 . . M 

Imperial, Life, 1, Old Broad Street, and 22, Pall 
Mall Act. and Gen Man., J. Chisholm, F.I.A 
Sub , Man. and Joint A't ,Fredk, Bell, F I.A. P 
Lancashire, Life and Fire, Exchange Street, Man- 
chester. Gen Man Digby Johnson, London Office, 
14, King William St , K C. Sec , John P. Read P 
Law Life, 187, Fleet Street. Man , E H Holt. 

Act., A B Adlard . .. .. P 

Law Union and Crown, Life, Fire and Annuities, 126 
Chancery Lane Gen Man , A. Mackay P 

Legal and General Life, io, Fleet Street, E C. Act. 

and Man , E Colquhoun, F I A , P 

Life Association of Scotland, 82, Prince's Street, 
Edinburgh Man , John Turnbull Smith. Sec., 
J Sharp London Office, 5, Lombard Street. Sec , 
J C wardrop . P 

Liverpool and London and Globe, Fire, Life and 
Annuities, 1 Dale Street, Liverpool Sec , John 
M. Dove London Office, 7, Cornhill, E C Sec., 
A. Hendriks, FI A. , . P 

London and Lancashire, Life, 66 & 67, Coinhill, E C 
Man 8c Act., W.P Clirehugh Asst Sec , G. W 
Mannermg . P 

London Assurance Corporation, Fire, Life and 
Marine, 7, Ro^al Exchange Man. of Life Dept , 
James Clunes. Act., Geo. King .. P 

London, Edinburgh and Glasgow, Life, Industrial, 
and Accidents, Famngdon Street, E C Sec., 
T V Cowling Gen. Man , Thos Neill P 

London Life Association, Lim , 81, King William St , 
E C. Act. and Sec., C. D. Higham, F I A M 
Marine and General Mutual, Life and Marine, r4, 
LeadenhallSt ,E C Act.nnd Sec ,S Day, F.I.A M 
Metropolitan Life, 13, Moorgate St, EC Act 
and Sec , L. M, Simon Further Particulars see 
pagers . .. M 

National Assurance of Ireland, Fire, Life, and 
Annuities, 3, College Green, Dublin London 
Office, 33, Nicholas Lane, E.C. .. P 

National Guardian, Life and Loans, 21, New Oxford 
Street, W C Sec, Thomas J Bourne , P 
National Mutual Life, 30, King Street, Cheapside, 
Act and Man., Geoffrey Marks, F.I.A Joint 
Secs , H G Rowsell and H J Lockwood Asst 
Act , R, Todhuntei, M A , F.I.A .. M 

National Provident, 48, Gracechurch Street, E C 
Act and Sec., Arthur Smither . M 

New York Life, Trafalgar Buildings, Trafalgar 
Square, London, W C Gen . Man , Alex T. 

Hawes Sec , Wm R. Collinson 
North British & Mercantile, Fire, Life & Annuities, 
6r, Threadneedle Street, E C , and 64, Princes 
Street, Edinburgh. Life Man and Act , London, 
H. Cockburn, Sec , F W Lance Further par- 
ticulars see page 731 , . , . p 

Northern Assuiance, 1, Moorgate St , E C Gen 
Man., H. E Wilson .. .. .. p 



LIFE ASSURANCE* 


m 


A, 7 vhen Established t B, C, D, Annual Premiums to Insure £ lao on deaths with Pi ofits, 
at the age of 30, 40 and 30, E, Assurance and Annuity Funds, exclusive of Paid-up 
Capital . M , Mutual Offit.es , P , Proprietary Offices 

Title, &c , of Office A B 

Norwich Union, Life, Norwich Sec , J J W £ 

Deuchar London Office, 50, Fleet Street, E C 1808 45/8 39/6 85 3 2,327,929 

Patriotic Life and Fire, 9, College Green, Dublin. 

Man , B H. O'Reilly Act , Samuel Hunter, 

London Office, 19, King William St , E C Man , 

Chas E Strong .. P 1824 48/8 64/5 90/4 131,213 

Pearl, Life, London Bridge, City, E C Man., P J * 5 J 

Foley ,, . . P 1864 49/- 65/- 92/" 502,539 

Pelican, Life, 70, Lombard Street, 57, Charing Cross, 
and 10, Pall Mall. Gen Man , James Sorley, 

F.IA, F.R S E. .. . .. P 1797 48/11 64/9 91/7 1,253,044 

Provident, Life, 30, Regent Street Sec , C Stevens P 1806 30 '2 66 / 4 92/10 2,950,174 

Provident Clerks, Life and Benevolent Fund, 27, 

Moorgate Street, E C .SVc.JohnE Gwyer M 1840 46/4 62/8 92/2 1.875.000 

Prudential (Ordinary), Life, Holbom Bars Sec , 

W J Lancaster Further particulars , see 

page 729 * P 1848 49/6 65/1 x 91/%! 11,151,440 

Refuge, Life, Oxford Street, Manchester Man , 

W Proctor. London Office, 29, New Bridge 

Street .. .. . P 1864 49/3 65/9 91/9 728,531 

Reliance, Life, 71, King William Street Sec , E. C 
Griffith . .. .. • _ *840 49/4 65/10 94/2 *754*833 

Rock, Life and Survivorship Annuity and Capital 
Redemption, 15, New Bridge Street, E C Act , 

G S Crisford, F.I A Further particulars see 

page 733 • , • P t8 ° 6 53/5 67/11 90/8 2,036,978 

Royal, Fire, Life and Annuities, Royal Insuiance 
Buildings, Liverpool Man , Chas Alcock 

London Offices, Lombard St Sec., Jno. H. Croft P 1845 49/9 64/1 88/3 5,141,592 

Royal Exchange Assurance, File, Life. Annuities, 

&c , Royal Exchange, and 29, Pall Mall Act , 

H E. Nightingale, F.I A • _ p *720 48/11 65/- 92/7 2,299,324 

Sceptre, Life and Endowments, 40, Finsbury Pave- 
ment, E C. Sec, J G. Phillips.. .. P 1864 48/8 64/8 9 o j/ 6 614,463 

Scottish Amicable, Life, St. Vincent Place, Glas- 
gow Man , N B. Gunn Sec , W G. Spens M 1826 51/9 66/3 90/1 3,339*193 

Scottish Equitable, Life, 26, St. Andrew Square, 

Edinburgh Man., T. B Sprague, M A , LL D 
Sec , J. J McLauchlan London Office, 19, 

King William Street, E.C Sec., F R. Leftwich M 1831 50/3 65/5 go/9 3,779,914 

Scottish Imperial, Life, 183, West George Street, 

Glasgow Man , T. Wilkinson Watson London 

Office, 15, King William Street, E.C. P 1865 46/7 63/5 91/7 4-8,929 

Scottish, Life, Accident and Annuities, 19, St. 

Andrew’s Squaie, Edinburgh Man , David Paulin, 

F R S E London Office, 13, Clements Lane, King 

William Street, E C Sec , George Struthers P 1881 49/5 64/6 90/5 318,364 

Scottish Metropolitan, Life, 25, St Andrew Square, 

Edinburgh Man , Wm G Bloxsom. London 
Office, 8, King Street, E C. Man , H. E 

Marriott . . . P 1876 40/8 54/7 79/7 *190,029 

Scottish Provident, Life and Annuities, 6, St Andrew 
Square, Edinburgh Man , J G Watson Secs , 

J Lamb and H. R Cockburn. London Office, 

17, Kmg William Street, EC Sec , J Muir 

Leitch .. - - „ M 1837 41/6 54/9 Sn/7 9,357,327 

Scottish Temperance, Life and Accident, 8x, Ren- 
field Sheet, ^Glasgow. Man , Adam K. Rodger 
London Office, 96, Queen Street, Cheapside. Man, 

W. A. Bowie .... P - 1883 48/6 i 63/9 89/10 260,899 

Scottish Union and National, Fire, Life, and Annui- 
ties, 35* St. Andrew Square, Edinburgh Sec , 

T. K Macdonald London Office, 3, Kmg Wil- y , _ 

ham Street, E C. Sec., William Porteous P 1824 50/- 65/- 90/- *4*173,338 


1837 41/6 54/9 8t/7 9,357,3=7 


1883 48/6 J 63/9 89/10 260,899 


1824 J 50 h | 65/- j 9 oh | *4,X73,338 
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A, When Established; B, C, D, Annual Premiums to Insure .6100 on death w/tk Ptofits, 
at the age of so. 40 and 50 , E, Assurance an i Annuity Funds, exclusive of Paul - 

. . 1 ftfl tl if - .J- ... 1 / T . D ZJ. „ A* vi> 


Title, &c , of Office. 


Scottish Widows’ Fund, Life and Survivorship, 9, 
St. Andiew Square, Edinbuigh. Man & Act ., 
A H Turnbull. Sec., J. J. P. Anderson Lon- 
don Office, 28, Cornhill, E C. Sec., J. W 
Miller ... M 

Standaid Life, 3, George Stieet, Edinburgh Man. 
and Act., S C Thomson. London Offices, 83, 
King William Street, and 3 Pall Mall East Sec., 
J. H.W Rolland .. .. P 

Star, Life, Annuities, Endowments, 32, Moor gate 
Stieet, City Act. and Sec , H. G Hobson P 
Sun, Life, 63, Threadneedle Street, E.C Act., 

R. Sewell. Sec. dr 8 Prut Officer , E. Linnell 
Further particulate see page 735 P 

Union, Fire and Life Cornhill, and Baker Street. 

Sec., C. Danell .. . P 

United Kent, Life and Annuities, High Street, Maid- 
stone Gen Man., Walter L Seyfang. London 
Office, 124, Cannon St., E C. Man., A. Wallis P 
United Kingdom Temp., &c., Life, 1, Adelaide 
Place, London Bridge. Sec., Johnson Brooks M 
Universal, Life, 1, King William Street, EC Act. 

and Sec., Brea Hendriks, F.I. A. .. P 
University, Life, 25, Pall Mall, S W. Sec , H. W. 

Andras, F.I.A .. . P 

Victoria, Life and Endowment, Memorial Hall 

Buildings, Famngdon Street, E.C Sec,, Arthur 

J. Cook, A. I.A M 

Wesleyan and General, Life, Annuities, Sickness, 
Corporation St., Birmingham. Gen. Man., 'll A 
Hunt, F.S.S., A. LA. London Office, 18, New 
Bridge Street, E.C. . . M 

Westminster and General, Life, 28, King St., Covent 
Garden, W C Act, Ernest Woods, F.I.A P 
Yorkshne, Fire and Life, St Helen’s Square, York 
Sec , J. A. Cunmnghame London Office, 82, Old 
Broad Street, E C. .SVc , James Hamilton. put- 
ther particulars as to a new Endowment Scheme , 
combining a large amount 0/ assurance with a 
low premium, see page 724 P 
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31/9 

66 '3 

1 

907 

12,513,968 

1823 

48,11 

l 

64/5 

89'- 

7,769,882 

1843 

4S/9 

64 11 

90/6 

3.801,734 

1810 

49/2 

66 6 

943 

3,040,538 

1714 

48/9 

64/6 

90/10 

1,836,440 

1824 

49 7 8 

64/3 

S °5 

531,136 

1840 

48/IO 

64/11 

t°/6 

6,140,000 

1834 

48/10 

63/- 

88/8 

1,044,611 

1825 

50/9 

64/7 

I7/6 

1,056,617 

1S.0 

49/3 

6 S ; 7 

93 /- 

76,021 

1841 

43/9 

66/6 

96/3 

312.729 

183 j 

48/10 

6s/- 

90/6 

574 555 

1S24 j 

49 / 1 . 

64/9 

917 

698,215 


Medical Sicknees and Accident, 33, Chancery Lane, W C. t Set , F Addiscott, F.I.A., secure 
to registered members of the Med. Prof., and Licentiates of Dental Suigery in United 
Kingdom, a weekly allowance during incapacity from sickness or accidefit. Mutual, 
Established 1884 Assurance and Annuity Funds £90,000 
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Advertisements. 

Prudential Assurance Compy., 

LIMITED 

HOLBORN BARS, LONDON. 

0 - 00-0 

DIRECTORS, 

EDGAR HORNE, Esq. W T PUGH, Esq 

HENRY HARBEN, Esq , T P PERCY T. REID, Esq. 

ROBERT BARNES, M D..FRCP J W. SIMMONDS, Esq., J.P. 

H. A HARBEN, Esq. THOMAS WARRIE, Esq 

MANAGERS. 

THOMAS C DEWEY, Esq I WILLIAM HUGHES, Esq 
Sub-Manager— F. FISHER, Esq. Actuary— F SCHOOLING, Esq 



Every description of Life Assurance and Annuity 
Business Transacted. 

INVESTED FUNDS - £25,000,000. 

The Last Annual and Valuation Reports can be obtained on 

application. 

W J. LANCASTER, Secretary 


British Workman’s & General 
Assurance Company, Ltd. 

" ESTA BUSHED 30 YEA RS 

INDUSTRIAL AND ORDINARY LIFE AND 
ENDOWMENT ASSURANCES. 


The ANNUAL INCOME exceeds <£ 450,000 sterling 
Over <£ 1 , 700,000 have been paid m CLAIMS since the 
Establishment of the Company 
FUNDS excee d £ 270 , 0 00 . 

SPECIAL f Liberal Rates combined with absolute security. 
__ . .... \ Cash Surrender Value. 

FEATURES Uoans on Policies. 

aQenc ibs throughout tub united kin gdom. 

CHIEF OFFICES 

BROAD ST. CORNER, BIRMINGHAM. 

Nov . 1896. HENRY PORT, Managing Director . 
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ATLAS ASSURANCE CO. 



PIBE ESTABLISHED 1808. XjX:B 1 J 3 - 

HEAD O FFICETlOHDOH— 92, CHEAPSI DE, E.C. 

DIRECTORS- 

Sir WILLIAM J W. BAYNES, Bart., Chairman . 
CHARLES ANDREW PRESCOTT, Esq ^Deputy-Chairman 
Herbert Brooks, Esq John Oliver Hanson, Esq 

James Pattison Currie, Esq. Francis Alexander John- 
William Cotton Curtis, Esq ston, Esq 

Benjamin Buck Greene, Esq. Oswald Cecil MAGNiAc,Esq 
B'rederick Greene, Esq Eugene Fredk. Noel, Esq 

Richard Blaney Wade, Esq. 

Medical Officer — BUXTON SHILLITOE, Esq , F R.C S 
Bankers— Messrs. PRESCOTT, DiMSDALE, CAVE, 
TUG WELL & CO , Limited, 

Actuary — ROBT CROSS. Sub-Manager — ALF W. YEO 
General Manager— SAM L, J, PIPKIN. 


BRANCHES. 

London, West End, 4, Pall Mall East, S W Leeds, i, East Parade, 

Birmingham, 9, Bennett’s Hill. Liverpool, 9, Tithebarn Street. 

Bristol, 20, Claie Street. Manchester, 30, Booth Street, Coope St 

Glasgow, 149, West George Street. 

The GROWTH OF THE BUSINESS is shown hy the following figures : 

Fire Premiums. Life Premiums. Total Income 

1883 - £95.898 ... £79.734 — £256,554 

i8 95 - 368,941 ... 135,246 ... 594,091 

Total Assets (31st December, 1896), £2,121,859. 

TheCompanyhas paid in Claims upwards off 13,000, OOOsterling. 


. are S ranted under any one of the following six principal plans— 

pp OFIT POLICIES, at moderate rates with large compound 

II. POLICIES AT "COST PRICE," where future bonuses are applied in reducing the 
Premiums from the commencement of the Assurance, * 

III TONTINE INVESTMENT POLICIES for a fixed sum dunng a term of years, and 
... accumulations of bonus at the end of that term 

r X* K2r!=f?5P F,T POL| OI E S» of use principally in financial transactions. 

V DOUBLE ENDOWMENT ASSURANCES, a safe and profitable investment for 
annual savings 

VI. RENEWABLE POLICIES, or temporary Assurances at minimum rates, 

renewable without fresh medical examination 

r J£ he BONUSES declared have always been large and all interest yielded on the 
investments over and above 2^ per cent, will contribute to future bonuses. 

X3EIP A.X^'X’ LXSTsTT 

LOSSES^OCOASIONED BY LIGHTNING will be paid whether the pioperty be set oh 
LOSS ORDAMAGH caused by Explosion of Coal Gas in any building insured will be 

SEVEN YEARS* POLICIES granted on payment of Six Years’ Premiums 

SAML. J. PIPKIN, General Manager . 
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ESTAB LISHE D 1809. 

NORTH BRITISH 

^ MERCANTILE 

INSU RANCE COMP ANY. 

Chief Offices : 

61 Threadneedle St., London. 64 Princes St, Edinburgh. 

Branch Offices in ail Important Centres . 

TOTAL IFTTISriDS 

At 3 ist December , 1895, 

Over HTtoelbe JHtllumjS Sterling. 

INCOME FOR 1894— 

£ 3 , 161 , 269 . 

Ninety per cent, of Life Profits divided amongst the 
Assured on the participating scale. 

THE PROFITS A RE DIVIDED EVER Y FIVE YEARS. 

Family Policies in various forms. Death" Duty Policies. 

Policies payable during lifetime. Partnership Insurances. 

Premium ceasing at an agreed age. Annuities on one or more lives. 
Pensions, &c., &c. Provident Insurances on Children. 

FIRE DEPARTMENT. 

Property of nearly every description, at home and abroad \ insured at 
the lowest rates . Losses by Lightning, Damages by Explosion of Gas 
in buildings ( other than Gas Works % made good. Rents of Buildings 

insured 

It is worthy of notice that while the Company transacts both Fire and 
Life Insurance Business, the Accumulated Funds of each Department are, 
by Special Act of Parliament, kept entirely separate and distinct, the funds of 
the one Department not being available for the obligations of the other. 
The Funds of each Department are accordingly, m this Company, separately 
invested 

W” Prospectuses and fait in format on maybe obtained from the Chief Offices 
as above, or any of the Company’s Agencies and Branches . 
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LIFE ASSURANCE AT COST PRICE. 

METROPOLITAN 

atfe assurance Somty, 

13, MOORGATE STREET, L ONDON 

Established 1835, for Mutual Assurance. 

Directors : 

Richard B. Barron, Esq J H Fox, Esq , Wellington, Somerset 

Gkorge R. Burnett, Esq. Wm Grant, Esq, Portsmouth 

Edward Caffin, Esq Alex P. Hogarth, Esq , Aberdeen 

Russeil J. Coiman, Esq, Norwich William C H Hunt, Esq 

Hfnry W Dauglish, Esq F Harwood Lescher, Esq ^ 

William S Deacon, Esq S S Lloyd, Jun., Esq, Birmingham 

Rt Hon Sir A. B Pokwood, Bart , M P William C Scott, Esq 
L iverpoo Walter B Tidd, Esq 

flftebicat Officers : 

R. Clement Lucas, Esq , F R C S , 50, Wimpole Street, W. 

J. Kingston Fowled, Esq, M D, 35, Claiges Street, W 
BctuavTS & Sectetai^ : L, M Simon, Esq. Bsstet. Secictav^ : Bernard Woods, Esq. 

Sum Assured, £5,500,000. Assets, £2,010,000. 

NO COMMISSION PAID, AND NO AGENTS EMPLOYED. 

EXPENSES OF MANAGEMENT UNDER 5 per cent of INCOME 

NO SHAREHOLDERS TO PARTICIPATE IN PROFITS 

GENERAL LIFE ASSURANCE CO. 

ESTABLISHED 1837 . 

CA2ITA£ AND RESERV ES, £2,600,000. 

BOARD OF DIREC IORS, 

Sir Andrew Lusk, Bart , Chairman I Lord Gilberj Kennedy 

Principal Angus, D D Hon R C Grosv^nok 

Lieut-Col F D Grey Henry William Ripley, Esq 

Jas. S. Mack, Esq, J.P , D L 1 William Strang, Esq 

Rt Hon C Pelham Villjeks, M P 
MEDICAL OFFICERS 

P, H Pye-Smiih, Esq , M,D,, F R S , 48, Brook Stieet 
Frederick Taylor, Esq, M D , so, Wimpole Stieet, W 
Advances made on Reversions, Life Interests, and on Personal Security in connection 
with a Life Policy 

A permanent reduction of Six Per Cent made to the Medical Profession 

' 08, LondZ n E^O? et ’ JOHN ROBERT FREEMAN, Manger Stcreta.y 
Just Published, Fourth Edition , 8vo, 5/-. 

CURVATURES of the SPINE, 

By NOBLE SMITH, F.R.C.S. Ed., L.B.C.P. Lond., 

Surgeon to City Orthopedic Hospital ; Surgeon to All Saints Children's Hospital, 

London. Smith, Elder and Company. 
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ROCK LIFE 


Assurance Company. 

ESTABIjISHIED 1806. 


{Trustees* 


Joseph Gurley Barclay, Esq 
Wilfred Arthur Bevan, Esq 
The Right Hon Lord Monk 
Bretton. 


Samuel Harvey Twining, Esq 


Cuthbert Edgar Peek, Esq 
Sir Charles Rugge-Price, Bart 
The Hon. Charles Hedley 
Strutt, M.P 


physicians, 

F de Havilland Hall, M D., F R.C P 

James Barry Ball, M.D , M R.C.P. 


WEALTH— SECURITY— STABILITY. 


Paid in Claims upwards of .... £ 11 , 300,000 

Profits divided amongst Policy-holders upwards of £ 4 , 140,600 

ISs* Members of “ The Medical Sickness Assurance Society” can 
though that Society obtain Special Terms . 


LOW PREMIUM RATES FOR 

WITHOUT PROFIT POLICIES. 

PROVISION FOR OLD AGE PENSIONS. 

LEASEHOLD SINKING FUND POLICIES— 

EDUCATIONAL ANNUITIES— ENDOWMENTS. 


Loans on Life Interests & Reversions at Moderate Interest. 


CHIEF OFFICE: 

15, Nfew BRIDGE ST., LONDON, E.C. 

GEORGE C. CRISFORD, Actuary. 


APPLICATION FOR AGENCIES INVITED. 
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EQUITABLE 

LIFE ASSURANCE 
SOCIETY 

(FOUNDED 1762) 

THE OLDEST MUTUAL LIFE OFFICE IN 
EXISTENCE . 


FUNDS IN HAND - - £ 4 , 285,000 

Being over 25 times the Annual Premium income . 

O F THE 113 CLAIMS PAID DURING THE YEAR 
1895, in 20 cases the sum assured and declared Bonuses 
exceeded Three Times the original amount assured ; in 56 cases 
the Sum Assured and declared Bonuses exceeded Twice the 
original amount assured ; in 83 cases, or nearly three-fourths of 
the whole, the Sum Assured and declared Bonuses amounted to 
or exceeded One and-a-Half Times the original amount assured. 


PARTICULARS OF SOME RECENT CLAIMS. 


Policy 

1 No. 

Date. 

Sum 

Assured. 

Premiums 

Paid 

Amount paid 
by the Society 

6126 

1838 

£2,000 

£2,400 

£6,510 

7753 

i8 47 I 

1,500 

1,766 

4,260 

7809 

i8 47 

500 

578 

1,420 

8201 

1850 

1,000’ 

627 

2,745 


The SOCIETY has NO AGENTS and pays NO COMMISSION, 
by which alone the Members have benefited to the extent of at least 
/2, 000,000 Apply direct to the Actuary for a Prospectus, which con 
tains full instructions how to proceed 

H W. MANLY, Actuary . 


ADDRESS — 

MANSION HOUSE STREET ^Mansion House , ) 
LONDON, E.C. 
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SUN 

INSURANCE OFFICE 

Chief Office— 

63, THEEADITEEDLE SToLOTOOff, E.C. 


Branch Offices 
in London 


60, Charing Cross, $.W, 

332, Ox-Ford Street, W. 

40, Chancery Lane, W.C* 

42, Mincing Lane, E.C* 


THE SUN INSURANCE OFFICE is the oldest purely Fire 
Insurance Company in the World, and has an experience ot 

ONE HUNCHED AND EIGHTY-SIX YEARS. 

It insures against loss or damage by fire, all \mds of property m Great 
Britain and Ireland, the Colonies, the United States of America, and 
most Foreign Countries. 

Sums insured in 1895 - £ 390 , 775 , 000 . 


DEN ST ONE COLLEGE 

Head Master— Rev, D EDWARDES, M.A , Jesus College, Cambiidge 
Chatlain— Rev C CHAMBERS, M A , Keble College, Oxford. 

And seventeen Resident Masteis 

Denstone College is a Church of England public school foi 300 boys Situation most 
healthy, on a hill overlooking the holders of Staffordshire and Derbyshire, within easy 
leach of Manchester, Birmingham, Derby, oi Crewe, Furnished with all modem ap- 
pliances with a view to efficiency, health, and eomfoit The modem side prepares boys 
for business and special examinations ; on the Classical side there are exhibitions to the 
Universities. The total expenses of a boy may be estimated at £42 a year. 

Foi Pro spectus , apply to the Head Master, or to the See , Denstone College, Staffordshire. 

Just Published* One Vol, t Medium 8 vo, 436^., 229 Illustrations 12s, 6 d net 

1V1ANTUA.I4 OP 

DISEASES ™ EAR 

{INCLUDING THE NOSE AND THROAT IN RELATION TO THE EAR.) 
For the use of Students and Practitioners of Medicine. 

By THOMAS BARR, M.D., 

Lecturer on Diseases of the Ear t University oj Glasgow , Dispensary Surgeon for Diseases 
of ike Glasgow Western Injhmary , Senior Surgeon to Glasgow Hospital for 

Diseases of ike Ear . 

SECOND EDITION. Entirely Revised and extensively Re-written. 

GLASGOW: JAS. MAGLEHOSE & SONS, Publishers to the University, 
LONDON AND NEW YORK; MACMILLAN S CO., LIMITED. 
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YOUNG J. PENTLANP'8 L IST. 

Now ready, 8vo, cloth, pp xx — 506, Illustrated with numerous Engravings throughout the 

text, price 16s 

FUNCTIONAL AND ORGAN16 DISEASES OF THE STOMACH 

By SIDNEY MARTIN, M.D , F R S , FRCP, Assistant Physician and Assist- 
ant Professor at University College Hospital , Assistant Physician to the Hospital foi 
Consumption & Diseases of the Chest, Brompton [Pent Zand's Medical Series, Vol V 

Now Ready, Fourth Edition, thoroughly Revised, and mostly Rewritten, 8vo, pp xvi — 
676, with Coloured Illustiations, price 21s 

DISEASES OF THE SKIN. A Manual for Practitioners and Students 
By \V. ALLAN JAMIESON, M.D , F R C P Ed , Physician to the Skin Department, 
Edinburgh Royal Infirmary [Pent land’s Medical Series, Vol /. 

Now Ready, Second Edition, thoroughly Revised and Enlarged, 8vo, cloth, pp. xvi — 728 
Illustrated with Wood Engravings & Coloured Plates from Ouginal Drawings, price 25s. 

DISEASES OF THE EYE. A Practical Treatise for Students of Oph- 
thalmology By GEORGE A BERRY, M B , F R C.S Ed , Ophthalmic Suigeon, 
Edinburgh Royal Infiimary; Lecturer on Ophthalmology, Royal College of Sui- 
geons, Edinburgh [Pent land's Medical Series , Vol II 

Now Ready, Second Edition, Revised and Enlaiged, 8vo, cloth, pp xvi— 682, with 
Coloured Illustrations from Original Drawings, puce 25s 

DISEASES OF THE THROAT, NOSE, AND EAR. By P. McBRIDE, 

M D , F R C P Ed , Lecturer on Diseases of the Ear and Throat, Edinburgh School of 
Medicine , Aural Surgeon and Laryngologist, Rojal Infirmary, Edinburgh, Surgeon, 
Edinburgh Ear and Throat Dispensary- [Pentland's Medical Senes , Vol III . 

Now Ready, 8vo, cloth, pp xvi — 508, price 16s 

TEXT-BOOK OF ABDOMINAL SURGERY A Clinical Manual 

for Practitioners and Students By SKENE KEITH, F R C S Bd , Assisted by 
GEORGE E KEITH, M B [Peniland's Medical Seizes, Vol IV 

Now Ready, 8vo, pp xvi. — 374, Illustrated with numerous Wood Engravings throughout the 

text, price 14s. net. 

TUBERCULOUS DISEASE OF BONES AND JOINTS. By 

W WATSON CHEYNE, MB..FRS, Prof of Surgery, King's College, London 


Now Ready, Third Enlarged and thoroughly Revised Edition, 8vo, pp xx — 652, Illustrated 
with 193 Coloured Plates from Original Drawings, puce 25s 

PRACTICAL PATHOLOGY A Manual for Students and Practitioners. 
By GERMAN SIMS WOODHEAD, M D , F R C.P.Ed , Director of the Laboratoues 
of the Royal Colleges of Physicians (London) and Surgeons (England) 


Now Ready, Third Edition, Revised and Enlarged, i8mo, pp xx — 336, m flexible leather 
binding, for the pocket, price 6s 6d 

PRESCRIBING AND TREATMENT IN THE DISEASES OF 

INFANTS AND CHILDREN By PHILIP E MUSKE 1 T, late Suigeon to the 
Sydney Hospital ; formerly Senior Resident Medical Officer, Sydney Hospital. 


Now Ready, Second Edition, thoroughly Revised and partly Re-written, large 8vo, cloth, 
pp xvi — 1080, price 24s 

THE PRINCIPLES AND PRACTICE OF MEDICINE. Designed 

for the Use of Practitioners and Students of Medicine By WILLIAM OSLER, M D„, 
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to the West Lond . Hosp. and to the Metrop . Hosp. 

Second Edition Illustrated 4/- net , pest free Others in Preparation 

Urinary Surgery. For Students and Practitioners. 

By E. Hurry Fenwick, F R. C S., Surg, to the London Hosp . ; Surgeon 
and Pathologist to St Peter's Hospital for Urinary Diseases Being the 

first of Wright’s Epitomes of Modern Progress in Medieine 
and Surgery. 

Fourth Edition. Pocket Size . Stiff Paper Covers , 1 J~,post free 

Fenwick’s Golden Rules of Surgical Practice. 

For the Use of Dressers and Junior House Surgeons By E. Hurry 
Fenwick, F.R. C.S , Surgeon to the London Hospital and St. Peter' & 
Hospital for Urinary Diseases. 

Third Edition. Sixth Thousand 235 Engravings. 10/6, post free. 

Pye’s Surgical. Handicraft: A Manual of 

Surgical Manipulations, Minor Surgery, Etc. For the use of 
General Practitioners, House Surgeons, Students, and General 
Dressers, By Walter Pye, F.R.C S,, Surg to St. Mary's Hosp &tHe 
Viet. Hosp for Children, late Exam, in Surg at Univ. Glasgow. Revised 
and Edited by T. H. R. Crowle, F.R. C.S. , Surg Regis . to St Mary's 
Hosp . & Surg . Tutor 6* Joint Lect. on Pract. Surg. m the Medical School ' 
With Special Chapters on Aural Surgery, Teeth Extraction, Anaes- 
thetics, etc By Messrs. Field, Howard Hayward, and Mills 

Cheap Edition Large 8vo Cloth, 80 Illustrations 4/6 post free. 

Pye’s Children’s Deformities: Their Surgical 

Treatment. By Walter Pye, F.R C.S., Author of "Surgical 
Handicraft " 

Thirteenth Thousand . Pocket Size. 80 Illustrations. 2/-, post free. 

Pye’s Elementary Bandaging and Surgical 

Dressing. With Directions concerning the Immediate Treatment of 
Cases of Emergency. Mostly condensed from " Pye’s Surgical Handi- 
craft.” By Walter Pye, F.R C S. 

Large 8vo, Cloth , 800 pp., with 441 Illustrations, 21/-, post free 

Principles of Surgery and Surgical Pathology. 

With General Rules Governing Operations and the Application of 
Dressings. By Dr. H. Tillmanns, Professor in Leipzig Umv. Trans- 
lated from the Third German Edition by John Rogers, M D , and 
Benjamin Tilton, M D, Edited by Lewis A Shinson, M.D ; all 
of New York 
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For Medical Students and Practitioners . Complete tn One Volume, m Half 
Buckram, Flexible Back , with Seventy-three Plates, Mounted on Linen , 42 
Or m Four Parts . Part I. 8/6, Parts II., Ill , and IV. 10/- each . 

Dissections Illustrated: A Graphic Handbook 

for Students of Human Anatomy. By C. Gordon Brodie, 
F R C S With Plates Drawn and Lithographed by Percy Highley. 

Part I . — THE UPPER LIMB, with Seventeen Coloured Plates 
and Ten Diagrams. Part II — THE LOWER LIMB, with Twenty 
Coloured Plates, two thirds natural size, and Six Diagrams Part III — 
HEAD, NECK, AND THORAX, with Twenty Coloured Plates. 
Part IV . — THE ABDOMEN, with Sixteen Coloured Plates and 
Thirteen Diagrams. 

Large Svo , Cloth , Illustrated . 6/- net , post free. 

Lectures on the Diagnosis of Abdominal 

TumoUPS. By Wm. Osler, M D., Prof, of Medicine John Hopkins' 
University . 

Svo, Cloth, with 188 Illustrations, and 13 Full-page Plates , some m Colours . 

10/- net , post free 

Manual of Modern Surgery: General and 

Operative. By John Chalmers Da Costa, M.D., Jefferson Medical 
Coll., Philadelphia . 

Svo , 306 pp , 65 Illustrations and 12 full-page Plates . 7/6 /^. 

A Manual of the Modern Theory and Technique 

Of SUPgieal Asepsis. By Carl Beck, M.D., Visiting Surgeon to St 
Mark's Hasp., and to the German Polyclinic of New York . 

Second Edition. Revised and Enlarged Cloth , 8z>o. 4/6, post free 

Ophthalmologieal Prisms and the Decentering 

Of Lenses. A Practical Guide to the Uses, Numeration, and Con- 
struction of Prisms and Prismatic Combinations, and the Centering of 
Spectacle Lenses. Illustrated by Sixty-nine Original Diagrams By 
Ernest E Maddox, M D., Ophthalmic Surgeon, New Town Disp , late 
Syme Surg. Fellow, Edinburgh . 

Demy Svo Bevelled Boards, 2/6 

Eye-Sight and School Life. With Numerous 

Illustrations. By Simeon Snell, F R.C.S. Ed., &c., Ophth Surg. 
General Infirmary , Sheffield. 

Large Svo. Bevelled Boards 6/-, post free 

Miners’ Nystagmus : and Its Relation to 

Position at Work and the Manner of Illumination. With 
numerous Fine Illustrations, several of which have been obtained 
from Photographs taken in the Pit with the Electric and Flash Lights 
By Simeon Snell, FRC.S, Ophthalmic Surg. to Sheffield General 
Infirn^ry. 

Large Svo. Cloth, Bevelled Boards ,6/6, post free . 

The Eye in Its Relation to Health. By Chal- 

mbr Prentice, M D., Chicago. 
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Notes on Nursing in Eye Diseases. Illustrated 

with Wood Engravings and Process Blocks By C. S Jeaffreson, 
M.D., F.R.C S E., Senior Surg Northumberland, Durham and Newcastle 
Infirm . for Eye Diseases; Hon Cons . Ofhth . Surgeon Northumb. and 
Durham Soc for the Blind, etc., etc. 

Large Svo Cloth, Illustrated . 21 /- 

Diseases of the Eye and Ophthalmoscopy; 

A Handbook for Physicians and Students. By Dr. A Eugen Fick, 
Zurich Authorised translation by A. B Hale, M.D., Chicago 
With a Glossary and 158 Illustrations, many of which are printed in 
Colours. 


Large Svo, Cloth, 152 Illustrations , 8 Coloured Plates . 21/- 

Diseases of the Ear: A Text-Book for Prac- 

titioners and Students. By Edward B. Dench, Ph,B , M.D., 
Prof of Diseases of the Ear tn Bellevue Hosp. Med. College , New York 

Large Svo, Cloth, Bevelled Boards. 10/6 net, post free. 

Leprosy: in its Clinical and Pathological 

AspeetS. Illustrated by Numerous Photographs and Coloured 
Plates. By Dr G Armatjer Hansen, Inspector General of Leprosy m 
Norway, and Dr. Carl Looft, Formerly Assist . Phys to the Lunge - 
gaards Hospital. Translated by Norman Walker, M D., F.R.C P 
Ed., Assist , Phys . for Dermatology , Edinburgh Royal Infirmary . 

Fourth Edition . Cloth, 2/6, fost free . 

A Skin Pharmacopoeia. Containing Concise 

Formulae for Baths, Mixtures, Ointments, Lotions, Caustics ; Rules of 
Diet, Classification and Therapeutical Index. Edited by James 
Startin, Senior Surg. to the London Skin Hospital , Fitzroy Square. 

Just Published Svo , Cloth With a Double Page Photographic Frontispiece 

4/- net, post free 

Angio-Neurosis : Being Studies in Diseases 

of the Vaso-Motor System. By W. Ramsay Smith, M.B , C.M., 
B Sc , Senior Physician to the Adelaide Hospital, South Australia, 

Large 8vo, Cloth, 560 pages. 15/-, post free. 

Text-Book of the Eruptive & Continued Fevers. 

By John Wm Moore, B.A., M.D., M.Ch., Umv. Dublin. 

Third Edition, Revised and Enlarged. Crown Svo, 2/6, post free 

°n Baldness and Greyness: Their Etiology, 

Pathoiogy, and Treatment. By Tom Robinson, M.D . Date 
Phys. to St. John's Hosp. for Dis . of the Shin . 
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and Tints, izj- net, post free , 

A Manual of Syphilis and the Venereal Dis- 

eases. By James Nevius Hyde, A.M., M.D , Prof of Shin and 
Venereal Diseases , Rush Medical College , Chicago , and Frank H Mont- 
gomery, M D., Lecturer on Dermatology and Genito-Unnary Diseases , 
Rush Medical College , Chicago, 

New Work Svo, Cloth . With Numerous Plates and Illustrations, 
7/6 net, post free 

Rheumatoid Arthritis : Its Pathology, Morbid 

Anatomy, and Treatment. By Gilbert a Bannatyne, m d,, 
M.RCP, Hon . Phys . to the Royal United Ho$p,,and to the Royal Mineral 
Water Hosp , Bath . 

Small 4 to. Cloth Lettered, zj 6 , post free. 

Rheumatism : Some Investigations Respecting 

Its Cause, Treatment, and Cure. By Percy Wilde, m.d. 

Small Svo , Cloth , with Numerous Illustrations, 4/-, post free, 

A Handbook of Obstetric and Gynaecological 

Nursing. Being the Fifth Edition of a Manual for Mid wives By 
the late Fleetwood Churchill, M.D. Revised and Greatly En- 
larged by Thomas More-Madden, MD.FRCS. Edin , Obst Phys 
and Gynecologist , Mater Misencordta Hospital . 

Crown Svo, 5/-, post free 

Abortion and Its Treatment, from a Stand- 

point of Practical Experience. By T. Gaillard Thomas, M.D , 

Emeritus Professor of Obstetrics and Gynecology 

Large Svo, Cloth, 690 pp., with 310 Engravings and Coloured Plates . 

21/- net, post free 

Diseases of Women. By Henry J. Garrigues, 

A.M , MD., New York, Prof of Obst m New York Post Graduate 
Med, School \ etc 

Svo, Cloth, Profusely Illustrated, jJ 6 net , post free. 

Obstetric Accidents, Emergencies, and Oper- 

ations. By L Ch. Boistimiere, A M., M-D. f LL.D., St. Louis, 

late Emeritus Prof, of Obstetrics in the St. Louis Med, Coll. 

Svo, Cloth , 163 Illustrations, and 6 Full-page Plates. 12/- net, post free 

A Manual of Obstetrics. By W. , A. N. 

DorAnd, A M., M.D., Pennsylvania. 

Sixth Edition. Svo, Cloth , 533 pages, 221 Illustrations 10/6 net, post free. 

Manual of Obstetrics. By A. F. A. King, 

A.M., M.D., Prof of Obstetrics and Diseases of Women and Children tn the 
Medical Department of the Columbian University , Washington , and m the 
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Reprint . Large 8 vo Cloth Boards . Illustrated . 6/- t free. 

The Practice of Hypnotic Suggestion. Being 

an Elementary Handbook for the use of the Medical Profession By 
George C. Kingsbury, University of Dublin . 

Large 8 vo. Cloth , 6 /~, post free . 

Shaw’s Epitome of Mental Diseases : With 

the Present Methods of Certification of the Insane, and 
the Existing Regulations as to 44 Single Patients.” a Book 
of Reference tor Practitioners and Students, Alphabetically arranged. 
By James Shaw, M D. 

Large 8 vo, about 400 pages . 6/-, post free . 

Disease of Inebriety, from Alcohol, Opium, 

and Other Narcotic Drugs : Its Etiology, Pathology, Treat- 
ment and Medico-Legal Relations. By the American Association 
for the Study and Cure of Inebriety. 

8 vo, 300 pages, with 50 Illustrations , 10/6, post free. 

Diseases of Brain and Spinal Cord: Their 

Diagnosis, Pathology, and Treatment. By David Drummond, 
M.A., M.D,, T.C.D. 

8 vo. Cloth, with 33 Illustrations, 7/6, post free 

Diseases and Deformities of the Spine. By 

R. L Swann, FRC.SI., Surg . to Dr, Steeven's Hosp , and to the 
Qrthopadic Hosp., Dublin . 

Post 8 vo. Illustrated , and with Coloured Plates, 8 ) 6 , post free 

Diseases of the Upper Respiratory Tract: 

The Nose, Pharynx, and Larynx. By P. Watson Williams 
M D. Lond , Phys in charge of Throat Dept at the Bristol Royal Infirmary * 

Third Edition. Large 8 vo, 686 pp., 240 Illustrations, 21/- net, post free 

Diseases of the Chest, Throat and Nasal 

Cavities, including Physical Diagnosis and Diseases of the Lungs, 
Heart, and Aorta , Laryngology and Diseases of the Pharynx, Larynx, 
Nose, Thyroid Gland and (Esophagus. By E, Fletcher Ingals, A.M , 
M.D , Prof of Laryngology and Pract. of Med., Rush Med. Coll , and Prof 
Dis. of Throat and Chesty North West Univ. Woman’s Med Sch Chicago . 

Pocket Size , Limp Covers , With Numerous Illustrations 2/-, post free. 

Primer of the Art of Massage. For Learners. 

By Thomas Stretch Dowse, M D. 

Crown 8 vo 1/-, post free 

The Water Cure in the Bedroom ; or, Hydro- 
pathy at Home. By G H. Doudney, M.B., M R.C S Eng. 
Fourth Edition. Enlarged and Illustrated, i/-, post free. 
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Paper Covers 1/- net, post free . 

Climate of Bournemouth in Relation to Dis- 

ease, Especially Phthisis* By A Kinsey-Morgan, mj>„ Hon 
Med . Officer , Royal Victoria Hospital* 

Fcap. Svo, 1 /-, post free . 

Our Unseen Foes and How to Meet Them: 

Plain Words on Germs in Relation to Disease By A Wheeler, 
LRCP. 

Second Edition . Small Svo t Cloth , Illustrated and Maps . 2/6, post free* 

Irish Health Resorts and Watering-Places. 

By D. E. Flxnn, F.R.C S., D.P H., Examiner in State Medicine and 
Public Health. 

Second Edition , Revised and greatly Enlarged . Crown Svo Cloth , 6 f post free . 

Herbal Simples: Approved for Modern Uses 

Of Cure* By W. T. Fernie, M.D., M.R.C.S., Author of '*^4 
Gsmfc to the Principles and Practice of the Water Cure;'* “ Botanical 
Gossip 3 ” “ The History and Capabilities of Herbal Simples ” etc . 
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Materia Medica, Therapeutics and Clinical Medicine , New York Umv. 

Crown 8 vo 294 pp. % Illustrations and Coloured Diagrams. 2/6 net , ^os£ free. 

The Imperial Health Manual : Being the 

Authorised English Edition of the Official Health Manual, issued by 
the Imperial Health Department of Germany By Antony Roche, 
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Fourth Edition. Svo , Cloth , 2/6, Paper Covers , 1 16 , post free. 
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Our Baby ; A Book for Mothers and Nurses. 

By Mrs. Langton Hewer, Dtplomee Obstetrical Society , London ; late 
Hospital Sister . A uthor of” Antiseptic Nursing ’ ’ 

Imfenal 16 mo. Cloth , 3/6, post free. 
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Their Detection, Separation, and Clinieal Features, By 
A C. Farqitharson, M.D , D P.H. Cantab , Senior Assistant Med. 
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Second Edition , Enlarged Crown 8 vo. Cloth, 2 * 16 , post free 

The Workhouse and Its Medical Officer. By 

Alfred Sheen, M.D., M.R.C. S., Senior Surgeon Glamorgan and Mon- 
mouthshire Infirmary , Cardiff. 

Largg Svo. Coloured and other Illustrations. 3/6, post free. 
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With Some Of Their Relations. By Edward T. Blake, M.D., 
M.RX S. 
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The Latest Illustrated Series of Compends. 

Essentials of Physiology.— By H, A Hare, m d. 

Essentials of Diagnosis.— By Solomon Solis- Cohen, M.D, and 
Augustus A. Eshner, M.D. 6/-, net, post free. 

Essentials of Obstetries.— By E. Ashton, M D. 

Essentials of Gynaecology.— By E B. Craigin, m.d. [M.D. 
Essentials of Diseases of the Skin.— By Hy W Stelwagon, 
Essentials of Refraction and Diseases of the 1 Two vols 
Eye. — By Edward Jackson, AM , M D. m one. 

Essentials of Diseases of the Nose and Throat. ' Profusely 
By E. Baldwin Gleason, M D. J Illustrated 

Essentials of Diseases of Children.— By Wm. m. Powell, M D. 
Essentials of Medieal Electricity.— By D. D. Stewart, M.D. 
and E. S Lawrance, M.D. 

Essentials of Practice of Medieine.— By Henry Morris, M.D. 
6/- net, post free 

Essentials of Surgery.— By E Martin, a.m., m.d. 

Essentials of Pathology and Morbid Anatomy.— By C. E. 

Armand Semple, B.A., M.B. 3/6 net, post free. 

Essentials of Forensic Medieine, Toxicology and Hygiene. — 
By C. E. Armand Semple, B.A., M.B. 4/6 net, post free. 
Essentials of Bacteriology.— By M. V. Ball, M.D 
Essentials of Nervous Diseases and Insanity.— By John C. 
Shaw, M D. 

Essentials of Diseases of the Ear .—By G. B Gleason, s.b , M D. 
Essentials of Anatomy,— By F. J. Brockway, M.D. and A. 
O’Malley, M.D 6/- net, post free. 

Crown 8 ’jo. 7/6, post free. 

The Pocket Pharmacy, with Therapeutic 

In lex, A Resume of the Clinical Applications of Remedies adapted 
to the Pocket Case, for the Treatment of Emergencies and Acute 
Diseases. By John Aulde, M.D., Member of the American Med Assoc 
8 vo. Cloth . 5/- net , post free . 

Notes on the Newer Remedies : Their Thera- 

S eutie Applications and Modes of Administration. By 

avid Cerni, M D., Fh.D., Texas University. 

A Revised (Twelfth) Edition PostSvo, io /6 poH free. 

Hoblyn’s Dictionary of Terms Usedin Medicine 

and the Collateral Sciences. Revised and Enlarged by J A. P. 
Price, BA., M.D Oxon , Assist. Surg Royal Berkshire Hosp. 

Fourth Edition. Limp Leather , Flap Cover , thumb index. 7/6 ntf, post free 

Saunders’ Pocket Medical Formulary. With 

an Appendix containing Posological Table : Formulae and Doses, etc., 
etc By Wm Powell, M D., Philadelphia. 

Small 8 vo, Pocket size , Cloth^ 2/6 net t post free * 

Pocket Medical Lexicon: A Dictionary of 

Words and Terms used in Medieine. By J. M. Keating, M.D. 
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Lectures on Chronic Diseases of the Heart. 

By Jas. Little, M D , Ed Phys to Adelaide Hasp . , Cons . Phys. to the 
Rotunda , Si. Mark's, and Dr Steeven's Hospitals , Dublin. 

Small Svo. Stiff Paper Covers. Price 1/-, post free. 

Sciatic Neuritis : Its Pathology and Treatment. 

By Robert Simpson, LRC.P., LRCS, 

8 vo. Cloth. 3/6, post free. 

Pulmonary Consumption : Its Nature and 

Absolute Cure by Dry-Air Inhalation. Being the Third 
Edition of ” The Antiseptic Dry- Air Treatment of Consumption " 
By John J Hartnett, M.D., Master m Surg ; Fell. Obst. Socy. 

, Fong Svo, Stiff Covers , flush. 1/6, post free 

Maladies of Old Age and Their Treatment. 

By G H Doudney, M B , M.R C S., Eng 
Issued Quarterly. Large Svo. Paper Covers. With Plates, 2/6, post free. 

The International Journal of Microscopy and 

Natural Science. Editor Alfred Allen, Hon. Sec . of the Postal 
Microscopical Society Associate Editors V A. Latham, F.R.M.S , 
Chicago, J. S. Brown, Montreal; Dr. Filandro Vicentini, Chieti. 

Large Svo. 132 Illustrations , and 10 Coloured Plates. 16/- net, post free. 

A Manual of Clinical Diagnosis by means of 

Mieroscopie and Chemieal Methods. For Students, Hosp. 
Physicians, and Practitioners. By Chas. E. Simon, M.D , Baltimore 

Large Svo, 935 pp., 75 Illustrations and 22 Coloured Plates. 12/- net, post free . 

A Manual of the Practice of Medicine. By 

George Roe Lockwood, M B., Prof, of Practice in the Women's Medical 
College of the New York Infirmary, 

i6mo, 54 pp. Illustrated. Sd., Cloth , 1/-, post free. 

Galvanism in the Treatment of Neuritis and 

Other Diseases. By Carey Coombs, M D., Lond , Author of 
“Electro-Therapeutics " m Tanner's Practice of Medicine. 

Vol XIII. 464 pp , Illustrations and Diagrams 10/- net , post free. 

Transactions of the Royal Academy of Medicine 

in Ireland. By William Thomson, M A., F,R.C.S., General 
Secretary and Surgeon to the Richmond Hospital Dublin. 

Large Svo , 1135 pp., 204 Illustrations and 7 Coloured Plates. 25/- net , post free 

Diseases of Infancy and Childhood. For the 

use of Students and Practitioners By L Emmett Holt, M.D., Prof 
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153rd Thousand* (Samples and particulars fret on application .) 

Wright’s Pocket Charts (Registered). For Bed- 

side Case Taking Compiled by Robert Simpson, L R C.P , 
L R.C.S. These Charts provide a method of recording important 
cases without loss of time and with little trouble. 

PRICE LIST — In ordering , pleaze quote the Number. 

No. t. — 50 Charts, folded for Pocket Case . . . . . . . post free, 2 /- 

„ « — 50 Ditto on Cards, Eyeletted, Flat .. . .. .. „ 6/- 

„ 3 — 1 Pocket Case, limp roan, to hold 50 Charts, complete with 

Indelible Ink Pencil . .. , „ 2/6 

„ 4 — 1 Guard Book, half bound, gold lettered, to hold 300 Complete 

Charts .. .. .. .. . .. .. „ 6/- 

,, 5.-50 Charts, i Guard Book, and 1 Pocket Case, complete .. „ 10,6 

Special quotations to Hospitals taking not less than 250 Charts , unfolded * 


REGISTERED COMBINATION 

Temperature and Diet Charts, With Clinical 

Diagrams, specially arranged for Hospital use. Designed by Robert 
Simpson, IRC P., L.R C.S. Contain on the front an improved 
Temperature Chart for four weeks, a Diet Chart , Instructions to Nurses , etc , 
and at back two full-length Clinical Figures , including Outlines an d 
Skeleton (front and back), with viscera printed in red ink, and separate 
outlmes of Head , 


PRICE LIST —In ouienng, please quote the number * 
No. 7.— Charts, complete, with I igures on 
back, in two* colours 

„ B.— Ditto, without Figures, one side only.. 

,1 9.— Clinical Figures only, two colours . , 

„ 22. — Temperature Charts only, for 4 weeks 
„ 23 —Ditto, with extra space for Nurses’ 

Instructions ,, .. 

„ 24. — Four-hour Chart .. 

Samples free on application * 


Per 1000 
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So 
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36 /- 

20 /- 

II/- 

e /- 

3 /- 

iid. 

22 /- 

12/6 

7 h 

3/- 

2/- 

id 

22 /- 

15 /- 

8/- 

3/6 

2/0 

Id. 

22 /- 

12/6 

7 /- 
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2 /- 

Id 

24 /- 

14 /- 

7/6 

4 /- 

2/0 

Id. 

22 /- 

12/6 

7 /- 

3 /- 

2 /- 

Id. 


Wright’s New Improved Chart Holder, 

With Imperishable Nickel-plated Corners and Eyelets 



Samples to Hospitals 
free on application* 


Prices for quantities from 1/- each inclusive, according to^gize. Smgl 
Cases made to size from 1/6 each 

Certificate Books. 

100 Leaves, each , 1/6 , 250 Leaves , each, 2/6 

No 25. Tin able to follow Employment. 1 No 28 -Fit to admit to Club. 

„ 20 —Continues unable to follow Employment 1 „ 29 —Unable to attend School. 

,, 27.— Able to resume Employment. | „ 30 — Receipt Form 
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Fourth Year „ In three forms , A, B, C. Bach $J6 net, post free. 
Strong Leather, two Pockets, Gilt Edges, Pencil case with re-fill. 
Flap and Fastener. Greatly Improved. 

Wright’s Improved Visiting Lists, 1897, for 

Physicians, Surgeons and Consultants. Compiled by Robert 
Simpson, L R C,P , L.R.C S/ Printed upon fine White Paper: 
the Cases and Pockets greatly strengthened 

Form A. — Requires writing only Once a Month . Form B. — Same 
as above, but may be commenced at any time Form C« — WEEKLY 
LIST, is constructed for 80 patients weekly on the left-hand pages, 
those opposite being left open for Journal, Prescriptions, and Notes 
of all kinds. 

Wright’s New Prescription Books. Single or 

Duplicate. Gold Stamped, Round Corners, Gilt Edges, Printed and 
Perforated. In ordering, please quote the Number . 

No. Each Dozen 

12 — 150 Prescription Forms in Book, each to tear out, 4m. X 6^in. I/- 10 / - 

13 — 100 Ditto in Book, with Duplicate on Copying Paper . . . I/- 10 /- 

14 —75 Ditto, Waistcoat Pocket size, 2£m. X 4^10 « . 6d. 6/- 

Z j The same as Nos. 12 and 13, but sewn at the side instead of the head J ]qJJ“ 

Nos 12, 13, 30, and 31, printed with own name, address and hours of attendance, for 15/- 

$er dozen books 

Medieal Account Books. 

Please quote number in ordering . 

No 10 — Item Papers, 3m. X 7m. .. . .. per 500,6/-; 1000, 8/- 

” 11 „ » 4 in X 7 in. .. . .. .. v 5 / 0 , „ Oh 

„ 15 — Cash Books, 9£in. X 6m , strongly half bound, printed headings and 

paged, 250 pages .. .. ,. .. .. 7 /- 

„ 16. — Ditto, 500 pages .. . ,, .. 9 /- 

,, 17 — Day Books, i2^in X 8in., 250 pages ruled for 31 days and cash 

column, printed headings, strongly hall bound, paged . II/- 

„ x8 —Ditto, 500 pages .. .. # .. .. .. .. . 16 /- 

„ 19. — Day Books, i»*in X 6in,, ordinary ruling, paged, strongly half hound 

; 25° pages , ....... 6 /- 

,, 20 — Ditto, 500 pages . .. .. .. .. .. .. 8/- 

,, 2x. — L edgers, jaiin. X 8m , strongly half bound, 250 pages . .. 10 /— 

„ 22 -Ditto, 500 pages .. 14 /- 


Modern Single Booh System of Account Keeping , Nearly 900 have been sold since 
their introduction in 1891 . 

Jefferson’s Physieians’ & Surgeons’ Register 

Comprising m one book Day Book, Ledger, Cash Book, Obstetric 
Record, Yearly Totals, Memoranda, and Summary of Accounts 
Rendered. Self-posting and Self-mdexmg. 

PRICES Strongly Half Bound 

Registerigg 2,600 Accounts, JSl 10 O | Registering 5,200 Accounts, £2 12 6 
One bo •ok is usually sufficient to last hour Years 
This method is extremely simple when once understood, and its advantages are obvious. 
i — A Regular Patient s name need only be written in once a year, or once in two 3 ears, 
as desired* 2 — There is no Ledge* Indej. to be consulted for posting accounts 3 — There 
is only one b^gjk required 4 — A Patient’s Account for one or two entne years is under the 
eye at one time 5 — The Particulars given are sufficient to establish a claim to any account 
m a Law Court if required. 6. — Any special Memoranda relating to apatientare continually 
under view with his account. 


JOHN WRIGHT &-» CO,, Publishers and Printers , BRISTOL. 
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76 Pages (52 Reading Matter) ^ with Plate Supplement . 

THE 

Indian Cancel 

The Organ of the Medical Association of India. 

A Fortnightly Journal of Medicine, Surgery, Public Health, and 
of General Medical Intelligence. 

Edited by LAWRENCE FERNANDEZ, M.D., L.R.C.P. & S. Ed. 
ANNUAL SUBSCRIPTION ( Payable in Advance ), Rs. 12. 


CONTENTS. 

Original Articles and Annotations, contributed by prominent 
MedicallVrett residing in all parts of the World ; A Mirror of Practice, 
consisting of Clinical Notes of Cases of interest to the Profession ; 
A Portrait Gallery of Indian Medical Celebrities, with Biographical 
Sketches ; Leading Articles and Editorials on Professional, Scientific, 
Social and General Topics ; Reviews and Notices of Books (English 
and Foreign); Descriptions of New Inventions relating to the Pro- 
fession, Medical News Letters from London, Paris and New Yoik; 
Reports of Indian Medical Societies and of the Meetings of the 
Medical Association of India ; Parliamentary and Legislative Intelli- 
gence ; Medical News and Comments ; an extensive and well-arranged 
Selection of Current Medical Literature from Medical Journals pub- 
lished 111 all parts of the World ; India Office and Government Notifi- 
cations; Correspondence 5 Obituary Notices ; Yital Statistics, and 
Domestic Occurrences. 


A!1 business Communications referring to Advertisements, 
Change of Address, etc., should be addressed to the Manager, 
5, Royd Street, Calcutta ; or to the 

Sole Agents in Great Britain. 

Messrs. GORDON & GOTCH, 

15, St. Bride Street, Ludgate Circus, LONDON, E.C. 
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PENBERTHY’S 

. NEW . 

CHOLERA-BELTED 

WOOL COMBINATION 

ALL SIZES .. 8/11 

Write for Price List of 


GLOVES, HOSIERY, AND EANS. 


.r *. ~ F. PE1MBERTHY, 

Court (glooer, 390, 392, oxford street, London, w. 

JOHN WRIGHT & CO., BRISTOL, 

iMetJtcal pibit'sijers anti printers. 

Are prepared to negociate for the Printing and Publication of Medical 
and Scientific Works of every description, and their facilities for this 
class of work are of a very high description 

ENQUIRIES RECEIVE PROMPT ATTENTION 


HENRY KIMPTON S LIST. 

Just Ready , with a Glossary and 158 Illustrations , many of which are printed m 
Colours 487 pages Price 21 /- net. 

DISEASES OF THE EYE AND OPH- 

THALMOSCOPY A Handbook for Physicians and Students* 
By Dr A Eugen Fick 

Just Ready, Profusely Illustrated . 381 pages Price 7/6 net 

OBSTETRIC ACCIDENTS, EMERGEN- 
CIES, AND OPERATIONS. By L Ch. Boisliniere, AM, 
M.D , LL D 

Just Ready , with 163 Illustrations in the text and 6 full-page Plates 760 pages 

Price 12 /- net 

A MANUAL OF OBSTETRICS. By w a. 

Newman Borland, A M , M>D. 

Just Published , Bound tn Leather. Pocket size Price 6/- net 

DIETZS FOR INFANTS AND CHILDREN 

IN HEALTH AND IN DISEASE. By Louis STARR, M.D . 
Now Ready , with 132 Illustrations on wood and 10 Coloured Plates Price 16 /- net . 

A MANUAL OF CLINICAL DIAGNOSIS, 

by Means of Microscopic and Chemical Methods, For Students, 
Hospital Physicians, and Practitioners By Charles E Simon, M D 

London s HENRY KIEVIPTON, 82, High Ho I born, W.C. 

49 
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He Rest HARDY REFERENCE ATLAS for eyeryone. 

THE WORLD-WIDE IATLAS 

*7/e. 

I . . . » ■■■ ■ — — — ■ . I.l - I. 

PUBLISHED BY 

W. <fc A. K. JOHNSTON, 

Edina Works, Easter Road, and 7 Hanover Street, EDINBURGH. 
5, White Hart Street, Warwick Lane, LONDON, E.C. 

SCOTT & FERGUSON, 

(MORRISON & QIBB, LTD.) 

MEDICAL, GENERAL ADD COLLOTYPE 

PKICTPBKS, 

<8 EDINBURGH. B- 

VOICES TRAINED, also STAMMERING 

Treated by Mrs. EMII. BEHNKE, 

Lecturer on Vocal Physiology and Voice Use, Author of “Causes of Voice Failure " 
Co- Author of “ Voice Training Primer f &*c, 

18, EARL'S COURT SQUARE, LONDON. 

, „ ‘‘Pre-emnicnt success m the education and treatment of stammering and other speech 
defects. — The Times Mrs. Emil Behnke is a recognised authority on vocal training 
The Queen. I have confidence m advising speech sufferers to place themselves under the 
instruction of Mrs Behnke. —Editor, Medical 'limes “ Mrs Behnke is w<£i known as a 
most excellent teacher upon thoroughly philosophical principle*. "—Lancet *« Thanks to 
your instruction, my voice now fills the church with perfect ease "—A Pupil "Mrs Behnke 
was chosen from high recommendations, and very thoroughly has she proved worthv of 
them.” — Letter by Dr. Nicholls on Stuttering. —Brit. Med. Jour. 3 

" Stammering: Its Nature and Treatment/' Is., post free. 
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ST. BARTHOLOMEW’S HOSPITAL ADD COLLEGE. 


Found ed by Rayhere, a d 1123 

The Clinical practice of this Hospital comprises a service of 744 Beds, of Which 288 are allotted to 
the Medical oases, 886 to the Surgical Cases, 25 to Diseases of the Eye, 81 to Diseases of Women, 
46 to Isolation and General, while 70 are for Convalescent Patients at Swanley, Kent The 
Hospital receives within its Wards nearly 7000 Patients annually, whilst the Out-Patients amount 
to more than 160,000 

PUPILS’ APPOINTMENTS. 

Ten House*Physicians, each holding o ffice for one year, ai e appointed by the Physicians* Each 
House-Physician is provided with rooms by the Hospital authorities Ten House Surgeons, each 
holding office for one year, are appointed by the Surgeons Each House Surgeon is provided 
with rooms by the Hospital authorities 

The Midwifery Assistant holds office for six months, and is appointed by the Physician 
Accoucheur He is provided with rooms by the Hospital Authorities. 

The Ophthalmic House Surgeon is appointed,, every six months by the Ophthalmic Surgeons 
All the above officers receive a salary of £80 

An Extern Midwifery Assistant is appointed every three months 

Two Be Bident Assistant Chloroformists are appointed annually , the Senior receiving £120 and 
the J unior £100 Two Assistant Electricians, with a salary of £25, are appointed every three months 
The In-Patient Dressers, the Clinical Clerks, the Obstetric Clerks, the Gierke to the Out- 
Patients, the Dressers to the Out Patients, and the Clerks and Dressers in the Special Departments 
are chosen from the diligent Students No fee is paid for any of these appointments 
MEDICAL AND SURGICAL STARE. 

Physicians— Ttx Church, Dr Gee, Sir Dyce Duck- Surgeons — Mr T Smith, Mr Willett, Mr Langton, 
worth. Dr Hensley, Dr Brunton, F,R S Mr Marsh, Mr Butlin 

Assistant-Physicians — Dr Norman Moore, Dr S. Assistant Surgeons — Mr Walsham, Mr Cripps, 
West, Dr Ormerod, Dr Herringham, Dr Mr Bruce Clarke, Mr Bowlby.Mr Lockwood 
Tooth Physician-Accoucheur— Dr Champneys 

Consulting Surgeons — Sir J Paget, Bart, D C,L , As sis tar it Physi ui an- A tcouch eur— Dr Griffith 
PBS, Luther Holden, Esq , i’ES Ophthalmic Surgeons — Mr. Vernon, Mr Jessop 

THE COLLEGE. 

Students attending the Practice of the Hospital, or the Lectures in the Medical School, are 
admitted to residence in the College within the Hospital walls, subject to the College Begulations 

LECTURES. 

Medicine— Sir Dyce Duckworth, Dr Moore Physics— Mr F Womack. 

Surgery— Mr Marsh, Mr Butlin Materia Medica— Dr, Brunton, F.R S. 

Descriptive and Surgical Anatomy— Mr W alsham , Botany— Rev George Henslow 
Mr Bruce Clarke Forensic Medicine — Dr Hensley. 

General Anatomy and Physiology, with Histology Hygiene— Dr. Thorne, G.B. 

— Dr Klein, F B S Biology and Comparative Anatomy— Dr Shore. 

Chemistry and Practical Chemistry— Dr Russell, Pathological Anatomy— Dr Kanthack 
PBS Ophthalmic Surgery— Mr Vernon. 

Midwifery— Dr Champneys Psychological Medicine— Dr Claye Shaw 

CLINICAL LECTURES 

Are given during the Winter and Summer Sessions 
Clinical Medicine — Dr Church, Dr- Gee, Sir Dyce Duckworth, Dr Hensley, Dr Brunton 
Clinical Surgery— Mr T Smith, Mr Willett, Mr Langton, Mr. Marsh, Mr Butlin. 
Midwifery and Diseases of Women— Dr. Champneys 


Diseases of the Skin— Dr S West 
Orthopaedic Surgery— Mr- Walsham 
Diseases of the Ear— Mr Oumberbatch. 
Diseases of the Eye— Mr Vernon, Mr Jessop. 
Practical Surgery— Mr Bowlby, Mr Lockwood 
Practical Anatomy— Mr. Waring, Mr Bailey 


SPECIAL DEPARTMENTS, 


Practical Physiology — Dr Edkins. 

Assistant Demonstrators— Dr Horton-Smith, 
Dr Drysdale 

Operative Surgery— Mr. Berry, Mr. Waring, 
Mr Ecoles 

Practical Medicine— Dr West, Dr An dr ewes, 
Dr Fletcher 

Practical Midwifery— Dr Boberts 


Practical Anatomy — Mr. Waring, Mr Bailey Practical Medicine— Dr West, Dr An dr ewes, 

Assistant Demonstrators — Mr Weir, Mr Dr Fletcher 

Sloane, Mr Furnivall, Mr Miles l Practical Midwifery— Dr BobertB 

Medical Registrars — Drs Calvert and Garrod Sm gical Jtegisti ar — Mr Berry 

Scholarships and Prizes —Open Scholarships in Science (founded 1878) These Scholarships 
four in number, of the value of £150, £75, £75, £60, are tenable for one year Candidates must not be 
more than twenty five years of age for those of £75, and not more than twenty years of age for the 
others, and must not have entered to the medical or surgical practice of any London medical 
school The subjects of examination are Physics, Chemistry, for one of £76 ; Biology and Physiology 
for the other ol £75 , and for the Junior, Physics, Chemistry, and Biology —Preliminary Scientific 
Exhibition (founded 1878) The subjects of examination are identical with those of the Open 
Scholarship in Science. This Exhibition, of the value of £50, is tenable for one year — The J eaffreson 
Exhibition, of the value of £20, is an open exhibition in Classics, Mathematics, and Modern 
Languages,— A Shuter Scholarship, £50, in Anatomy, Physiology, ana Materia Medica, at entrance 
(limited teflgraduates in arts of Cambridge ) — A Senior Scholarship, £50, in Anatomy, Physiology, ana 
Chemistry —Lawrence Scholarship and Gold Medal, of the value of 40 guineas (founded 1878 by 
the family of the late Sir William Lawrence) —Two Brackenbury Scholarships, eaoh £89, in 
Medicine and Surgery.— Four Junior Scholarships in the subjects of study of the first year , l, £80, 
9, £20 , 8 , £25 , 4, £15 —The Wix Prise ia awarded^ or the best essay on the following subject “ The 
Life and Works of Dr P M Latham ’’—The Bentley Prize for the bestreport of cases ocourringin the 
wards of fee hospital during the previous year — The Kirkes Gold Medal and Scholarship of 80 
guineas for Clinical Medicine— The Hichens Prize for the best examination in “Butler’s 
Analogy."— Foster Prize for the best examination in Practical Anatomy (senior).— The Treasurer’s 
Prize for the best examination in Practical Anatomy (junior) — The Harvey Prize lor the best 
examination In Practical Physiology 

Special Glasses sore held for the Preliminary Scientific, and for other Examinations at the 
University of London. Students preparing for other Examining Boards are arranged in classes and 
examined bv the Lecturers. Demonstrators, and Assistant Demonstrators 

Fee for Lecture* and Hospital Practice, ISO guineas if paid, in one sum, or 160 guinea * if paid Tty Instalments 
Payment in either of these ways entitles a Student to a Perpetual ticket 
Communications to be addressed Dr. T. W Shore, Warden of the College, St Bartholomew s Hosp, 



AD VERTISEM ENTS. 


ST. THOMAS’S HOSPITAL, 

ALBERT EMB ANKMENT, WESTMINSTER BRIDGE, S.E. 

CONSULTING STAFF. 

Physician— Dr Harley l Surgeons— Sir John Simon, KOB, Mr Sidney 

Obstetric Physician— Dr H Gervis 1 Jones, Mr Croft, Sir William Mac Cormae 

Ophthalmic Surgeons— Mi Liebrich, Mr Nettleship 

VISITING STAFF. 


Phys cions— Dr Ord, Dr J F Payne, Dr Sey 
mour J Sharkey, Dr T D Acland 
Assistant Physicians — Dr H P Hawkins, Dr 
H W G Mackenzie, Dr H G Turney 


Curney I Battle, Mr C 

SPECIAL DEPARTMENTS. 


Surgeons— Mr A. O MacKellar, Mr H H 
Clutton, Mr W Anderson, Mr B Pitts. 
Assistant Surgeons— Mr G. H Makms Mr W H 
Battle, Mr C, A Ballance, Mr, H. B Robinson 


Obstetric Department, Physician— Dr C J Skin Department Surgeon— Mr Wm Anderson 

Culliagworth Ear Department Surgeon— Mr C A Ballance 

Assistant Physician— Dr W W H Tate Electrical Deportment : Physician— Dr H G 

Eye Department Surgeon— Mr J B Lawford Turney 

Assistant Surgeon— Mr J H F sher Vaccination Department Dr R Cory 

Throat Department Physician— Dr F Semon. Dental Department Surgeon— Mr C E Truman 

MEDICAL OFFICERS. 

Resident Assistant Physician— Dr S G Toller Pharmaceutist — Mr Edmund White 

Resident Assistant Surgeon -Mr F. C Abbo t Medical Registrar— Dr, C R Box 
Anaesthetists — Mr Tyrrell, Mr White, Mr Morris, Surgical Registrar— Mr C S Wallace 

Mr Low Obstetric Registrar— Dr W W. H Tate. 

LECTURERS. 

Medicine— Dr Payne, Dr Sharkey | Chemistry, Chemical Physics, and Pi 

Clinical Medicine— Dr Ord, Dr Payne, Dr Chemistry— Mr Wyndham R Dunstan 

Sharkey, Dr Acland Midwifery and Diseases of Women and 


Surgery— Mr Glutton, Mr Pitts 
Clinical Surgery— Sir William Mac Cormac, Mr 
MacKellar, Mr Clutton, Mr Anderson, Mr 
Pitts 

Practical Surgery— Mr MacKellar, Mr Ballance 
Descriptive Anatomy— Mr Anderson, Mr.Makms 


General Anatomy and Physiology— Dr Brodie 
Practical Physiology and Histology — Dr Brodie 
Elementary Biology— Mr Parsons J 


Diseases of the Eye— Mr Lawford ‘ 
Diseases of the Throat— Dr Semon. 


Chemistry, Chemical Physics, and Practical 
Chemistry— Mr Wyndham R Dunstan 
Midwifery and Diseases of Women and Infants 
—Dr CulUng worth 

Pharmacology & Therapeutics— Dr Mackenzie 
Forensic Medicine and Toxicology— Dr Cory, 
Mr MacKellar. 

Pathological Anatomy— Dr Hawkins 
Surgical Pathology and Bacteriology — Mr 
Shattock 

Botany — Mr Bennett. 

Comparative Anatomy & Zoology — Mr Parsons 
Mental Diseases— Dr Rayner 
Public Health— Dr Edward Seaton 


Elementary Clinical Medicine— Dr Mackenzie, Dr Turney 

SCHOLARSHIPS, PRIZES, AND APPOINTMENTS. 

Two Open Entrance Science Scholarships, of £150, and £60, are awarded in October to First 
year's Students after an Examination in. Chemistry, Physios, and Botany, Zoology, or Physiology 
_Gne Open Entrance Scholarship in Anatomy, Physiology, and Chemistry, of the value of £50, for 
Tuird s StudQUuS 

first Yfar's Prizes —Winter The William Tite Scholarship, £27 10s , College Prizes, £20 and 
£10 Summer College Prizes, £15 and £10 * ' b U 

Second Year’s PRICES— Winter* The Peacock Scholarship, £38 10s, tenable for two years. 
College Prizes, £20 and £10 Summer College Prizes, £15 and £10 
Third Year's Prizes —Winter The Musgrove Scholarship, £38 10s , College Prizes. £20, £15, and 
£10 Summer College Prizes, £15 and £10 * * ’ 

The Cheselden Medal, annually, for Surgery and Surgiaal Anatomy 
The Mead Medal, annually, for Medicine, Pathology, and Hygiene 

Prize, annually, for an Anatomical and Physiological Essay- 


e p , r * ze * annually, for an Anatomical and Physiological Essay 

m£ e £l olly Medal and Prize, biennially, for Surgical Reports y 

biennially, for Surgery and Surgical Pathology 
Bnstowe Medal, annually, for Pathology 

8 Gold ^ e<ial > annually, for General Proficiency and Good Conduct 
S2S2RP* Research Fellowship of the annual value of £100, tenable for three years 
Tivnw Sar Seons, four Assistant House Surgeons, a Senior and 

nJh?vf» Physician, are selected every three months from Students holding oiSi 
Ophfchejmic House Surgeons, one with a salary of £50, and the other movided 
Jf the Skin, Tlirolt and Sar ** Clinical Assistants in the Special Departments for diseases 
ChnicalClerks and Dressers to Out and In-Patients (All these appointments are free i 
Tr°n^l st i ra ^ s a each, are chosen fr^ Senior Students } 

An Obstetric Tutor and Registrar at a Salary of £50 3 

Mm^&“‘re ^tated SSfSSJSS ti £“ ldoat ABBiatant Surgeon at a Salary ol &00 per an- 


entmaiTlffie? slsSon “ uutooer im, ana tne Summer on May let Student. may 

The Fees may be paid in one sum or by instalments Special Entries mav be r.« 

P-ffi?e d c°a r n ^SSS^SS tfo^eVo^m^t 

to^Umv^ltTo^rnfon ,OT ‘ ha PlBUmi “ ry Soleatlflo aad Intermediate M B Braminatlon. of 
Any further Information may be obtained from Mr RENDLE, Medical sTentwy ' De<m 
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UNIVERSITY COLLEGE, LONDON. 

FACULTY OF MEDICINE-SESSION 1896-7. 


Classes in the order m ■which Lectures are delivered during the day , — 

WINTER SESSION. 

Medicine— Pxot F T Roberts, MD,B Sc. Compai atne Anatomy and Zoology— Prof Weldon, 

Sw get y— Prof A. E Barker, FRCS M A , F R S 

Anatomy and Physiology (including Pt actical Phys* Pi actical Sut get y— Mr Bilton Pollard, and Hr. R 
iologyandH%do\ogy)-Pxoi E A Schafer, F.RS Johnson 

ChemUtiy-^votW. Ramsay, PhD.FKS, Pen til Swqeiy—Ux S Spokes 

Anatomy -Prof Thane Moi bid A natomy—PxoUSidney Martin, M D ,F.R S 

I ractical Anatomy— The pupils are directed in their studies during several hours daily by Prof 
Thane, Messrs P Fleming, M D , B S , White, MB.BS, CasteUote, M B , Martin Leake, Waters. 
MRCS.LRCP (Demonstrators) 

SUMMER SESSION. 

Potany—Prot F W Oliver, M A , D Sc 1 Pi actical Ins ti action in Operative Swgery— Mr 

Midwifew— Prof H R Spencer, M D Bilton Pollard, B S , F R C S 

Pathology— Prof Sidney Martin, M D , F R S Ophthalmic SI edume and Sm go y— Professor John 

Medical Junspwdence — Prof G V Poore, MD Tweedy, F,R C S and Mr Marcus Gunn, 

Materia Medico, and Thei aneukcs—Prol J, Rose FRCS 
Bradford, M 3> , D Sc , F R S A nalytical Chemist t y—Pxot W Ramsay, FES 


1 Pi actical Insti action in Operative Sui aery— Mr 
Bilton Pollard, B S , F R C S 


Piacticil Chemist) y— Prof W Ramsay, Ph D ,F R S 
J Elemental y Biology, mth Laboiatoiy Woih — Prof 
Weldon, F R S 


Hygiene- Pi of Corfleld, M D 

Mental Diseases — Dr W J Mickle, F.R 0 P. 


CLINICAL INSTRUCTION.— Hospital Practice daily throughout the Year. 

The Hospital has special Obstetric, Ophthalmic, Skin, Throat, Aural, and Dental Departments 
Nearly 8000 In patients and about 4D.00Q Outpatients are treated annually Thirty-six appoint- 
ments, twenty two being resident as House -Surgeon, House Physician, Obstetric Assistant, &c , are 
filled up by competition during the year, and these, as well as all Clerkships and Dresserships, 
are open to Students of the Hospital without extra fee 

Consulting Physicians— Six W Jenner, B«rt G CB , j Su> gems— Mr Christopher Heath, FRCS, Mr 
M D , F R S , C J Hare, MD, W R Gowers, A E Barker, F R C S , Mr R J Godlee, M S , 


MD.PRS, Sir John Williams, Bart , M D. M B , B A , Mr. Victor Horsley, MB, B S j 
(Obstetric) F R S , Mr Bilton Pollard, B S. 

Physicians — Drs Ringer, FRS, H C Bastian, Assistant Obsletiic Physician— Dx G F Blacker 
FRS, F T Roberts, G V Poore, T Barlow, Assistant Ophthalmia Smgeon— 

J R Bradford.FRS Dental Bui aeon — Mr S Spokes 

Obstetric Physician — Dr H R Spencer Assist Pi of issoi of Clinical Methane— Dr Bradford 

Physician tp Shin Depaitment—Dx H R Crocker. Assistant Pi ofessoi s of Clinical Sw ge> y— Mr B Pol 

Assistant Physician— T>v S H C Martin lard, and Mr Raymond Johnson, M B , B S 

Consulting Sit) peons — Sir H Thompson, MB, Resident Muhcal Office) —Mr Hunt, 

FRCS, Mr S J Hutchinson (Dental) Teacher of Pharmacy — Mr W Elborne, BA 

Ophthalmic Suigeon—Mi John Tweedy, FRCS. Sui gual Registi ai —Mr. Douglas Drew, M D , B S , 
Diseases of the Eai and Tin oaf— Mr Pollard FRCS 

Medical Clinical Lectures by Dr Bastian Dr Roberts, Dr Spencer, Dr Barlow, and Dr Poore, 
also by Dr Ringer, Holme Professor of Clinical Medicine, whose special duty it is to train the 
pupils in the practical study of disease, and who gives a series of lessons and examinations on the 
physical phenomena, diagnosis, and treatment of disease to classes consisting of a limited number 
and meeting at separate hours Dr Bradford and Dr Martin also give special instruction in the 
method of physical diagnosis and of clinical observation to classes of students constituted for 
this purpose 

Surgical Clinical Lectures by Mr Heath, Holme Professor of Clinical Surgery, Mr Barker, Mr. 
Godlee, and Mr Horsley The Holme Professor of Clinical Surgery will once a week give a Lecture, 
and hold a Clinical Examination. The Assistant Professors of Clinical Surgery will also hold 
Examinations of the Senior Students throughout the year, and during the Summer months will 
instruct the Second Tear's Students in the observation and examination of patients twice a week, 
as required by the Royal College of Surgeons 

Lectures on Ophthalmic Cases by Mr, John Tweedy 
PRACTICAL PHARMACY TEACHER —Mr. W Elborne, B A 

Scholarships, Exhibitions, and Prizes of the value of £800 are awarded annually 
Phizes —In most of the classes Gold and Silver Medals for excellence in the examinations at 
the close of the courses.— Liston Gold Medal for Clinical Surgery —Dr FelloweB’ Medals for Clinical 
Medicine, two gold and two silver —Filliter Exhibition for proficiency in Pathological Anatomy, 
£80 —An Atkinson Morley Scholarship for the promotion of the study of Surgery £45 per annum, 
tenable for three years — Sharpey Physiological Scholarship for proficiency in Biological Science, 
about £IC5 —Alexander Bruce Gold Medal for proficiency in Pathology and Surgery— Cl uff Memoi 
ial Prize for proficiency in Anatomy, Physiology, and Chemistry — Erichsen Prize for Operative 
Surgery,— AtohiBon Scholarship, about £55 per annum, tenable for two years 

Entrance scholarships —One Scholarship, value 181 guineas, and two Scholarships, value 65 

g uineas each, are offered for competition annually at the beginning of every Winter Session to gen 
lemon who are about to commence their first winter's attendance m a Medical school The subjects 
of idle Examination are those of the Preliminary Scientific Examination of the University of London 
1 esidences OF STUDENTS — Some Members of the Medical Staff receive students to reside with 
them, and imtha Office of the College there is kept a register of persons who receive boarders into 
their families Among these are several medical gentlemen The register affords informatkn as 
to terms and other particulars. 

Prospectuses and copies of the Regulations relating to the various Scholarships, Exhibitions, 
and Prizes, may be obtained free at the Qf&ce of the College . _ 

~ loop A E, BARKER, FRCS, Dean of the Faculty 

Octobe), 1896. J M HORSBURGH, MA, Secietaiy 

Prospectuses of the Glasses at the Faculties of Arts and Laws and of Science, of the Fine Arts 
Department, and of the School, may be obtained free on application at the College The Calendar 
for Session 1800 97 may be obtained from the Office of the College. Price 2a. 6d. 
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ST. MUNGO’S COLLEGE 

AND 

GLASGOW ROYAL INFIRMARY 

FACULTY OF MEDICINE. 


The 'White* Session was opened on Wednesday, October 21st, 1896, when an Introductory 
Address was given by Prol Feancis H. Napier. 


WINTER SESSION. 

Zoology— Malcolm Laurie, D.Sc. , B.A., 
F.R S.E., F.L.S. 

Chemistry—®* Rhymer Marshall, D So. 
Anatomy— R. T Kent,F.RC.S.; and Demon- 
strators. 

Physiology— John Barlow. M D , F.R C.S. 
Surgery— H. E Clark, MEGS. 

Clinical Surgery— "David. N. Knox, MA., 
M B. 

Medicine — Alex Robertson, M.D, 

Clinical Medicine— D, C Me Vail, M B. 
Materia Medica—3 ohn Dougall, M D. 
Diseases of Throat db Nose— Robt Fullerton, 

Pathology— Chas. Workman .M.D ,F F.P.S G 
Gynaecology— I K Kelly, M D 
Ophthalmology— F, H, Napier, MB., BS, 
PROS 

Public 1 John Glaister, M D., D P.H Camb 
Heaim John 0, MeVail, M.D., D P H Camb 


SUMMER SESSION* 

Botany— James Swanson, M.A., M.B..O.M. 
Pract. Chemistry— X, Rhymer Marshall, D.Sc. 
Anatomy— R. T. Kent, F.R.C.S., and Demon- 
strators 

Pract. Physiology— J Barlow, M.D., F.R O.S. 
Operative Surgery— James Whitson, M.D. 
Aural Surgery— J. K. Love, M D. 

Mental Diseases— A. C Clark, M D. 

Pract. Pathology— Charles Workman, M.D., 
FFPSG. 

Midwifery— J ames Stirton* M D. 

Forensic Medicine— John Glaister, M.D. 
Clinical Surgery— David N Knox, M A , M.B. 
Clinical Medicine— D 0 MeVail, M B 
Surg Dis. of Children — J. A Adams, MD. 
Dermatology— Alex Morton, M A., M.D. 
Public ) John Glaister, M.D., D.P.H Camb 
Health [ John 0 MeVail, M.D., D.P.H.Camb 
Bacteriology— D avid McCrone, L R.C.P and 
SE,LFPSG. 


PEES — College Fees tor the first year, including Summer and Winter Sessions, admitting to all 
the classes of that year, exclusive ot Elementary Physics, £16 16s , Second year, £15 15s , Third 
year, £t0 10s , Fourth year, £5 6s , for any Curriculum Class taken singly (except the following), 
£4 2s , Anatomy, including Practical Anatomy, £4 4s , Pathology, £4 4s , Zoology, £4 4s , Botany, 


Hospital Fees — £21, payable in two instalments of £10 10s the first year and £10 10a the second 
year , afterwords free Students desiring hospital practice for a shorter period as follows —For 
six months, £d 6s , For three months, £4 4s 
Prizes are awarded in all the Qualifying Classes at the end of each Session 
The classes in the Faculty of Law are designed to furnish a full Scottish Legal education. 


Physicians— Dr Robertson, Dr. MeVail, Dr. 
Dougall, Dr, Middleton, Dr J Lindsay 
Steven. 

Surgeons — Dr, Clark, Dr. Knox, Dr. Barlow, 
Dr Adams, Dr. Newman, Dr. McLennan, 
Dr. Pringle, 

Gynecologists—. Dr J, K. Kelly and Dr. G. 
Balfour Marshall 

Aural Surgeon— Dx. Love [bum. 

Hon Consulting Dental Surgeon— Dx 'Wood- 
Dental Surgeon — Mr Howard Gray. 

Assist Physicians— Dx Dunlop, Dr Scott, Dr. 

Woikman, Di Monro, Dr Boyd, Dr.Allan 
Extra Assistant Physicians— Dx W Hunter, 
Dr. McKenzie Anderson. 


ROYAL INFIRMARY STAFF. 


Assistant Surgeons— Dx Dewar, Dr Ruther- 
ford, Dr. Thomson, Dr. Duff us, Dr, 
McGregor, Dr. Luke. 

Extra Assistant Surgeons— Mr, Kent, Dr P, 
Paterson 

Vaccinator— Dr R H. Henderson. 
Pathologist— Dx. Workman. 

Histological Assistant to Pathologist— Dx. 
McCrorie 

Diseases of Throat and Nose— Dr. John 
MacIntyre, Dr, Fullerton 
Diseases 6f the Skm—Dx Morton. 
Ophthalmic Surgeon — Dr Napier* 
Electrician— Dx. MacIntyre. 


„ Th . e hour of visit for Physicians and Surgeons Is 9 A M All the Phvsieians and Sunmo-na sIva 

a °|£^ 

ssasf to T & sKsst 

JilhStEJ ?ro e m S the Bwfnlf 0 ' Wards ' “«*T- »nd Pathology Boom «« appointed 

Out-Patients are prescribed tor at the Dispensary of the Infirmary dailv at 2 v m and v^ 
cination is performed on Mondays and Thursdays at 12 noon y y a * 3 * M ’ and V ac 

j Hospital contains, including the Ophthalmic Department, over 600 Beds Soecial Warda 

S^esss^ssscss^si^ 
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UNIVERSITY of EDINBURGH. 


Principal— Sir WILLI AM MUIR, K.C S. L, D O.L., LL.D., Ph.D. 

The Winter Session opens about the middle of October and closes about the end of 
March; the Summer Session opens at the beginning of May and closes about the end of 
July. - 

FACULTY OF MEDICINE. 

Dean— Professor THOMAS R. ERASER, M.D., LL.D., E.R.S, 

The Eaculty embraces twelve Chairs and seven Lectureships } and attached to these 
Chairs there are about thirty Assistants and Demonstrators. Instruction is given in all 
the main branches of Medical Science, viz 

jpR OPE SSOBS 

Chemistry— Alex Crum Brown, M D., D Sc., LL D, Natural History— J. Cossar Ewart, 
MD Botany— Isaac Bayley Balfour, M.D., D Sc. Anatomy— Sir William Turner, M.B , 
D C.L , LL D. Physiology— W illiam Rutherford, M D Pathology— William S. Greenfield, 
M.D Materia Medica— T R. Fraser, M D , LL D Medicine— Sir T. Grainger Stewart, M.D. 
Surgery— John Chiene, M.D. Midwifery— Alexander Russell Simpson, MJ>. Forensic 
Medicine— Sir D Maclagan, M D„ LL D Clinical Surgery— Thomas Annandale, M D, 
Clinical Medicine— Pi ofessors Sir T. Grainger Stewart, Fraser, Greenfield, and Simpson 
(on Diseases of Women). 

University Lecturers. 

Mental Diseases— T S. Clouston, M D. Diseases op the Eye— G. A Berry, M B. 
Ciinical Instruction on Diseases op Children— J Caimichael, MD.,& J. Playfair, M.D. 
Embryology and Vertebrate Zoology— J. Beard, D.Sc. Regional Anatomy— D. Hep- 
burn, M D Experimental Pharmacology— W C. Sillar, MB, B Sc Pathological 
Bacteriology— R. Muir, M D. 

Practical Instruction is afforded in Laboratories furnished with the necessary 
appliances, and in Tutorial and Practical Classes in connection with all the above Chairs, 
and under the superintendence of the Professors, and oppoitunities are afforded to Stu- 
dents and Graduates to extend their practical knowledge and engage m original research 
Four Degrees in Medicine and Surgery are conferred by the University of Edinburgh, 
viz , Bachelor of Medicine (M B ), Bachelor of Surgeiy (Ch B ),Doctoi of Medicine (M D ), 
and Master of Surgery (Ch M ) , and the University may also confer Diplomas in Special 
Branches of Medical ana Suigical Practice on Graduates in Medicine and Surgery of the 
University. 

The minimum total amount of Class Fees for M B and Ch B., including Hospital Fee 
(£12) is about £115, and the Matriculation and Examination Fees amount to £28 7s. An 
additional Fee of £10 10s. is payable by those who proceed to MD., and £10 10s. by those 
who proceed to ChM. 

The annual value of the Bursaries, Prizes, Scholarships, and Fellowships in the Faculty 
of Medicine amounts to about £3,250, and that of the other Bursaries, etc., open to 
Students of Medicine, amounts to about £1,160 

Instruction is also given in Public Health, and the Degrees of B So. and D.Sc. in Public 
Health are conferred by the University. 

Residences for Students, Graduates, and others are situated within easy reach of the 
University. Board and lodging on moderate terms 

Further information as to Matriculation, the Curricula of Study for Degrees, etc , may 
be obtained from the Clerk of Senatus, or the Dean of the Faculty of Medicine; ana full 
details are given in the University Calendar, published by James Thin, 55 South Bridge 
By Authority of the Senatus, 

JOHN KIRKPATRICK, Secretary of Senatus. 
November, 1896. 

Royal 'College of Surgeons of Edinburgh. 

FOUNDED 1505, 


Copies &i the Regulations for the Fellowship, Licence, and Licence in 
Dental Surgery, with dates of Examinations, Curricula, etc , for the 
year 1896-7, are now ready, and may be had on application to 

JAMES ROBERTSON, Solicitor, i, George Square, Edinburgh, 
Clerk to the College. 
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Minims t tv of J3uvitam. 

COLLEGE OF MEDICINE, NEWCASTLE-UPON-TYNE. 

Degrees in Medicine, Surgery, and Hygiene.— Six Degrees and one Diploma, are 
conferred by the University of Durham — viz,, the Degrees of Bachelor in Medicine, 
Doctor in Medicine, Bachelor in Surgery, and Master in Surgery, Bachelor in Hygiene, 
and Doctor in Hygiene; and Diploma in Public Health. . , 

Attendance at the University of Durham College of Medicine during one of the five 
years of professional study, or subsequently to qualification elsewhere, is required as part 
of the curriculum for the Degrees, except in the case of Practitioners of more than fifteen 
years’ standing, who have attained the age of forty years, who can obtain the Degree after 
examination only. 

The fiisfctlnee Examinations for the Degree of M.B. may be passed prior to the com- 
mencement of attendance at Newcastle . „ _ 

A candidate who has a recognized qualification, or who has passed the First Examination 
of the Conjoint Board in England of the Royal College of Physicians of London and the 
Royal College of Surgeons of England, will be exempt from the First Examination of the 
University of Durham, except in the subjects of Chemistry and Physics. 

A candidate who has passed the First and Second Examinations of the University will 
be exempt from the First and Second Examinations of the Conjoint Board in England, 
and will he entitled to present himself for the Final Examination of the Board on the 
completion of the necessary curriculum. 

The Extra Arts Examination must be passed previously to the candidate’s entry for his 
Final Examination for the Degree. 

All information, together with Examination Papers, &c., is given in the Calendar of the 
University of Durham College of Medicine, Newcastle-upon-Tyne, or may be obtained 
from the Secretary at the College. _ 

Scholarships, &c , — A University of Durham Scholarship, value £100, for proficiency in 
Arts awarded annually to full Students in their first year only. The Dickinson Scholar- 
ship— value, the interest of £400, and a Gold Medal— for Medicine, Surgery, Midwifery, and 
Pathology. The Tulloch Scholarship— value, the interest of £400— for Anatomy, 
Physiology, and Chemistry The Charlton Scholarship— value, the interest of £700— for 
Medicine The Gibb Sohols 


_ The Charlton Scholarship— value, the interest of £700— for 

Medicine The Gibb Scholarship— value, the interest of £500— for Pathology. The Duke 
Armstrong Scholarship— interest on £680— awarded to the Candidate who obtains highest 
marks in the honours division in the final examination in April and September in each 
year The Stephen Scott Scholarship— interest on £1000— for promoting the study of 
Surgery and allied subjects. Heath Scholarship— the late George Yeoman Heath, M D , 
MB., D CL , F.BC S , President of the University of Durham College of Medicine, has 
bequeathed the sum of £4000 to found a Scholarship in Surgery, the interest to be awarded 
every second year. Gibson Prize, value, the interest of £225, for Midwifery and Diseases 
of Women and Children. The Goyder Memorial Scholarship (at the Infirmary)— value, 
the interest of £325— for Clinical Medicine and Clinical Surgery. At the end of each 
Session a Piize of Books and Honours Certificates are awarded in each of the regular 
Classes Assistant Demonstrators of Anatomy, Prosectors, and Assistant Physiologists are 
elected yearly Pathological Assistants, Assistants to the Dental Surgeon, Assistants In 
the Eye Department, Clinical Clerks, and Dressers are appointed every three months. 

The Royal Infirmary contains 280 beds Clinical Lectures are delivered by the Physicians 


FEES. 

(a) A Composition Ticket for Lectures at the College may be obtained — 

D By payment of 70 guineas on entrance 

II. By payment of 45 guineas at the commencement of the First Year, and 35 
_ guineas at the commencement of the Second Year. 

III. By three annual instalments of 35, 30, and 20 guineas respectively, at the com- 
„ t „ mencement of the Sessional year 
(o) Fees for attendance on Hospital Practice 

For 3 months’ Med.&Surg Practice, £5 5s | For 1 year’s Med. & Kurg Practice, £12 12s 
_» 1 , ” . . £88s.| „ perpetual „ ,, „ £25 25s 

ur by three instalments at the commencement of the Sessional year— viz , 
First year, 12 guineas , Second year, 10 guineas ; Thud year, 6 guineas Or 
^ instalments— viz , First year, 14 guineas , Second year, 12 guineas, 

m addition to the above fees, the Committee of the Royal InfiimarY require the 
payment of 2 guineas yeaily up to three years from e^ry Student 
attending the Infiimary for a year or part of a year After thiee years 
of attendance, such payment will be no longer necessary. 

(e) Single Couises of Lecture, 5 guineas. 

Fees for Lectures, &c , at the College must be paid to the Secretary, ana Fees for 
Hospital Practice to the House-Physician at the time of entry 
Fuither particulars may be obtained from the Sec , PROF. HOWDEN, at the College. 
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University College, BRISTOL. 

FACULTY OF MEDICINE. 

The Winter Session commences in October and the Summer 

Session in May. 


Courses of Xectures.* 

Medicine— Professors, E. Markham Ske britt, MB. Loud., F.R.C.P., and J. E. 

Shaw, M.B., C M. Edin. 

Surgery— Professor, J, Grexg Smith, M.A., M.B., C M , F R S.E. 

Anatomy— Professor,. E dward Fawcett, M B , C.M. Edln. 

Practical Anatomy — Demonstrator, J Paul Bush, MRC.S. 

Physiology — Professor, G Munro Smith, MRCS,LRCP 

Practical Physiology and Histology— Lecturer, F H Edgeworth, B A., M B , B.C. Cantab , 
B Sc Loud 

Chemistry — Lecturer, Piof Sidney Young, D So., F R.S 

Public Health— Leoturei, D S Davies, M D Lond. , D P H. Cantab., M O.H. 

Midwifery and Diseases of Women— Professor, A E Ausr Lawrence ,M D 
Medical Jivnsptudence— -Lecturers, It Eager, M.D. Lond , and A J Harrison, MB Loijd 
Pathology and Morbid Anatomy— Professor, J. Michele Clarke, M.A., M D. Cantab., F.R,C P. 
Operative Surgery— Leeturei, C F Pickering, F R.C S. 

Practical Medicine— Lecturer, J E, Shaw, M.B , C M 
Practical Surgery— Leeturei, A W Prichard, MHOS 
Practical Midwifery— Lecturer, W C Swayne, MD.Lond. 

armaCV } Lecturer, A B. P*o WSE , M D. Loud., ? R.0 S. 
J3toio02/--Lectuiers, Piof C. Lloyd Morgan and S H. Reynolds, M.A. 

Practical Chemistry— Lecturer, Piof. Sydney Young, D Sc , F R S 

Practical Bacteriology— Lecturer, D S Davies, M D Lond , D P.H Cantab ,MOH. 

Comparative Anatomy — Lecturer , Prof C Lloyd Morgan. 

Dental Anatomy and Physiology— Lecturer, Piof G. Munro Smith, MECS.,LRCP. 

Dental Surgery— Lecturer, W. R. Ackland, M.R.C S,LDS 

%2tal MetaS } Lecturer, C A Etanu, M D , L.D S. 

Medical Tutor— C A Brough, LL B Lond , M B , B.S. Duiham. 

Physiological Assistants — P* G. Stock and S R Williams 

Composition Fee for Lectures, 63 guineas or S3 guineas. 


SPECIAL SIX MONTHS’ COURSE FOR DIPLOMA IN PUBLIC HEALTH. 

1 —Lectures on Public Health— D. S Davies, M D. Lond. 2 DPH. Cantab., M 0 H. 

2. — Laboratory Course of Hygienic Chemistry and Bacteriology— F W Stoddart, F I C., F C.S. 

3 . —Demonstrations on the Various Acts, Orders, By-Laws, dc — J. C Heaven, M R C S , D.P JH. 

Lond 

4. — Practical Out-door Sanitary Worh—T> S Davies, M.D Lond , D.P H., M O.H. 

Fee for the Entire Course, 20 gumqas 


An important Medical Library exists in the College, consisting of the com- 
bined libraries of the Faculty of Medicine, the Bristol Medico-Chirurgical 
Society, the Bristol Royal Infirmary, and the Bristol General Hospital. Students 
have the privilege of using this Library 

Honorary Librarian , L. M GRIFFITHS, M.R.C S. 


HOSPITAL PRACTICE may be attended either at the Bristol Royal Infirmary or at 
the Biistol General Hospital. 

FEVSR HOSPITAL PRACTICE at the Hospitals for Inf ectious Diseases, of the Sani- 
tary Authority of the Corporation of Bristol; and LUNATIC ASYLUM DEMONSTRA- 
TIONS at the City and County Lunatic Asylum, Stapleton. 

Fees (including Clinical Lectures)— Infirmary Perpetual Medical and Surgical Prac- 
tice, 20 guineas each, or m one payment, 35 guineas. Hospital Perpetual Medical and 
Surgical jgactic^£20 each,^or in ^one^payment^ 35 guineas. Fever Hospital Practice, and 

Scholarships and Prizes —Numerous valuable Scholarships and Prizes are offered by 
the Faculty of Medicine, and by the Infirmary and the Hospital. 

For Prospectuses and Particulars apply to 

E. MARKHAM SKERRITT, M.D., Dean. 
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Guy’s hospital medical School. 

The Hospital contains 695 Beds, of 'which 500 are in constant occupation . 


Special Classes are held for Students* preparing for the Examinations of 
the University of London, and other Higher Examinations. 


APPOINTMENTS. 

All Hospital Appointments are made strictly in accordance with the merits of the 
Candidates, and without extra payment. 

ENTRANCE SCHOLARSHIPS, Yearly in September. 

Two Open Scholarships in Arts, one of the value of £100 open to candidates under 
20 years of age, and one of £50, open to candidates under 25 years of age. Two Open 
Scholarships m Science, one of the value of £150, and another of £60, open to Candidates 
under 25 years of age 

PRIZES AND SCHOLARSHIPS 

Are awarded to Students in their various years, amounting in the aggregate to more 
than £650. 

DENTAL SCHOOL. 

A recognised Dental School is attached to the Hospital, which affords to Students all 
the instruction required for a Licence m Dental Surgery. 

COLLEGE. 

The Residential College accommodates about 50 Students in addition to the Resident 
Staff of the Hospital It contains a large Dining Hall, Reading Room, Library, and 
Gymnasium for the use of the Students’ Clus. 


For Prospectus and further information , apply to the Dean, Dr. SHAW, 
Gtty*s Hospital, LONDON BRIDGE, S.E . 


SAMARITAN FREE HOSPITAL 

FOR WOMEN AND CHILDREN. 

MARYLEBONE ROAD, LONDON, N.W. 

Bankers— Sir SAMUEL SCOTT, Bart., and CO , I, Cavendish Square. 

T HIS Hospital is for the reception of Poor Women afflicted with 
diseases peculiar to their sex It has become world-famous for the 
treatment of internal tumours. Poor Women suffering from Such diseases, 
and Children from all diseases, treated m the Out Department. No Pay- 
ment demanded for Medicine. No Governor’s Letter required by either In - 
or Out-Patients, the admission being Entirely Free. 

OPERA TION ( Physicians — Monday, 2 pm. Other days, 9 30 or 2 30 

DAYS: j Surgeons — Wednesday, 2 30 p m „ „ „ 

Duly qualified Practitioners only are allowed to witness operations. 

All applications for admission to be addressed to the Secretary, and 
when the patient is unable by illness or distance to apply personally, a 
printed form will be furnished, which must be returned to the Secretary, 
duly filled up 

Out-Patients’ Entrance— 171, MARYLEBONE ROAD. 

Attendances daily {Sundays excepted) from 12 o to 2.0 p.m. 

Qualification of Governors— Annual Subscrip., £2 2s. Life Subscrip., £21. 
Contributions Much Needed, GEORGE SCUDAMORE, Secretary. 
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ST. PETER’S HOSPITAL 

Fop Stone, Stricture, & Urinary Diseases, &c. 

ESTABLISHED 1860. 

HENRIETTA ST., COVENT GARDEN, W.C. 

•President — Rt. Hon. The Earl of Dunraven and Mount Earl, K.P. 
Treasurer — F. A. Bevan, Esq. 

St. Peter’s Hospital is intended for Persons of both Sexes suffer- 
ing from Stone in the Bladder and other Diseases of the Genito-Urinary 
Organs, and contains 24 Beds, and 2 Private Wards for Paying Patients. 

The number of Patients treated during the last twelve months was 
448 In-Patients, and 4,637 New Out-Patients, the latter being seen on 
Monday at 2 and 5 ; Tuesday at 2 , Wednesday at 5 , Thursday at 2 ; 
Friday at 2, Women and Children only , Saturday at 4. 

A Donation of Ten Guineas constitutes a Life Governor ; a Subscription 
of One Guinea an Annual Governor Subscriptions and Donations will be 
thankfully received by Messrs Barclay Sc Co. , 54 Lombard Street, E C. , 
Messrs Hoare & Co , 37, Fleet Street, EC., or by 

IRWIN H, BEATTIE, Secretary 

Tie MIDDLESEX HOSPITAL MEDICAL SCHOOL. 


Hospital Staff and Lecturei s — Consulting Physician Dr H. Thompson, Physicians . Dr Cayley, 
Dr Coupland, Dr Douglas Powell, Dr Fowler Obstetric Physician Dr W Duncan. Assistant 


Assistant Obstetric Physician * Dr R Boxall. Consulting Surgeons Mr Nunn and Mr Lawson 
Surgeons Mr Henry Morris, Mr Andrew Clark, Mr Gould Assistant Surgeons Mr. J B Sutton, 
Mr L Hudson, Mr. Murray Ophthalmic Surgeon Mr Wm Lang, Aural Surgeons Mr L Hudson 
Consulting Dental Surgeon * Mr Turner Dental Surgeon Mr Storer Bennett Assistant Dental 
Surgeon Mr. Wm. Hern. Other Lecturers Dr Plimpton, Dr Mickle, Dr Young, Dr Robinson. 


SIXTEEN RESIDENT CLINICAL APPOINTMENTS are open to Students annually 
ALL CLERKSHIPS and DRESSERSHIPS are awarded without lee ... 

TWO BRODERIP SCHOLARSHIPS, ol the annual value of £80 and £20 respectively, each ten- 
able for two years, axe awarded every year for proficiency in Clinical Knowledge 

THE MURRAY SCHOLARSHIP, founded in connection with the University of Aberdeen, is 
awarded every third year to a Student of the Middlesex Hospital . , , 

The GOVERNORS' PRIZE OF TWENTY GUINEAS is given annually to the Student who 
shall have most distinguished himself in Clinical work in the Out patient Department in his final 
year 

The HETLEY PRIZE, value £25, is awarded annually for proficiency in Clinical Medicine, 
Surgery, and Obstetrics , , , „ , „ . 

The Lit ELL MEDAL, value £5 5e , is awarded annually to second year’s Students 
PRIZES —A Prize in Elementary Anatomy and Physiology, value £5 5s , will be given to the 
Student who, at the end of his first Winter Session, shall pass the best written and practical 

eXtl An Exhibition of the value of £10 10s will be given at the end of his' second Winter Session to 
the Student who shall pass the best written and practical examination m Anatomy and Physiology 
Middlesex Hospital Enhance Seholai shi} $ —Entrance Scholarships in Class cs, M at hematic s and 
Natural Science are ofiered for competition at the commencement of the Winter Session Full 
particulars may bo obtained on application to the Dean Successful candidates are required to 
become general students of the School . _ „ . 

SCHOLARSHIP IN ANATOMY AND PHYSIOLOGY —An Annual Scholarship of the value of 
£80 a year, tenable for two years, is open to Students of the Universities of Oxford and Cambridge 
who have completed their Anatomical and Fhysiolog " '* ~ 

Physiology, including Histology Exam nac on to take pis 
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Royal Colleges of Physicians and Surgeons of Edinburgh 

AND 

Faculty of Physicians and Surgeons of Glasgow. 

The Professional Examination Periods for the Triple Qualification of this 
Board for 1896-97 will commence as follows — 

IN EDINBURGH.— 1897. JAN. 13th. MAR* 3lst. JULY 7th. 
IN GLASGOW.— 1897. APRIL 12th. JULY 12th. 

Copies of the Regulations, containing all necessary information regarding 
Curriculum of Study, &c , for Licence and DPH, may be had on applica- 
tion to James Robertson, Solicitor, i, George Square, Edinburgh ; or to 
Alexander Duncan, B. A , Faculty Hall, 242, St* Vincent St , Glasgow 

Applicants will please state whether they commenced Medical 
Study before or after January 1st, 1892. 


National Orthopaedic Hospital 

(FOR THE DEFORMED), 

234, GREAT PORTLAND ST., REGENT’S PARK, W. 

lprcsibent— HIS GRACE THE DUKE OF MARLBOROUGH. 

Uteasmeu— SI R HORACE FARQUHAK, MP, L.C C. 

Crippled Children and Adults are here relieved and cured, and many 
Patients, who were well-nigh hopeless Cripples, cured by the surgical skill 
and timely aid of this Charity, are now earning a livelihood The 
Committee of Management very earnestly Appeal for HELP* 

A Subscription of £1 is entitles to Five Out-Patient Letters, and /3 3s 
per annum to One Limited Free Bed and Ten Out-Patient Letters 

Cheques and P O. Orders will be thankfully received by the Bankers, Sir S. 
£COTT, Bart, & Co, I, Cavendish Square, W. f or by the Secretary, Mr H. J 
TRESIDDER, at the Hospital, 234, Great Portland Street, W , from whom all 
information can be obtained. 


ST. LUKE’S HOSPITAL, 

LONDON, E.C. 


ESTABLISHED 17 S 1 . 


T his Hospital^was established for the Treatment of Mentai^Diseases 
of the Middle Classes Preference is given to acute cases, and 
these are admitted either gratuitously or on payment of a weekly sum 
varying from 14s to 30s , according to the circumstances of each 
Patients are eligible for admission from any part of the United King- 
dom Forms of application may be had from, and enquiries addressed 
to, the Secretary, at the Hospital 

The Convalescent Establishment in connection with the Hospital 
is at St. Lawrence, near Ramsgate 

W, H. BAIRD, Secretary . 
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YORKSHIRE COLLEGE, LEEDS— Medical Department. 


HOSPITAL STAFF 

Consulting Physicians— T Clifford Allbutt, M A , Ophthalmic and Aural Sw peons— John A Nun- 
MD,FES, FECP, J E Eddison, M D neley, MB ,3 Bendelack Hewetson, MBCS 

Consulting Swgeons— C G Wheal house, FEES Ob sietnc Physician— James Braithwaiie, M D 

T Pridgin Teale, MA,MB,FRS,FRCS,T Assistant Physicians— T W Griffith, MD, CM, 
Xi J esBop, FRCS,E Atkinson, MROS.FLS EF Trevelyan, M D ,B Sc 

Physicians—' T Chur ton, M D , A G Barrs, M D., Assistant Suigeon— R L Knaggs, MA, MC, 
F.R C P , C M Chadwick, MA.MD.FROP F.R C S 
Suigeons — A W Mayo Robson, FROS E Ward, Assistant OphtJialmic and Aural Suigeon — 
M A , MB.BC, W H Brown, F.R C SJ , H Seeker Walker, FRCS, 

M.R 0 S , Harry Littlewood, F R.O S Penial Sui geon— T S Carter, LBS, 

PROFESSORS, LECTURERS AND DEMONSTRATORS 

Medicine— Prol J E. Eddison, MR, Cons Phys Leeds Infirmary, T. Churton, MB, Senior 
Phys Leeds Infirmary Surgery— Prof A W M Robson, FRCS, Surg, Leeds Infirmary 
Practical Surgery— E Ward, M A , M B , B 0 , Surg Leeds Infirmary Descriptive Applied, and 
Practical Anatomy— Prof T W Griffith, M D , C M , Assist Phys Leeds Infirmary, Phys to Leeds 
Public Dispensary Lecturer on Osteology— Edmund Robinson, M R C S Practical Anatomy- 
Demonstrator J K Jamieson, MB,OM Hon Demonstrators G L. Wells, M B , B S , F.R C S , 
Surg Leeds Public Dispensary , H A Smith, LRCP,MRCS,B G. A Moynihan, MB, MS, 
FRCS. Physiology, Practical Physiology and Histology— Prof De Btfrgh Birch, MD,CM,FRSE 
Demonstrator R w C bhellord.BA Pathology and Practical Pathology— Prof E F Trevelyan, 
M B , B So , Assist Phys Leeds Infirmary and Phys Leeds Public Dispensary Surgical Pathology— 
Hon Demonstrator, H Littlewood, FRCS, Surgeon Leeds Infirmary Midwifery— Prof C J 
Wright, MRGS, Senior Surg Leeds Hospital for Women and Children Hon Demonstrator— E 
0 Croft, LRCI', Surg Leeds Hospital for Women and Children Diseases of W omen and 
Children— J B Hellier, M D , Surg Leeds Hospital for Women and Children Forensic Medicine— 
T Scattergood, MFCS, Cons Surg Leeds Hospital for Women and Children , C M Chadwick, 
M A , M D , F R C P , Phys Leeds Infirmary , Senior Phys Leeds Public Dispensary Demonstrator 
of Practical Toxicology — Julius B Cohen, Ph D Materia Medica, Pharmacology, and Thera- 
peutics— Prof A G Barrs, M D , FRCP, Phys Leeds Infirmary Practical Pharmacy -F W 
Branson, F I C. Chemistry and Prac Chemistry— Prof A Smithells, B So Assist Lecturer and 
Demonstrator H Ingle FIC Biology and Comp Anatomy— Prof L C Miall.FRS , Botany, J H 
W llson, D Sc Physics— Prof W.Stroud, D Sc , M.A Operative Surgery— E Ward, M A , M B , B C , Surg 
Leeds Infirmary Ophthalmology & Otology— H S Walker, FRCS, Assist Ophthalmic & Aural Surg 
Leeds Infirmary Mental Diseases— W Bevan Lewis, LRCP,MRGS, Med Director West Riding 
Asylum, Wakefield Public Health— R N Hartley, M B , B S 

The Lectures & Hospital Practice qualify Students for the various Examining Boards Students 
can enter for the Hospital Practice, or the Lectures, or for a Single Course of Lectures separately 

The Infirmary In which the Medical and Surgical Practice is conducted has au average of 400 
In Patients Senior Students are selected according to merit, for several Resident Appointments 
The Dispensary, the Fever Hospital, the Hospital for Women and Children, and the West Riding 
Asylum at Wakefield, are also open to Students The Prospectus and further information may be 
obtained from the Registrar of the College, W F HUSBAND, LL B, 


Richmond, Whitworth, & Hardwieke Hospitals, Dublin. 


The Session, 1896-7, commenced on Thmsday, October 1, 3896 These Hospitals contain 
nearly 300 beds. 

Ph\sicians — Sir J T Banks, K.C.B., M D , LL D , Physician in Oidmary to the Queen 
m Ireland , Regius Pio'essor of Medicine, Umv, Dublin , Member of the Senate of 
the Royal Umv. Ireland 

S. Gordon, M.X)., ex-President College of Physicians, ex-President of the Royal 
Academy of Medicine. 

Guy P. L’ Estrange Nugent, M D , F R C.P., late Examiner in Medicine, Umv Dublin ; 

Registiar Royal College Physicians 
Joseph O’^arroll, M.D , Examiner in Medicine, Royal University 

Sukceons — William Thomson, FRCS.; President RCS , Member of the Senate of 
the Royal Umv. Ireland Surgeon in Ordinary to the Lord Lieutenant 
SirThomley Stoker, ex-Piesident R C S , Fellow^ and Examiner in Surgery, Royal 
University ; Surgeon to Swift’s Hospital for Lunatics. 

Thomas Myles, MD,F R,C S , Pro f essor of Pathology and Examiner Royal College 
of Surgeons 

Ophthalmic Surgron — A H. Jacob, M.D., Oculist to the Lord Lieutenant. 

Apply to W. Thomson, FRCS., Treasuier, 34, St. Stephen’s Green, E. ; or tc 
Dr. Nugent, 19, Lower Fitzwilliam Street, Dublin, 
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LIVERPOOL 

Royal Southern Hospital 

Honorary Consulting Surgeon— Mr Robert Hamilton, 

Physicians — Dr J. Cameron, Dr W Carter, Dr W Williams. 

Surgeons— Mr H G Rawdon, Dr W Alexander, Mr Robert Jones 
Consulting Pathologist — Professor R W. Boyce 
Lecturer on Practical Medicine — Dr, C J. Macalister. 

Surgical Tutor — Mr, W. H C Davey Pathologist — Dr. F H. Barendt 

Medical I'utor and Bacteriologist — Dr. Hugh R Jones 
Honorary Ophthalmic Surgeon — Dr R Williams. 

Honorary Aural Surgeon — Dr C G Lee Laryngologist — Dr Permewan 

Dentist — Mr J. Royston House Surgeon — Mr J A Craig 

Junior House Su rgeons — Mr J R Ihompson, M r. W. N Barlow 

200 Beds Clinical Lectures given by the Physicians and Surgeons during the Winter and 
Summer Sessions Clinical Clerkships and Dresserships open to all Students Special Wards 
for Accidents and Diseases of Children Rooms for a limited number of Resident Students 
Fees for Hospital Practice and Clinical Lectures — Perpetual £26 5s. , One Year, £ro 10s ; 
Six Months, £7 7s , Three Months, £4 4s The practice of the Hospital is recognized by 
all examining Bodies 


DR, STEEVENS’ HOSPITAL, DUBLIN. 

FOUNDED AD, 1720. 


WITH DISTINCT WARDS for Fever and Syph Its, and an extensive Dispensary 
for Out-Patients. 

HOSPITAL STAFF . 

Consulting Physicians — Dr Grimshaw, Dr J I Surgeons— Mr. E Hamilton, Mr McCatjsland, 
Little, Mr Swan 

Consulting Surgeons— Mr Wilmot, Mr E H Dental Surgeon— Mr G M P Murray 

Bennett Ophthalmic and Aural Sui aeon— Mr J B STORY, 

Physicians— Dr H C Tweedy, Dr B A Hayes Maternity Physician— Dr J L Lane 
Resident Surgeon— Mr J Beatty. I Gynecologist— Dr E H Tweedy. 

The Apothecary, Mr Darcy, gives instruction in Practical Pharmacy 

Attention is specially directed to the fact that most of the principal licensing bodies now 
fully xecogniBe the important advantages to be derived from residence in hospital The facilities 
for obtaining practical acquaintance with the treatment of injuries from accidents and other 
emergencies are unusually great in this institution, owing to its position, and there are always 
in the wards instructive cases of acute and chronic disease 

A new scale of fees for residence has been adopted— viz , Ten Guineas for Each Term of 
Three Months 

There is accommodation for two Medical and six Surgical Pupils, who are provided with 
separate furnished rooms, with coal and gas There is also a comfortable common sitting-room 
for meals, which latter can be obtained at a reasonable rate 


A Prospectus and further particulars may be obtained from the Besident Surgeon at the 
Hospital • or from— BIOHABD A HAYES, M D , Hon Sao , 82, Merrion Square South 


ROYAL (DM) VETERINARY COLLEGE, 

8, CLYDE STREET, EDINBURGH, 


Trustees —THE LORD PROVOST, MAGISTRATES, and TOWN 
COUNCIL of the CITY OF EDINBURGH,* 


The College Buildings have been entirely reconstructed, and the facilities 
afforded for the study of veterinary science are such as have^iot hitherto 
been available for Veterinary Students. 

For Full Particulars attly to •[ J' R ' U - DEWAR, Principal, or 

l Professor METTAM, Secretary. 
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ST. JOHN’S HOSPITAL 
FOR DISEASES OF THE SKIN, 

FOUNDED A D. 1863. 

LEICESTER SQUARE, *W.O. 
IN-PATIENT B RANCH: 238, UXBRI DGE ROAR, W, 
president ; \he Rigrht Hon. THE EARL OF CHESTERFIELD. 

There are 40 Beds for In-Patients The Out-Patient Practice may be 
attended free by Medical Practitioners every day (except Friday) from 1 30 
to 4 o p m , also on Thursday mornings from 10 30 to 12 o, and every -week 
night (except Saturday) from 6.30 to 8 0 

Lectures, followed by Clinical Demonstrations, on cases presenting themselves 
in the Out-Patient Department, are given during the week. 

There are several Courses in the year, and the Pee for a Course is £1 Is. 

J DUNLOP COSTINE, Superintendent 


EXTENSION OF THE 

HOSPITAL FOR CONSUMPTION, 

BBOMPTOIT. 

The pressure for admission has rendered an Extension a long-felt nec ssity. A NEW 
BUILDING has been erected (opposite the existing Hospital), containing 

137 ADDITIONAL BEDS, 

making a total of 321 Beds, all of which are fully occupied. 

The ordinary expenditure of the Parent Hospital is nearly £17,000 a year, and the 
Maintenance of the New Building increases the expenses to over £24,000 a year 1 he 
Chanty, being unendowed , is dependent on Donations, Annual Sub- 
scriptions, and Legacies. 

Contributions are therefore much needed, and are earneotly solicited in aid 


of the funds. 


W. S DEACON, Esq., Treasurer 


B inkers — Messrs. Williams, Deacon, and Manchester and Salford Bank, 
20, Birchin Lane, London 

WILLIAM H, THEOBALD, Secretary. 

UNIVERSI TY OF ABERD EEN fST) 

^’A-OTTXiT'y OIF 1 


tioiL and only on Students ot tho University 

graduation on the same looting as men A Diploma in Public Health is conferred after Examina- 
tion on Graduates in Medicine of any University of the United Kingdom 
The Faculty of Medicine embraces twelve chairs from which instruction is given in all the main 
branches of Medical Science, 

Practical Classes in connection with these chairs are conducted by the Professors and Assistants 
in Laboratories furnished with all the necessary appliances , and opportunities are afforded to 
Students and Graduates to extend their practical knowledge and engage m original research 
Instruction is also given in special departments of Medical Practice by Lecturers appointed by 

^Clinkfaf^ns^ruction. is obtained in the Royal Infirmary, Royal Lunatic Asylum, the Sick 
Children's Hospital, the City (Fever) Hospital, the General Dispensary, and Lying in and Vaccine 
Instltutionteand the Ophthalmic Institution 

Bursaries, scholarships Fellowships and Prizes* to the number of 47, and of the annual value 
of £1026, may be held by students in this Faculty 
The cost of Matriculation, Glass and Hospital Fees lor the whole curriculum, exclusive of the 
fees for the Degrees, is usually about £90 

A prospectus of the classes, fees, See , together with the regulations for Graduation in Medicine 
and Surgery, may be had on application to the Secretary of tbe Faculty of Medicine 

* R W REID, M.D., FRO S, Deem 0 / Medical faculty. 







784 


ADVERTISEMENTS. 


LONDON HOMEOPATHIC HOSPITAL 

GREAT ORMOND STREET, BLOOMSBURY, W.C. 

A GENERAL HOSPITAL FOR MEN, WOMEN AND CHILDREN, 

INCLUDING SPECIAL DEPARTMENTS FOR 

Diseases of Women; Diseases of the Skin; Diseases of the Eye; 
Diseases of the Throat & Ear; Diseases of Children; & Dental Diseases* 

Patron 'her ROYAL HIGHNESS THE PRINCESS MARY ADELAIDE, DUCHESS OF TECK 
Vice-Patron * ! President : 

THE DUKE 03? BEAUFORT, K G I THE EARL OF WEMYSS AND MARCH 

Vice-Presidents : 

THE DTJKE OF NORTHUMBERLAND 
THE DUKE OF WESTMINSTER, K G. 

THE EARL OF DYSART. 


SIR CHARLES ISHAM, Bart 


Admiral the Right Hon the LORD CLARENCE 
PAGET, K C B 
THE LORD GRIMTHORPE 
THE LORD NEWTON 


Consult Phys —Dr Dudgeon, Dr. Dyce Brown, 
Dr John H Clarke 

Consulting Phyncian for Diseases of Women— 
Dr G M Carfrae 
Consulting Surgeon- 

Physicians— Dr Galley Blackley, Dr. ByreB 
Hoir, Dr. Washington Epps, Dr Marsh, 

Ass 8t Physicians — Dr Cavendish Molson, Dr. 

Goldsbrough, Dr MacNish 
Sm geon— Nix Knox Shaw 
Assist But aeons — Mr Dudley Wright, Mr James 
Johnstone 


HOSPITAL STAFF 


Bui geon Diseases of the Thi oat and Eai —Mr 
Dudley Wright. 

Ophthalmic Suigeon—Mx, Knox Shaw 
Physician foi Dis of Women- Dr G H Burford, 
Assist Phys for Dis of Women — Dr E A.Ne&feby, 
Phys for Dis of the Skin — Dr Galley Blackley. 
Pays foi Dis of Child) en — Dr RoberBOn Day, 

A nasthehst— Dr. Roberson Day, 

Assist Anaesthetist— Dx Lestook Reid 
Sid geon Dentist — Mr J O Butcher. 

Medical Registrai—Dx J R P. Lambert 
, Home Physician — Dr J Harvey Bodman 
House Sit 1 geon— Dr Chapman 
Practical Instruction in Homoeopathic Thei apeutics is given daily, in the Wards, and the Out 
Patient Department 

The instruction at this Hospital is especially intended lor — 

1 —Medical Men who are already qualified and who desire to obtain a knowledge of 

Homoeopathy in addition to their other acquirements, 

2 —Medical Students m their filth year 

Full particulars mav be obtained from G A CROSS, Sen et*i y Supenntcndett* 

Liverpool nurses’ Co-operation 

AND HOME FOR PAYING PATIENTS. 

9, Berkeley Street, LIVERPOOL. 

Late 28, WINDSOR STREET. 

TELEPHONE 351 6 

CERTIFICATED NURSES sent to any part of the Kingdom upon the 
shortest notice by applying to the Matron 

Nurses supplied for all Cases from One Guinea per week. 
ALSO MALB ATTENDANTS . ALL ABSTAINERS. 
PATIENTS RECEIVED IN THE HOME. 

Trained MALE Nurses. 


THE HAMILTON ASSOCIATION 

57, Park Street, Grosvenor Square, LONDON, W. 

Supply Hospital Trained MALE Nurses, for Medical, Surgical, 
Mental, and Dipsomania Cases m either town or country, at th» shortest 
notice, day or night. Terms from Two to Four Guineas a week Cer- 
tificated Masseurs sent cut (by the hour if desired). Travelling Attendants 
for Invalids 


Telegraphic Address: “ALUMNUS," LONDON. 
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THE 

Ijanover institute 
Tor nurses, 

AND 

PRIVATE HOSPITAL, 

22, George St., Hanover Square, 
LONDON, W. 

TELEGRAMS .. “EASINESS, LONDON.” 
TELEPHONE EXCHANGE AND NUMBER ... “ GERRARD,” 2885. 


S UPPLIES the Public with reliable Hospital Trained 
Nurses. 

Within ten minutes of the receipt of a telegram a 
Nurse can be on her way to the case. 

Nurses from infectious cases undergo quarantine at a 
house specially provided for the purpose. 

Applications stating nature of the illness and any 
particulars which might assist in the selection of a nurse, 
to be made to MISS SOPHIA WALKER at the above 
address? 

Patients are received for treatment under their own 
physicians or surgeons, at 22, GEORGE STREET, Hanover 
SQUARE, which has been thoroughly prepared on aseptic 
principles as a Private Hospital. 

No infectious cases admitted. 


50 
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THE DEAF, &THE SO-CALLED “DEAF AHDDDMB,” 

Society for Training Teachers of the Deaf, and Diffusion of the 
“German” System. 

FOUNDED 1876 . INCORPORATED 1886 . 

President — HIS GRACE THE ARCHBISHOP OF CANTERBURY, 

The “German" or Pure Oral System teaches spoken and written 
language to the Deaf and " Dumb " It dispenses entirely with signs and 
the finger alphabet, and with the necessity in after-life of using pencil and 
tablets Lip-reading taught to persons becoming deaf in adult life. 

The Training College and School of the Society is situated at Castlebar 
Hill, Ealing, Middlesex 

Applications for the admission of Students and Pupils "should be 
addressed to 

Mrs. ARTHUR KINSEY, Lady Superintendent and Secretary. 

~~ THE MARY WARDELL 

tonBa&ecenf Igonu for J r &tx+ 

The Home stands in grounds of 4 acres, 450 feet above the sea level, 10 
miles north-west of the Marble Arch. A large day-room and dormitories 
for 2 a persons (Women and Children) of the working classes, and separate 
bedrooms, with a drawing-room and a dining-room, for the upper classes, 
at higher charges. 

The Omnibus of the Home fetches the Convalescents from their homes 
or hospitals 

Rules and Terms of Admission may be obtained from the Honorary 
Secretary, 

Miss MARY WARDELL, ST ANMORE, MIDDLESEX. 

MILDMAY NURSING HOUSE, 

9 & 10, NEWINGTON GREEN, LONDON, N. 

(Nursing Branch of the Mildmay Deaconesses 7 Institution.) 


^iss SEAN Trained Sisters and Nurses are sent into 
private families from this Establishment Railway Station— Mildmay Park. 

General Diseases £x xx 6 per week 

Infectious Diseases & Operations, also Typhoid & Cancer 2 2 o foi first and second weeks. 
II , ** „ ” „ »» »» 1 6 for third & following weeks, 

.telegrams, Travelling, and Laundress extra, and m infectious cases, 15/- on leaving. 


Registered Address for Telegrams : “ NURSING, LONDON . 99 
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GENERAL MEDICAL 

TUTORIAL INSTITUTE. 


TUITION (Correspondence and Oral), for all Medical 
and Dental Examinations. 

Special Classes for London Matriculations and Preliminary 
Medical Examinations . 


In the last ‘Navy Medical Exam , a Pupil of the Institute passed 
FIRST at first trial. 


©llAlTOiirliir ILjIlIWB, W»C. 

medical department. 

Scholastic, Clerical $ medical Association 

LIMITED. 

Transfer of PRACTICES and PARTNERSHIPS arranged . 

Medical Accountancy in all its Branches. Practices carefully investi- 
gated on behalf of Purchasers by the Association’s Competent Accountant. 
Valuations of Practices and Partnerships. Books posted and Bills sent 
ont A clear statement of terms sent on application 

ASSISTANTS AND LOCUM TBNBNS PROVIDED . 

Pamphlet relating to the Medical Department, with the names of the Directors, and those 
of the Gentlemen forming the '* Medical Advising Board,” will be sent on application. 
Apply G- B. STOCKER, Esq., Managing Director, 8, Lancaster Place, 
3trand, London, W.C. 

Mr. Stocker is one of the Authors of tl Medical Partnerships, Transfers, and Assistant - 
ski/>sT which describes fully the conditions usual in Medical Deeds, ('Partnerships, Transfers, 

Yfie Premier 

UUedical ifad Association, ltd., 

To which has been transferred the Business and Connections of the 

CROYDON AND SURREY MEDICAL AID ASSOCIATION. 

(Established under the Companies Acts , 1862 to 1890.J 

This Association is established to provide families, whose means will 
not allow of meeting large bills, with medicine and the services of qualified 
practitioners at a small and easy rate of payment 

Medical Gentlemen desirous of obtaining Appointments, kindly apply 
to T. V. COWLING) Secretary, who will forward particulars of terms, &c. 
Registered Office ; 

2, BEAR ALLEY, FARRINGDON ST., LONDON E.O. 
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DEFECTS OF SPEECH, 

Stammering, Stuttering, Lisping, Defective Articulation, 
caused by Cleft Palate, etc., ete. 

Mr. William Van Praagh’s System for the cure of the above 
Defects of Speech, both acquired and congenital. 

FOR INFORMATION APPLY TO 

MR. WILLIAM VAN PRAAGH, 

II, FITZROY 8QUARE, LONDON, W. 

PERSONAL INTERVIEWS BY APPOINTMENT. 


MEDICAL TRANSFER & PARTNERSHIP, 

33, LUDGATE HILL, E.C. 


ESSRS. ORRIDGE & C0„ 


Medical Transfer Agents, 
, Referees and Valuers, in 
offering their services to the Profession have pleasure in referring to the fact, that for about 
Half-a-Century the name of Mr. Orndge has been known in the advertising columns of the 
leading Medical Journals, and that a very large proportion of the Medical men throughout 
thekingdom have confided their interests in the adjustment of Partnerships and Transfers to 
their care. 

Purchasers who will communicate (confidentially) the nature and extent of their wishes 
regarding investments canjbe apprised of appropriate opportunities as they occur 
On occasions where advice is required in. forming a correct conclusion as to the worth or 
eligibility of a Practice, Messrs. Orridge & Co. trust that their familiarity with the various 
contingencies that govern value will be found of considerable service to those by whom they 
may be employed. 

*** 1ft S 3 . — Ifto charge ie mabe to purchasers 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION, 

Offices : 27 , Southampton St., Strand, LOUDOIT, W.C. 

Manager— Mr. E. S. WEYMOUTH, M.A. (Lond.) 

■ ■■ ■ '■ I.. .— — *•*•«■«» — — -- 

P REPARATION through the post or Orally, for the D.P. H. ("Cam- 
bridge or Royal Colleges). 

LONDON UNIVERSITY EXAMINATIONS, including the M.D. 

MEDICAL EXAMINATIONS GENERALLY, including tb£ Prelim- 

mary. 

Among Recent Successes during 1892 — g 6 t 

M.D. (op M.S.) LOND., 8 CANDIDATES, one of whom secured the Medal* 





ADVERTISEMENTS. 


789 



SHAFTESBURY HOUSE, 

Near LIVERPOOL. 


Private Asylum Licensed for the Treatment of Ladies and 
Gentlemen mentally afflicted. 

Visiting Physician— THOMAS R GLYNN, M D Lond., F.R C P. Lond , 

Senior Physician Liverpool Royal Infirmary 
Chaplain— Rev J B. RICHARDSON, M A , Green Lea, Formby 

Plans approved by Commissioners in Lunacy.— This Asylum has been 
erected from plans approved by the Commissioners in Lunacy, and m every possible way 
in accordance with the modem ideas of the treatment of Mental Disease 

The Rooms throughout the building are large, airy, cheerful, light, very brightly 
furnished, and, as the walls are tinted m various colours, there is a complete absence of 
anything approaching to dulness or gloom. 

Warm it g-, ventilation, and Drainage —Each Sitting Room, Dormitory, and 
Corridor is wanned and ventilated by special means besides the ordinary fireplace, and 
the drainage is perfect. 

Sea Ait. — This Asylum, being situated about a mile from the sea, Patients have the 
benefit of sea air. 

Private Rooms* — Private Rooms and special attendants provided whenever 
required. 

Accommodation for Pr lends — Friends of patients wishing to be near during 
treatment can be accommodated. * 

Grounds and Amusements.— There are about ten acres of ornamentally laid out 
Pleasure Grounds, which afford ample privacy and room for exercise, Lawn Tennis and 
other amusements. * 

Medical ©pinion. — The Asylum has been visited by a large number of medical men in 
Liverpool and neighbourhood, all of whom have expressed themselves as highly pleased 
with the arrangements. 

Train Service.— -Formby Station is about ten minutes’ walk distant Trains run to and 
from Formby nearly every half hour to Southport, as also to the Exchange Station, 
Liverpool, and there is now direct communication with the North, and with London, 
and the South of England by means of the London and North-Western Railway. 

Terms, &C. — Terms and all information can be obtained from 

STANLEY A. GULL, B.A., M.D., M.R.C.P. Load. 

Resident Physician* 
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PRIVATE ASYLUMS, 

Licensed under Government Inspectors Supervision , 

As Hospitals for the Medical Care and Treatment of Patients of 
the Upper and Middle Classes suffering from 

mental and nervous Diseases. 

HIGHFIELD - - FOR J-AUIES, 

AND 

HAMPSTEAD - FOR GENTLEMEN, 

AT 

— DHUMCONDRA, _ 

Near DUBLI N. 

Telephone Ho. 1032. 

Voluntary Patients admitted without Medical Certificates. 

Patients suffering from the Disease of Inebriety can be admitted 
either voluntarily or under Medical Certificates. 

Relatives or Friends who desire to reside in the establishments 
with Patients can do so. 

There are cottages for special cases on the demesne (i 54 acres). 
Carriage and horse exercise is provided for the patients in the best 
manner. 

The Proprietor, JOHN EUSTACE, B.A., M.D. Univ. Dub., 

L. RC.S I, J.P., assisted by HENRY MARCUS EUSTACE, B.A., 

M. B., B.Ch, Dub. Univ., reside in the Establishments. 

Members of the Medical profession and all persons ^properly 

interested in Patients, are invited to visit and inspect these establish- 
ments at any time they please. 

Further information can be obtained from Drs. EUSTACE, at 
Drum concha 5 or at their Consultation Office, 

41, Grafton Street, DUBLIN. 
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KIN6SD0WN HOUSE, 

BOX, WILTS, 

& Sanatorium for tf)t treatment anti Cure of 
i$ental anti perilous! 3Bfssor&er& 

The Commissioners in Lunacy report in favour of this Institution as 
being one where suitable accommodation can be obtained for a moderate 
charge It is situated in lovely country, having a fine Golf Links close to 
the house, and being five miles from the city of Bath and fifteen minutes* 
walk from Box Station. 

Voluntary Patients or Boarders received on their own personal 

application. 

— TERMS 1J to 4 GUINEAS PER WEEK. — 

H. C. MacBRYAN, 

Joint Proprietor and Medical Superintendent. 

Springfield House 

Near Bedford. 

(WITHIN AN HOUR OF LONDON BY MIDLAND.) 

AN INSTITUTION 

For the CARE k CURE OF THE INSANE 

Under the Personal Direction of 

DAYID BOWER, M.D., &c., 

Late Resident Medical Superintendent of Saugktcn Hall Asylum , Edinburgh; and 

MISS NORTON, 

For 13 years Lady Superintendent of Saughton Hall, 

(ASSISTED BY LADIES’ AND GENTLEMEN’S COMPANIONS.) 

Dr. BOWER attends at 5, Duchess Street, Portland Place, W., on 
Tuesdays, from 3 to 4. 

fterms (2£ guineas per week) and Vacancies are advertised each 
week in the Bntish Medical Toumat and the Lancet. 
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BAILBROOK HOUSE, BATH. 

For the Care and Treatment of Ladies and Gentlemen 
Mentally afflicted. 

ESTABLISHED 60 YEARS . 
proprietors : 

Dr, LIONEL A. WEATHERLY. I Dr. C. SPENCER COBBOLD, 
Mrs. LIONEL A. WEATHERLY. | Late Superintendent Earlswood Asylum 
Iftesftent /IDeMcal proprietor . Dr. LIONEL A WEATHERLY. 


Beautiful Mansion Standing in 30 acres of well- wooded Park, with lovely 
views of Bath and surrounding scenery. Fifteen minutes’ drive from 
G W.R. and Midland Stations, Bath. Telephone No 49. 

Horses & Carriages, Billiards, Lawn Tennis, Fishing, Boating, etc. 

Great Improvements have recently been made in house and surroundings, 
Vtde Visitors’ and Commissioners’ Reports 

A New Wing has been Added with every Modern Improvement. 

Terms inclusive from 2J to 10 guineas per week, according to 
circumstances' of case and accommodation required. 

Tue Brook Villa, Liverpool. 


A COMFORTABLE HOME FOR THE CARE AND CURE 
OF THE MENTALLY AFFLICTED. 


Pleasantly situated in twenty acres of beautiful grounds. All kinds of 
outdoor and indoor amusements. Outdoor employment on the farm and 
garden specially encouraged. Sufferers from the abuse of drugs and 
alcohol admitted as voluntary Boarders. 

The Establishment is now the property of Dr. and Mrs. Duffus, who 
reside in the House. 


TERMS MOD ERA TE. 

ABBEY GREEN, JEDBURGH. 

Established 1871. Enlarged 1894. 

Dr. Blair receives into his House a limited number of Patients 
requiring Care and Treatment. 

Dry Climate. Beautiful District. Moderate Terms. 
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THE GOVERNORS OF 

Befehlem }§I©spifcal 

ARE PREPARED TO RECEIVE A LIMITED NUMBER OP 
PATIENTS AT TWO GUINEAS A WEEK, INCLUSIVE. 


All particulars may be obtained from the Resident Physician, or 
the Steward of the Hospital, 

ST. GEORGE’S ROAD, 

LONDON, S.E. 

IU IDarneford Asylum, Oxford, 

FOR THE CARE AND TREATMENT OF INSANE OF BOTH 
SEXES OF THE UPPER AND MIDDLE CLASSES. 

president : The Right Hon. the Earl of Jersey. 

Chairman Of Com mittee ; The Rev, the Warden of New College, Oxford. 

T HE Asylum is pleasantly situated on Headmgton Hill, and has been 
recently enlarged, the new accommodation bemg arranged, as far as is 
compatible with the requirements of an Asylum, in the manner of an 
ordinary private residence. 

The ordinary charge for Patients is £2 2s a week, but the Committee 
have power to increase or reduce the charges at their discretion. When 
a reduction of the ordinary charge is asked, a statement of the circum- 
stances of the Patient should be made by letter to the Committee. 
Voluntary Boarders are also received 
Special Rooms and Attendants may be had if required. 

For further particulars apply to the Med. Supt , J. BYWATER WARD, M.D. 

COURSE LODCE, RICH-HILL, 

ESTABl COUNTY ARMAGH. hsei 

Private Institution for MENTAL and NERVOUS INVALIDS , 

EXCLUSIVELY FOR THE RECEPTION OF LADIES. 


tftesfoent proprietors— Messes. WILLIAM and JAMES ORR. 
Supervteional ASanagement— Miss ORR 
* Waiting pb^sidan— ROBERT GRAY, f r.c f.i , Armagh, 

Consulting physician— J. MANSERGH PALMER, f.r.c.s, m rc pi.. Visiting and 
Consulting Phys. to District Lunatic \sylum, Armagh. 


This Institution provides accommodation for Fifteen Ladies The patients are under 
the immediate supervision of Miss Orr and the Family. There are extensive and 
beautiful views from the House and the surrounding Farm, which contains over so acres. 
Ihe Gardens and Pleasure Grounds afford ample room for the Ladies* recreation. 

A TRAINED AND HIGHLY-QUALIFIED NURSE IS EMPLOYED. 

Terms Moderate. Prospectus on application to the Proprietors. 
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PETERBORO’ HOUSE, 

KING'S ROAD, FULHAM. 


a ISrffmte Sfeplum tor tfre Cure anti treatment 
of halites flFlentallp afflfctetr* 


A Mansion surrounded by twelve acres of garden, situated within two 
minutes’ walk of the Parson’s Green Station (District Railway) 

For Particulars and Terms apply to 

J. Ft. HILL, L.R.C.P., Medical Superintendent . 

Son of the late Dr . JR. Gardiner Hill. 

Bedford -Bishopstone House. 

Situated in the outskirts of the town, is licensed for the reception of ten 
ladies, and has all the appointments of a superior home. It is adapted for 
the care and treatment of every phase of mental unsoundness The staff of 
attendantsis sufficiently numerous to permit of the entire absence of Seclusion 
and Mechanical Restraint . there are no locked doors On account of the 
limited number of patients, an amount of individual attention can be given 
to each, which is Impossible in large asylums. By this means rapid recovery 
is promoted, and tendency to lapse into dementia is prevented. A weekly 
Service is held in the House for those unable to go to Church, and a 
religious influence throughout the establishment is encouraged 

Private Carriages are kept for the use of the patients, and suitable occupa- 
tion and amusements are provided 

Dp, and Mrs. SIMPSON CRAIG, Resident Proprietors. 

Midland Railway — One Hour Jrom St Pan eras. 

asHweoo h©use, 

KINGSWINFORD, STAFFORDSHIRE. 


For the reception and medical treatment of a limited number of 
Patients of both sexes nervously or mentally afflicted. The House 
stands in picturesque grounds of forty acres in extent, qujfe in the 
country The soil sand and gravel, climate genial, the locality 
notoriously healthy. Congenial occupation is encouraged, and every 
possible freedom allowed, consistent with safety. Carriage exercise, 
billiard room, tennis lawns, and a variety of indoor aUTusements 
provided. 

AfceMcai proprietors;— 

V DRS. PEACOCK and FIETERSEN. 
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Haydock Lodge Asylum, 

Newton-le- Willows, LANCASHIRE, 

Is charmingly situated in a healthy and retired neighbourhood, midway 
between Liverpool and Manchester, about 2 miles from Newton-le- Willows 
Station on the London and North Western Railway. It is a comfortably- 
furnished Country Mansion, especially adapted for the care and treatment 
of persons of unsound mmd. 

Besides the use of the general sitting-rooms, &c., patients of both sexes 
can have private apartments and special attendants at moderate rates of 
payment* Information as to terms, &c., may be obtained on application 
to the Resident Medical Superintendent, 

CHARLES T. STREET, L.R.C.P. Loud., M.R.C.S. Mg. 

Telegrams — “ 8TREET, ASHTON-IN-MAKERFIELD.” 

Telephone (National )—' “ No. 3, ASHTON-IN-MAKERFIELD ” 

Vis. Phys.—AjMx. Davidson, M.D., FRCP, Phys. to the Liv Roy Infirm. 

Dorchester Asylum. 


PRIVATE PATIENTS. 


The SPECIAL & SEPARATE DEPARTMENTS for Private Patients 

contain Large Dining and Drawing Rooms, of Fireproof Construction and 
Lighted by Electricity. Situation elevated and healthy, with extensive 
Recreation Gardens. Every kind of amusement, including Golf course. 

Charge from £ 1 Is* per wee km 

• — * — — . » — ■ — — ~ 

ADDRESS;— HERRISON, DORCHESTER. 

ABOUT THREE-AND-A-HALF HOURS FROM LONDON. 


Pull Particulars on Application to Dr, MACDONALD . 

PLYMPTON HOUSE, 

PLYMPTON, SOUTH DEVON. 

ESTABLISHED 1834. 

Plympton House is the only Private Asylum m Devon and Cornwall* It 
is license^ for 23 male and 21 female patients The house, which is a fine 
old country mansion, is situated in the midst of an estate of 30 acres of 
Park land ; is five miles from Plymouth, and one mile from the Plympton 
Station of the Great Western Railway. The climate of South Devon is 
such as recommend this Asylum as being particularly fitted for Insane 
Persons who are the subjects of Pulmonary Diseases. Male Patients can 
be received at present on particularly favourable terms. 

Letters and Telegrams should be addressed to 

Dr. ALDRIDGE, PLYMPTON, SOUTH DEVON, 

The Resident Physician and Proprietor . 







796 ADVE RTISEMENTS, 

MAVISBANK HOUSE, 

POLTON, Near EDINBU RGH. 

AN ASYLUM FOR THE INSANE 

A HOSPITAL FOR NERVOUS PATIENTS, 

And a RETREAT FOR INEBRIATES - 

fl&ebtcal SupecintenOent : GEORGE R. WILSON, M.D. 
assistant ©bieslclan: H. R. BROWN, M.B. 

M ayisbank House is an old Scottish mansion standing in its 
own grounds, which extend to over 120 acres. 

Prospectus, &c., on application to the Superintendent. 

Terms at the rate of ^100 per annum, and upwards. 

Address: DR. WILSON, POLTON, MIDLOTHIAN. 

NORTHWOODS HOUSE, 

WINTERBOURNE, NEAR BRISTOL. 


A Sanatorium for Ladies and Gentlemen suffering from Nervous 
and Mental Disorders. 

Situated in a large park in a healthy and picturesque locality, 
easily accessible by cab from Bristol, or from Fishponds, Yate, or 
Patchway Stations. 

Voluntary Boarders received without Certificates. 

For further information see London Medical Directory, p. 1937, 
and for Terms, &c., apply to Dr. Eager, Resident Physician, Northwoods 
House. 

Dr. Eager attends at 64, PARK STREET , BRISTOL , on Mondays 
and Thursdays , from 12 to 3 o'clock 


SXTJSTBTJK-'Sr, 3V^IX)X)X.EiS3E33:. 

Established in 1841 by 

The Late JOSEPH SEATON, M.P., F.R.C .P. JSdin. 

This handsome Residence, standing in park-like grounds of fqrty acres, 
is appropriated to the reception of a limited number of Patients of the 
higher classes, who ihay be suffering from Mental and Nervous Affections, 
and who are under the constant care of the Resident Medical Superintendent. 

. Halliford House is situate sixteen miles from London and four from Hampton Court, and 
is easy of access— -the Thames Valley Branch of the South Western Railway has a Station 
at Suabury. It is also easy of access from the West of England by means of the Readme 
and Richmond Line, the Feltham Station of which is distant three miles It is equally easv 
of access from the South of England, being only three miles from the Walton Station of the 
South Western. Mam Line* 

Apply to RESIDENT MEDICAL SUPERINTENDENT . 
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GLOUCESTER. 


A Registered Hospital for Private Patients only, of the upper 
and middle classes. Arranged and furnished with all the most 
approved appliances for the treatment, comfort, and amusement 
of the inmates. Within two miles of the Railway Station, and 
easily accessible by Rail from London and all parts of the king- 
dom. Is beautifully situated at the foot of the Cotswold Hills, 
and stands in its own grounds of 240 acres. — For Terms, &c., 
apply to — 

JAS. GREIG SOUTAR, M.B., C.M., 

Resident Superintendent 


WONFORD HOUSE (HOSPITAL FOR THE INSANE), 

NEAR EXETER. 

A Registered Hospital for the Upper and Middle Classes. 

This Institution is situated in a beautiful and healthy locality, within 
a short distance of the City of Exeter. There is comfortable 
accommodation at moderate rates, both in the Hospital itself and at 
Plantation House, Dawlish, a seaside residence on the South Devon 
Coast, affording more privacy, with the benefits of sea-air and a mild 
and salubrious climate. Private rooms and Special Attendants 
provided, if required. Voluntary Patients or “ Boarders,” not under 
certificates, also received. 

For Terms, &c., apply to P. Maury Deas, M.B., M.S. Lond., 
Resident Medical Superintendent 


TREATMENT OF INEBRIETY, 


DALRYMPLE HOME, 

RICKMANSWORTH, HERTS. 

Fop -Gentlemen, under the Act, and privately. 


TERMS, 2 TO 3\ GUINEAS. 


apply to 

R. WELSH BRANTH WAITE, M.D., D.P.H., 

Medical Superintendent 
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incorporate* b* IRo^at Charter. 

TAMES MURRAY’S 
ROYAL ASYLUM, PERTH. 

Chairman - LORD BALVAIRD. 

This" Asylum, for Private Patients only, has been modernized and enlarged 
by the addition of two mngs for the reception of acute cases, so as to render 
it an efficient Hospital as well as a comfortable Home . 

The Mansion House of Kmcanathie in the neighbourhood has been taken 
on lease , and Seven Gables , Elte, purchased for a sea-side residence 
NATIONAL TELEPHONE COMPANY No, 104. PERTH. 

Postal and Telegraphic Address : Dp. URQUHART, PERTH. 

HIGH SHOT HOUSE , 

ST. MARGARETS, TWICKENHAM. 

Resident Medical Superintendent : — 

F. H. BROMHEAD, B.A., M.B., B.C. Camb., M.R.C.S. Eng’., &e. 


jfor <tetlenmt suffering: from airotwlfem, 

i&orp&t'nfem, an* tf)e abuse of Drug:?;. 


Patients admitted under the Act and privately. 

For full particulars apply to the Superintendent. 
Terms ~ 2% to 5 guineas . 


OIBil l©f|E, 

PECKHAM, S.E. 

Extensive arrangements are made m this Asylum for the reception of 
Private Patients of both sexes 

tTeuns from 25/- per IKtleefe. 

Further particulars can be obtained upon application to the RESIDENT 
PHYSICIAN 

CHURCH STREET, EPSOM. 


T HIS HOME has been established over forty ye^rs for the 
Care and Treatment of LADIES SUFFERING 
FROM MENTAL AILMENTS. 

Terms, &c., on application to Dr. DANIEL, who resides in the House. 





ADVERTISEMENTS. 


799 

FLOWER HOUSE , 

Q^TIFOIRID, S.IE- 


A Sanatorium of the highest class for the treatment and care 
of gentlemen of unsound mind. 

APPLY TO 

Dr. MERCIER, 

RESIDENT MEDICAL SUPERINTENDENT . 


N B.— Under the New Act voluntary boarders can be received on their own 

application. 

THE GROVE HOUSE. 

PRIVATE HOME 

FOR 

Ladies of the Upper and Middle Classes. 

For Terms, &c., apply to Mrs. McLintock, Widow of 
the late Proprietor; or to 

THE MEDICAL SUPERINTENDENT, 

The Grove House, CHORCH STRETTON, SHROPSHIRE. 
THE LAWN, LINCOLN. 

Registered Hospital for Mental Diseases, situated m the City of 
Lincoln, near to the Cathedral. 

FOR TERMS, APPLY TO 

PR. RUSSELL, Resident Medical Snperintenieiit. 

PRIVATE PATIENTS are received at the HOSPITAL 
A for EPILEPSY and PARALYSIS and other DISEASES 
of the NERVOUS SYSTEM, 32, Portland Terrace, 
Regent’s Park, N.W. For particulars write to the Secretary. 
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BOREATTON PARK . 


T HIS PRIVATE ASYLUM, which was founded by the late W. H* O. 

Sankey, M.D., F.R.C.P., for the reception of a limited number of 
ladies and gentlemen mentally afflicted, is now conducted on the same 
lines by his son, E. H. 0 . Sankey, M A., M B., B.C. Cantab. 

Dr, Burd, Newport House, Shrewsbury, M.D. and M.C. Cantab, Con- 
sulting Physician to the Salop Infirmary, and to the Salop and Mont- 
gomery Lunatic Asylum, &c., is Consulting Physician, and visits the 
House once a month, and oftener if required. 

The Mansion stands high, among handsomely laid out gardens in the 
midst of a picturesque deer park (about 70 head of deer are kept), and 
commands a magnificent view of Welsh mountain scenery. 

Carriages, horses, lawn-tennis, golf, trout and other fishing are provided. 
The Asylum is situated about ten miles from Shrewsbury, within easy 
distance of Baschurch Station, G W.R , whither carriages can be sent 
at any time for visitors. 


Letters and Telegrams should be addressed to 


DR.- SANKEY, Boreatton Park, BASCHURCH, SALOP. 
TREATMENT OF INEBRIATE GENTLEFOLK. 

“ fDunmurrij,” -Snetjd near Clifton, Grlo’s. 

Established xjd. 1876. No Legal Formality required . None but Gentlefolk received 

situated detached private residence, devoid of any features marking 1 + na 
fr , om toe other houses in Sneyd Pa*k~a district reserved for hotSes wSS? W thf 
wealthier classes There is not within a mile of “ Lunmurry " a single place where am alcoholird^n, 
can be purchased* None is ever allowed into the house under aSny tSSSSSnoU ^whatsoev^. 

rti+w + t . Dr. and Mrs STEWART 

(Doth total abstainers) receive as voluntary boarders in their familv a fA\w lorfiaa 

* aS r No “ or borderland" cases are received. 

Fostal Addt ess • A§ B.b^i&^^Telegra^k%c Address "Dunmurry, Rockleaze, Bristol •* 



The “PERFECT” 

CLINICAL CHART. 

p ocket-ease Book. Case Sheets. 
Clinical Figures an d Charts, 

Specimens sent Post Fees bv 

danielsson at CO., 

52, Beaumont St., London, W. 

(Contractors to H M. Civ Med. Dept.) 
Specialists for Medical Illustrations. 
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PRIVATE HOMES AND TRAINING SCHOOLS 

FOR THE 

BA CKWARD AND MENTALLY D EFICIENT. 

“ Tl or mans fie Id, ” 

“ Jremaf on,” “Conifers” 

T HE above Homes and Schools are under the personal 
supervision and management of 

Mrs. LANGDON-DOWN, 

who has had an experience of twenty-eight years in the work. 

NORMANSFIELD. — A Tiaimng Institution for the Care, Educa- 
tion, and Treatment of the feeble-minded of any age and either sex. 

TREMATON.— A School Home for the education of Boys unsuited 
by reason of delayed mental or moral development for an ordinary 
school, but not requiring to be under certificate 

CONIFERS. — A School Home for the Education of Girls on 
similar lines to Trematon. A few ladies are also received needing 
special oversight under medical guidance but not requiring to be 
under certificate. 

Each of these Hoitses stands in large Grounds of its own . 

VILLAS. — Four Villa Residences provide more extensive private 
accommodation or a complete establishment if so desired. 

The whole Estate (Forty-two acres) is on gtavel soil and situated twelve miles from London, 
close Xp Hampton Wick Station, on the London and South Western Railway. 

Medical Superintendents : 

REGINALD L LANGDON-DOWN, M.A., M.B., M.R.C.P. 
PERCIVAL L. LANGDON-DOWN, M.A., M.B., B.C. 


For further particulars, address NORMANSFIELD, HAMPTON WICK. 

5 1 






BEARSTED HOUSE , BEARSTED 

(Near Maidstone). * 

Supeifntenfcent ai\fc proprietor: G. T A’VARD. 

Late Head Master of 22ai Isicood Asylum 

BEARSTED HOUSE stands on its own grounds of four acres, and is pleasantly situ- 
ated. A Medical Gentleman remarked of Bearsted : “It is one of the prettiest and 
healthiest villages m England.” The house is commodious and the rooms are lofty. 
The grounds are secluded and are not overlooked in any way. 

jBearsted Station is on the L. C. & D. Ry., from Victoria, &c. (without changing 
carriages). From the South and the South-East Coast via Ashford. BEARSTED HOUSE 
is Five Minutes walk from Bearsted Station 


“I can with the greatest confidence recommend any parent who has a child with a clouded 
intellect to send it to Bearsted House John John si on. Surgeon 

A Doctor writes to the Lamet — “ A better place for weak minded boys there cannot posslblv 
be A personal visit has eon\inced me that many parents with afflicted children would be 
rejoiced to hear of such a home for them " 

** Mr A* Yard has a peculiar tact in his dealings with weak-minded children, which enables- 
him to gain an influence over them that I have not seen in any other person He is an 
excellent disciplinarian, is kind in his manner, and was always a favourite with his pupils I 
wish him every success in the undertaking he has entered upon to establish a Home for those of 
feeble intellect ‘‘—Ben Hall M B., Land. 

The Rev N 0 writes — “ TYe all find him improved in many ways, but more particularly 
in the point where he was most of all deficient, that of obedience There was no mistaking the 
genuine pleasure with which be hailed * Dear old Bearsted ' when we arrived at the station 
on his returning to you ” 

“At the time I held the office of Head Master to the Earlswood Asylum, in Mr A’VARD I had 
a very energetic and painstaking coadjutor He is a thorough disciplinarian, patient and kind 
to the pupils When I left Earlswood Mr. A’Vard was appointed my successor He is a good 
musician, playing the organ and conducting the Asylum Military Band He is well acquainted 
with the various methods of combining instruction with amusement, and duly qualified to taka 
charge of persons of feeble intellect I heartily wish him success “ — William \\ OOD 

A Gentleman of the Press writes — “ The evident confidence you had inspired in those under 
your charge , also the bright-happy faces and the at homeness of all ” 

From a Father Bear Sir, it was through Dr Savage, of Bethlem Hospital, that I placed 
my son under your care some seven years ago I am very glad that he recommended you, as 
1 believe your treatment to be really good and your establishment very healthy, airy, and 
bracing So far as I have been ab)e to judge in my visits, there is a great deal ofethe ‘home’ 
element and a good feeling all round,” 

“Dear Mr A’vard, —I am so pleased with the improvement in my boy SX He°is N altogether 
different and he tolls me he has never been as happy m his life as he has been this year with you " 

I have heard Mr A’Vard spoken of by the friends of patients in the highest estimable 
manner I consider him a man of great integrity “—Robert Jones, Esq , M D , Lead , M R C S 

Mj BEAR Mr A’Vard, — I was pleased to see the regard my brother and the others have for 
you Your establishment only requires to be known to ensure you the success I wishyou * 

BEjLB&TED HOTTfiE 

. "9“ 016 * dr iee of doctors in London I have 'Just' bFoughV - my 'son here, and am leaving 
with the assurance that the boys are in excellent hands There are no bad cases, and the lads 
appear cheerful and happy, with every comfort about them.**— R, D. f Captain, Royal Navy. 

ESTABLISHED THIRTEEN YEARS . 


A DVERTTS’EM En t£. 
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BACKWARD AND^ FEEBLE - MINDED 

C HILDRE N. 

OTUncftrSter House, 

Kings ton Hill, SUR REY '. 

A Private Home for’ tlie Care, Education and Treatment of 
Backward and Feeble-Minded Children of good social position. A 
limited numbei, capable of improvement, aie received. The education 
is of a special character, adapted to the 3 eqmrenients of each child, 
who leceives personal supervision, individual care and attention, as 
well as all the comfort and privacy of home life. The house stands 
on an elevated position in grounds of thiee acres, on gravel soil, and 
is close to Coombe Wood and Richmond Park. The air is bracing, 
and there are pleasant walks m the neighbourhood. It is leached 
by a drive (twelve miles) from London, 01 by the Norbiton Station on 
the South Western Railway, one mile distant. 

For further particulars, apply to the Resident Physician, late 
Medical Supeiintendent foi eighteen years in a large Institution for 
Feeble-Minded Children 


Association for. tbc 

Oral Instruction of tbc Deaf and Dumb. 

School for Children and Training College for Teachers of the 
Deaf on the German, or Pure Oral System 

11, nTZEOI SQUARE, LOUDON, W. 

Under the Patronage of their Royal Highnesses the Prince and Princess of Wales . 

PRESIDENT — THE DUKE OF FIFE, KT. 

Vice - J The Duke of Westminster, K G. 

Pres . ( The Earl of Rosebery, KG.KT,, Leopold de Rothschild, Esq. 
The Objects of the Association are — 


(1) To naturalise in this kingdom the Pure Oral Instruction of the Deaf 
and Dumb by Lip Reading and Articulate Speech to the rigid 



work. 

( 3 ) To maintain a Normal School for instructing Deaf 8c Dumb Children, 
For ail particulars apply to the Director, William van Praagh, Esq , 
at the above address. Personal interviews by appointment Lip Reading 
taught to children and adults who are incurably deaf* Public Lesson 
every Wednesday afternoon at Three o’clock, except during January, 
August, and September 
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FOR 

Children of Retarded Mental Development. 


Dr. SHUTTLEWORTH, 

for twenty-three years Medical Superintendent of the Royal Albert 
Asylum for Imbecile Children, Lancaster, receives into his Private 
Residence a limited number of Pupils, -who, in consequence of mental 
backwardness or peculiarity, require special training under Medical 
Supervision. Kindergarten, Sloyd, Physical and Manual Training, under 
experienced Teachers. Home comforts and individual care. 

The House stands in extensive grounds on thenmpmit of Richmond 
Hill, adjoining the Park Easy access from Waterloo, Willesden, or 
Metropolitan Stations 


For Terms and Particulars, apply to 

G. E. SHUTTLEWORTH, B.A., M.D., Etc, 

Ancaster House, Richmond Hill, Surrey 

— Patients requiring to be certified under ike l * Idiots' Act " not admitted 


Dotonsthe Ofiilcompton, 

Near BATH. 


T HIS HOME (long-established) for the Training and Education of Girls of the Upper 
Classes, -who are Mentally Afflicted and unfit for ordinary schools, is under the 
personal care and superintendence of Miss PAGE, who has had much experience in such 
cases. References to Medical Men and others Terms, &c , on application 


THE MOA T HOUSE , STAFFORDSHIRE. 

A NOME FOR NERVOUS AND MENTAL CASES. Stations, L. & N. 
West, and Mid. Railways. 

The House stands in grounds of ten acres (within five minutes’ drive of either station), 
and is devoted to the care and treatment of a few Ladies suffering from Nervous and 
- lental Disorders, who enjoy the comforts* privacy, and occupations of home life. Volun- 
tary patients are received without certificates 

Medical Attendants—^. Holmes Joy, M.A., M D,, and C. N Thomas, M.B. Camb. 

For Term a, dbc , apply to the Resident Proprietor, E Hollins, M A. Camb , J.P. 

WEAK INTELLECT. 

84, AUCKLAND ROAD, UPPER NORWOOD, S.E. 

S . ' CTC ATIONAX, HOME for Boys of the Upper* <i5aS*es, under experienced 
and successful Management. Highly recommended by Medical Men 

For Terms, address Miss ARKELL. 





SMEDLEY’S HYDROPATHIC 

ESTABLISHMENT & SANATORIUM, 

MATLOCK , DERBYSHIRE. 

Station— MATLOCK, BRIDGE. Telegram s—" S MED LEYS, MATLOCK." 

Resident Physician! W. C. SHARPE, M.B. Ed. 5 and a House Physician. 

A new suite of Baths has just been added, including Turkish and 
Russian Baths for^Lad^s, Aix Douches, and a complete Electric Install- 
ation for Baths and Medical Purposes. 

The Establishment has now over 200 Bedrooms. 

Terns Jfrom 21 to 4 Guineas per Week inclusive. [Reduction in Winter ) 
Special provision for Invalids. American Elevator, Electric Light, 
Night attendance, Rooms well ventilated, and all Bedrooms warmed m 
Winter throughout the Establishment 
All Baths (except Aix Douches and Electric Baths) free to Visitors 
and Patients alike 

Massage & Weir-Mitchell method of treatment can always be given. 

A large Staff [upwards of 50) of Trained Male and Female Nurses, Masseurs , 

and Attendants 

Prospectus and full Information on application to the Manager, 
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Dunblane Hydropathic, 

PERTHSHIRE. 


Recently acquired by Mr. Philp . Late Proprietor of the Cockbimi Hotel, Edinburgh. 

Recreation &. 

Situated m one ^ Billiard rooms 

of the healthiest 
and loveliest 


parts of Scotland, 
forming a most 
excellent Winter 
and Spring Resi- 
dence 

Climate mild 
and equable, 
completely shel- 
tered from the 
north winds 



Gymnasium, 

etc. 

Red Ash and 
Grass 

Lawn 'Tennis 
Courts 
BATHS — 
Russian, Turk- 
ish, Electric, 
Pme, etc. 
flDassaqe 

'Crcatment. 


The Sanitary Arrangements are perfect. 

Within easy access of the Trcssachs, Loch Katrine, Loch Lomond, LochTay, Loch Earn, &c 


‘IRestbent ®b^sician: T. dewar, m.d. 

No Intoxicants allowed About an horn's rail from Glasgow and Edinburgh 


GOLF COURSE OF NINE HOLES. Newly added-~A CYCLE DEPOT. 





op at Hie, 


ROTHESAY, BUTE. 


U NEQUALLED situation overlooking Rothesay Bay. Magnifi- 
cent views Climate mild and equable, sheltered from east winds. 
Sea Water pumped daily for Baths— Tuikish, Russian, Electiic, 
Pine, and Medicat ed Baths. Massag e by experienced kasseurs. 

Exceptionally Fine Bedrooms. Spacious Public Rooms. 

Electric Light. Elevator. Billiards. Tennis. 
Boating. Golf. Dark Room. 

WINTER TERMS, £2 2s. per week for Residence of not less 

than 4 weeks 

DR. PH1LP 9 Resident Physician* 
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CLEYEDON 
HYDROPATHIC ESTABLISHMENT , 

And PLEASANT HEALTH RESORT. 


„ HIGHLY RECOMMENDED FOR THE TREATMENT OF 

INSOMNIA, BRAIN FAG, DYSPEPSIA, GOUT, RHEUMATISM, 
AND PULMONARY AFFECTIONS 



T he H> dro 
has been greatl> 
enlarged and 
improved, the 
Baths being 
now a part of 
the mam build- 
ing, and reached 
fiom the bed- 
rooms bv an 
easy Staircase 
as well as pas- 
senger LIFT — 
all thoroughly 
warmed ana 
venttlated. 

FIRST-CLASS 
CUISINE 
AND EVERY 
HOME 
COMFORT. 


For Terms and Particulars apply The Secretary, HYDRO , CLEYEDON. 


Hazelwood Hydropathic 

and Sanatorium, 

GRANGE-OYER-SANDS (LANCS.). 

Res Physician — 

THOMAS D« LUKE, M.B. 

The Establishment has just 
been extensively enlarged, and 
a new Electrical Department 
added. 

Special Accommodation is 
now made for Invalids. 

All Hydropathic Baths , Electric 
Baths ) Massage , &>c , are given, 

WEIR-MITCHELL TREATMENT: 

Ladies, 6 Guineas 
Gentlemen, 7 Guineas. 
Ordinary Terms: 24 to 4 Guineas 

(Reduced fen a prolonged visit) 

The Climate is Especially Suitable for those with Chest Affections. 
From London 5J hours vtaL N, W,R. Prospectus on application to Manager 
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DEESIDE HYDROPATHIC ESTABLISHMENT, 


HEATHCOT, near ABERDEEN. 

The Climate of Deeside is the most healthy and bracing in Great Britain, Residents m 
this Establishment have the privilege of preserved Salmon and Trout Fishing in the River 
Dee, as >t luns through the Estate of Heathcot. 

The Turkish and other Baths are constructed with all the latest improvements necessary 
for the practice of Hydropathy. A Golf course is within the grounds 

Terms per week, £2 10$.; for two having same bedroom, £2 5s. each. From 
1st November to 50th April , £1 15s . 

For particulars apply to Dr STEWART, Medical Superintendent Heathcot, near Aberdeen 


SCARBOROUGH HYDRO. 

This Establishment is located in the best shel- 
tered and healthiest position m the Queen of 
Watering Places 


The atmosphere is bracing and salu- 
brious all the year round 


Turkish, j Russian, Electric , and all other 
approved BATHS . 


Massage, Billiards, Tennis, &c. 


jflDeMcal Httenfcant : DR. MEGGINSON. 


TERMS FROM 6/- PER^ DAY. 

SOUTHCLIFFE, BOURNEMOUTH. 


On the South Cliff edge, facing the Sea, and opposite the Pier. 
Residentially managed by E. P. Philpots, M.D. (formeily of 
‘ £ ou me Hall”). Terms free on application. 
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MALYERW. 

The Mahem Hydropathic Establishment (kaynbr’s) 

OPEN ALL THE YEAR ROUND. 

Delightful Residence 500 feet above the sea. Air bracing, dry, and sunny ; no fogs Equable 
climate Purest of water. Gravelly soil Perfect sanitary an angements. 
SHELTERED POSITION STANDS IN QWN GROUNDS. 

Bvery Hydropathic Appliance and Process . 

W MASSAGE. -»» 

(Dr. Fergusson having studied Massage practically in Germany, Vienna, and Paris, 
administers it personally in cases requiring special care ) 

Brine, Sulphur, Pine Extract, Alkaline, and Medicated Baths; also 
the Massage Bath, consisting of Massage under Warm Douches and Sprays, 
** Nauheim Treatment,” “ Electric Treatment/’ for Gout, Rheumatic Gout, Rheumatism, 

Neuralgia, &c 

Tennis, Bowls, Croquet* Golf, Hunting, Billiards . Excellent Cuisine. 

Special tcetmg to JBeMcal /Iften, Res. Prop. : J O, FERGUSSON, M D- 

KILMALCOLM 

(RENFREWSHIRE.) 

Hydropathic 

Establishmen t, 

' Manageress, MlSS G. THOMSON. 

OOOO OOOO 

Access — Greenock, 7 miles. Kilmalcolm, 16 miles, 
from Glasgow. — South Western Railway. 

I IRELAND. 

ST. ANN’S HILL HYDROPATHIC. 

fiejsitieixt jPlj gaittan : M. ALTDOR FER, M.D. 

ESTABLISHED 1843. 

Celebrated Health Resort, picturesquely situated on rising ground (sandy soil), and 
commanding a view of the far famed Groves and Castle of Blarney < The Woods and 
Grounds attached comprise ov$r 600 acres, whilst there are several miles of wooded and 
sheltered walks m the neighbourhood 

AH forms of Hydro and Electro-Therapeutic Applications ; Massage and Medical 
Gymnastics. Turkish, Pine, Brine, Electric and other Baths 

Winters remarkably mild and even, House comfortably heated; Drawing, Reading and 
Billiard Rooms ; Tennis * Golf. 

ELECTRIC LIGHT THROUGHOUT ENTIRE ESTABL ISHMENT. 

Terms Guineas to 3 Guineas per week. 10 per cent, discount allowed to 
Medical Men and their Families 

Prospectus from the Secretary, 8t. Ann’s Hill, County Cork. 
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MATLOCK, DE RBYSH IRE. 

MATLOCK HOUSE 

HYDROPATHIC ESTABLISHMENT, 

UATLOCK BANK (Station, Matloek Bridge). 

A PLEASANT Health Resort and Spring and Winter Residence. 

Hydropathic and Electric Baths ; Massage. Tramcais from 
the foot of the hill. 

pbgstctan —w. moxon, m.p., mje lc.s,, &c. 

For Prospectus (with full particulars), apply to THE MANAGERESS. 

SOUTHPORT SUNNYSIDE HYDRO. 

Physician Dr. BARNARDO. 

Summer and Winter 
Residence One of the 
handsomest buildings in 
Southport, centrally sit- 
uated, replete with every 
comfort Fine Sea View 
Near Parks, Pier, Trams, 
and Golf Links 

Turkish, Russian, & other 
Baths. 

Massage, Galvanism. 

Terms /torn 7/6 a day, inclu- 
sive of Bath ± 

-P/?OP/?jetor - - *7. BOQCOC.FC. 

TUNBRIDGE WELLS— THE SPA, 

Hydro- J'Aerapeufie Institution 

AND 

Sanatori um Tor Invalids ana U i$fm 

Beautifully situated on sandy soil, m its own grounds of sixty acres. 
TURKISH, VAPOUR, KREUTZNACH, BRINE, MEDICATED, 
ELECTRIC, and all forms of BATHS, DOUCHES, and HYDRO- 
THERAPEUTIC APPLICATIONS. NAUHEIM BATHS and 
SCHOTT TREATMENT Trained MASSEURS and MASSEUSES 
for MASSAGE treatment Under direct medical supervision. 

All the Baths, See , have been fitted with every modern scientific improve- 
ment. The Establishment is warmed throughout during winter months. 

For Terms and. Prospectus , apply to the Secretary 
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THE HAMMAM OR TURKISH BATH, 

76, JERMYN 3T„ S.W. (“S”) 

Total number of Bathers to 31st Dec., 1896, 1,096,975. 

The Bath is open daily from 7am to 9 p.m. , on Sunday from 9 a.m. 
to 3 p m, (Entrance by side door.) 

TERMS OF ADMISSION. 

Annual Ticket . . ^8 8s 

7 a.m to 7 p m — Single Ticket, 4s , Six Tickets, 20s. , Twelve Tickets, 
36s (3s. each) . After 7pm, Single Ticket, 2s 
Members of the Medical Profession (on presenting their card) can 
obtain Medical Tickets at the reduced rate of 2s, 

No Tickets issued after 8pm Bath closes at 9 p.m. 

EXPERIENCED MASSEURS can be provided to attend upon Gentlemen at their own 
residence on application to the Secretary , or Gentlemen may be massaged at the Hammam 
without going into the Ho t Rooms of the ba th 

CAFE, OR RESTAURANT, 

Breakfasts and Luncheons are served from 8 am, according to a fixed 
tariff Oriental dishes are supplied Coffee, Chocolate, Sherbet, Tobacco 
and Light Wines are also sold during the hours the bath is open 
Hair Dressing Gallery in the Bath for the use of bathers. 

Messrs Gregory & Mackintosh, Chiropodists, of 1321, Regent Street, 
have, for the convenience of Bathers, a private room m the Bath, where 
the y are in attendance daily 

Royal York Turkish Bath & Therapeutic Establishment, 

Including Massage and Electricity, Electric Bath (constant and interrupted) Vapour, 

Sulphur, Mercurial and Medicated 
Baths, and the novel Volcanic Mud 
Poultice Treatment, under the duec- 
tton of the — 

lRcsfhcnt Consulting ipb^sfdan* 
Particulars & Pamphlet of the Manager, 

54, York Terrace, York Gate, 

Opposite Mary'ebone Churoh , 

Near Madame 'Ttissaud' $ 

Established 1820 , Rebuilt 1884 

SO UTHPO RT. 

Smediey’s Hydropathic 

Establishment. 

Physician JOS. G G. CORK HILL, M.B. 

TERMS : ^rom 7/6 per diem (including Turkish, Russian, and all other Baths). 

Omnibuses run between the house and Southport every half hour 
For Prospectus apply to the Manageress* 

Telegrams u SMEDLEYS, SOUTHPORT.” 



Telephone 22, N T CO , LTD 
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BRISTOL 

Nurses 9 Training Institution 
and Home , 

23 i 24, BIGHMOSD TERRACE, CLIFTON, BRISTOL. 

(ESTABLISHED 1862.) 

Lady Superintendent - Mrs NOLAN. 

Medical, Surgical, Mental, and Monthly NURSES supplied ; also 
Masseuses and Medical Rubbers. 

PATIENTS (SURGICAL) received from £4 4s. per week. 

Telegraphic Address— " NURSES, BRISTOL ” Telephone No. SSSS- 


DR. RENNER’S 

ESTABLISHMENT FOR VACCINATION 
WITH CALF LYMPH. 

186, lARYLEBOtfE ROAD, L0ID0I, I.W. 

Prices of Calf Lymph — 


Tubes 



Large 

Small 


Squares 


2 s. each or 3 for 5s 6d. 
Is each or 3 for 2s 9d. 

2 s 6d each. 


Registered Telegraphic Address — “ V ACCUSE, LONDON. 55 

Sent on receipt of remittance addressed to the Manager of the Establishment 
or the appointed Agents. 


ORA L EDUCATION OF THE D EAF. 

MR. H. N. DIXON, M.A. London and Cambridge, F.L.S , gives a 
J-tA thorough and high-class education to Deaf Children based upon 
the Oral Method Special attention given to very young children. 

For Prospectus, apply to — 

H. N. DIXON, 

WICKHAM HOUSE, EAST PARK PARADE, NORTHAMPTON. 


J. WRIGHT & Co., BRISTOL, ^ ic&l ^t ts mz> 

Are prepared to negociate for the Printing and Publication of 
Medical and Scientific Books of every description, and their facilities 
for this class of work are of a very high description. 
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P RIVATE and CLASS TUITION in MATERIA MEDICA, 

CHEMISTRY (Practical and Theoretical), PHYSICS, and 
PHARMACY for all Exams Individual attention guaranteed 
Classes recognised by General Medical Council, Apothecaries’ Hall, and 
Pharmaceutical Society Tuition by correspondence. Preparation for 
all Preliminaries Numerous high successes. Passed over 3,500 Students 
in various Exams Large staff of Specialists Nurses and Medical 
Missionaries at reduced terms. —-Mr. SKERRY, M.A., The City 
School of Chemistry, 27, Chancery Lane, LONDON, E.C, 

BlOOl 

SOUTHGATE , MIDDLESEX . 



Qt (prtBafe gome 

For the Education and Treatment of Backward, Nervous, 
Excitable, impulsive, or Morally Defective Children, 

Separate Departments for Adolescent Males and Females,, who need 
medical care combined with useful and healthy occupation. Tennis, 
Cricket, Horticulture, Carpentering, and small Farmery, with stabling 

MASSAGE, ELECTR O-. & HYDRO-THERAPY for Special Cases* 
For Terms and Particulars apply to the 
Resident Proprietor, HARRY CORNER, M.D. Lend., 

Formerly Med Supt of Earlswood A sylum and Assis Phys. Bethlem Royal Hosp 


SOUTH BEfleON, 


HADLOW DOWN, BDXTED, SUSSEX. 


Station— BUXTED (Brighton and South Coast Railway), 

For Gentlemen^ requiring rest and freedom from worry, a comfort- 
able home, replete with every form of amusement and occupation, 
situated m one of the most healthy and beautiful parts of Sussex. 

Great success with nervous and mental invalids, but none can be 
received who are capable of cei tification. 

For Terms , apply to PHILIP H. HARMER; or 
LEONARD D. REA. 

CLIFTON, BRISTOL. 

NURSES’ CO-OPERATION & HOME, 

— Fop Paying Patients, — 

WEST BOURNE PLACE, CLI FTON. 

Fully-quahfied Nurses supplied for all cases, also skilled Masseuse, by applying to 
the Superintendent, Miss ROGERS 

Telegrams : “Efficient, Bristol.” Telephone N . 5640. 
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ENEMA VALVE “STRAINER.” 


Registered No . 278185 . 



STRAINER 



REG°N? 278185 


Price 6d. each, or 5/- per dozen Postage Free 


NO MORE BLOCKED-UP VALVES Hi 


THE ENEMA SYRINGE 
CUPBOARD. 

« - Registered No. 267059. 

If folded and shut up in their boxes, they will suffer more 
from the tubes remaining bent than from any wear when 
in use 

The Cupboard suspends Enemas in the only position m 
which they should be stored, keeps them free from dust, 
saves any mess from dripping. The Cupboard (made of 
tin) has no printed matter on outside to show what it contains 

Price , 1/6; Post Free, 4d. Jf with Lock and Key, 6d. extra 


BASIN ENEMA CLIP. 

Registered No. 265536. 



This ingenious little instrument holds the tail of any Enema Syringe 
firmly at the bottom of the basin , beneath the liquid, making the entrance 
of air impossible Can be used with any Enema, and will fit any basin. 



Price , 6d. each , Post Free , 7d. 5/- per dozen 


REYNOLDS & BRANSON, LEEDS. 


Dimensions, afijnehes Long by wide. 
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Telegraphic Address— ■■ TENOTOMY, LQNDON,” 

ALFRED COX, 

(Late Partner in ,.C. .WRIGHT & CO.), 

MANUFACTURER OF 

Surgical Instruments, 

4FF E.I&1NCM9, 

TRUSSES AND BANDAGES 0 1 every Description, 

ORTHOPEDIC INSTRUMENTS, 

Surgical Soles Jor 'Talipes , 

PORO= PLASTIC JACKETS & SPLINTS, 

Bv Aitoimtmen r to Several London and Provincial Hospitals, 

tEtuss /nbaher to tbe TRupture Society, 

108 , NEW BOND STREET ( Brook Street,) 
LONDON, W. 



MIDWIFFRY FORCEPS (Anderson’s, combined SIMPSON’S and BARNES’, with 
Aseptic NICKEL-PLATED METAL HANDLES. 


Milker of the fol/owfng Specialities— 

Dr FANCOURT BARNES’ CEPHALOTRIBE. 

Dr HUGH FENTON’S UTERINE DILATORS. 
CLINICAL THERMOMETERS 
IMPROVED BINAURAL STETHOSCOPES. 

PARENT EAR SYRINGE 

VAGINAL DOUCHES of all descriptions 

MARMADUICE SHEILD’S COMBINED INSTRUMENT 


BELTS-STOCKINGS, &c , fitted carefully - 

A variety of HEARING INSTRUMENTS to select from 
ASEPTIC INSTRUMENTS oi all kinds kept in Stock 
CUTLERY of every description 

All Insti umcnts and Appliances are guaranteed to be of the best quality only. 
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NEW SELF-ACTING 

MOUTH GAG. 

Snggestedby Mr. Arbuthnot Lake, M.S., F R.C.S. 


This gag is made on the principle of Mr. Wyatt Win-, 
grave’s instrument, and will be found useful in all pro- 
tracted operations within the mouth When m position 
behind the last molar tooth, it is *elf-retauiuig and self- 
expanding, occupies but little room, and is easily remov- 
able. In operating on cleft palates Mr. Lake states that 
it has given entire satisfaction, and that he uses it in 
preference to any other gag. 

Price, 12s. 6d. each. 


ALCOCK’S Portable LIGATURE HOLDER. 


Suggested by Dr. S. King Adcock, of Burslem. 

The illustration represents a new Ligature 
Box, which has been designed to secure the ad- 
vantages of compactness and absolute water- 
tightness, which hitherto have not been combined 
in any one apparatus The trough is made of 
earthenware, and fitted with three reels of the 
same material The cover consists of a sheet of 
detachable plate glass, a narrow layer of india- 
rubber bordering the under-surface When the 
reels are in position and the trough filled with 
solution, the cover is clamped down by means of 
the screws The ends of the ligatures can be 
freely drawn out between the rubber lining and 
the edge of the trough until the reels are com- 
pletely exhausted Ihe apparatus will be found 
useful, especially for private use 



Price, 12s. 6d. each. 



Dr. Silk's 
Transparent 
Celluloid Inhalers. 

For Ether and A.C.E. 
Mixture. 

MADE IN TWO SIZES 

10s. 6d. each. 


down Bros., Surgical Instrument manufacturers, 

21, 8t. Thomas Street, BOROUGH, LONDON, S.E. 

[Opposite Gov’s Hospital.! 

Telegrams: “DOWN, LONDON ” Factory! KINO’S HEAD YARD, BOROUGH. 
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Telegraphic Address: 41 OPHTHALMIC, SHEFFIELD.” Established 1832. 

Priest & Ashmore, 

. . MANUFACTURING . . 

Ophthalmic Opticians 
and_ Optical Glass Grinders , 

Newton Works, 

Earl Street, South Street Moor, 

SHEFFIELD. 


P. 


& 


A beg to draw the attention of the Medical Profession 
• to the fact that they devote themselves entirely to 


the manufacture of Ophthalmic Work, they are therefore in a very 


favourable position for giving satisfaction where accuracy, high-class 
work and despatch are required. 


GRIPERS OF ALL CLASSES OF OPHTHALMIC LENSES : 


Spherical, Cylindrical, Spherical Cylinders, Double Cylinders, Pnsms, 
and all known combinations. 


Ophthalmic Trial Cases made to Order. 

OPHTHALMOLOGICAL INSTRUMENTS: TEST TYPES, 

DIAGRAMS, &c : ARTIFICIAL EYES : EYE SHADES, &c. 


Finest Tempered Steel Spectacles & Folders to Accurate Measurements. 
Best Hand-made Spectacles and Folders in Gold and Non- 
corrodible Alloys. 

3&ccurate TDorft to Medical Prescription a Speciality. 


OFFICE HOURS : 9 to 7, Saturdays, 9 to 4. 


52 
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ARCHIBALD I. WRIGHT, 



70, FARRINGDON ROAD, 

LONDON, E.C. 

Mm|UUIIIlUUllI!l«P"»* 


— MANUFACTURER OF — 

Pocket and Portable 
A ccum ulators. 



FOR 

WORKING 

COILS, 

MOTORS, &c. 


ELEGTEJC LAMPS for Internal Illumination of the Body. 


JVIEDIC/rL BATTERIES, ©OILS, dbC. 


RONTGEN X RAY APPARATUS. 


LOW RESISTANCE LEOLANCHE CELLS, 

for intermittent Lighting of Surgeries, Bedrooms, Lavatories, &c. , with 
no trouble and little expense ^ 


ELECTRICAL APPARATUS MADE TO ORDER . 

Write for Price Lists and Quotations. 
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THE 

LIVERPOOL LINT Co. 

MARK STREET MILLS, 

NETHERFIELD ROAD NORTH, 
IrXTBRFOOlr, 

Manufacturers of 

Lints, 


Absorbent Cotton Wools 

Bandages, 
Surgeons’ Tow, 

Carbolised Tow, 
Splint Padding, 

Protective Lint. 

“HEALTH” 
CHEST 

PROTECTORS, 
ETC. 


TISSUED 

ABSORBENT 

WOOLS. 


FIRST AID MB /I 

DRESSINGS, f-ffiApg MARKa 
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COOKING’S PATENT' 

Poro-Plastic Jackets & Splints. 


JACKET. 


CERVICAL JACKET, No I. 
Designed by 

W. J. WaiWm, F.R.C.3. 


CERVICAL JACKET, 
No. 2. 


INSTRUCTIONS FOR MEASUREMENT, &c. 

Jacket. {In cases of Slight Deformity) : — 

Circumference at axilla. 

„ waist. 

M hips. 

Length from axilla to great trochanter. 

In severe angular cases, circumference over apex of curve, position 
of same, and contour should be given ; in lateral cases a description 
of the case 

In all cases it must he stated if for male or female 

Cervical Jackets. 

Same measurements and circumference at neclc, and length from 
centre of neck to axilla. 

Any part of the Jacket can tn the process of Manufacture be left soft* 

Leg Splint. 

Circumference at top of thigh. Circumference below knee. 

„ above knee. „ at calf 

„ at knee. at anHe. 

Length of splint as required. 

State If for right or left leg v 

When the foot part is required, also circumference at heel and instep. 
.. , and length irom centre of knee to ground. 

• ■“ *he hmb is contracted the contour should be given. 

Jackets, Spl ints and Poro~P|asti c in Sheets may be had of our Agents. 

Sole Mannfactuier : J. T. COCKING, Plymouth. 



Slade vrftn toft front or 
with hinge at back, and 
foot part if required. 
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ROSS & CO. 



iWanufacturfitg 

Gptfcfan& 


ESTABLISHED 1830. 


Bacteriological Microscope. 

For description see complete Catalogue 
(post free) 

Price, packed in mahogany case, with 
one eye-piece 

Sliding* Object Carrier, with rectan- 
gular divisions extra 

Mechanical Stage . . „ 

Abbe Condenser, with Iris and Central 
Stops, NA 1 40 

Abbe Condenser, with Iris and 
Central Stops, NA120 . 

i-ia Oil Immersion, Objec- 
tive 1 23 

1-12 Oil Immersion, Objec- 
tive 1 2 

1-8 Oil Immersion, Objec- 
tive 12. 


£ B i 

13 10 

0 15 
3 10 


T 5f.„“ Eclipse” Microscopes 

DESIGNED AND MANUFACTURED BY 

ROSS & CO. 

Surgeons, Students, Chemists and others 
interested In Microscopy are invited to 
inspect these New Stands, which are 
equally well adapted for the Laboratory, 
the Class Room, or the Library. 

Each Stand is furnished with Two Eye- 
pieces Two Object Glasses of the highest 

excellence and large angular aperture, Double 

Nose-piece, Swinging Mirror, and Stage Dia- 

? hragm, with strong Mahogany Case 
'rice complete, as above described, £ s d. 
wth 1 in. and i in Objectives . . 6 15 0 
With | in. and 1-6 m Object Glasses, 
instead of 1 in and Jm. 6 15 u 

Extra for specially strong and smooth 
working, diagonal rack and spiral 
pinion lb coarse adjustment v 15 U 

Extra for inclining limb . . 0 « 

CATALOGUES FREE, 

contaimngparticulars of Photo graphic L cnees , 
Cameras, Telescopes, Field Glass s, Micro- 
scopes, Lanterns, Spectacles, E} e-glasses, &c 

ROSS & CO., Opticians. 

Iff, Mow Bond St. London , W. 


2 12 0 
2 7 0 
7 10 0 
6 0 0 
7 0 0 


Petrological Microscope. 

Complete, £10 10s, 
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JAS. STUBBS; 

ARTIFICIAL LIMB MAKER, 

WITH PATENT RUBBER FEET & HANDS 


As supplied to the Sheffield General Infirmary, Ashton-under-Lyne 
i nfirmar y, M.S. & L. Ry , L & Y. Ry , N E. Ry., and the principal 
large Ironworks) * 



Leg below Knee. James Stubbs, Patentee. Leg above Kn ee. 

Wearer of a pair of Artificial Legs (amputated below the knee) & left han d 


94, SHEAF STREET, 

STATIO N ROAD, SHEF FIELD. 

All kinds of Rubber Goods, Surgical Instruments, &c,, in Stock of* made 

to order. 

BVBRYTHJNQ SOLD IS OF FIRST-CLASS QUALITY 

Ladies fitted # at their own homes in Sheffield with Belts, &c , by Mrs. Stubbs, who 
is also wearing an Artificial Leg, amputated above knee. 

Every Attention Paid at the Shortest Notice. 


ADVERTISEMENTS 


Jfsepfie Instruments 


OF ALL DESCRIPTIONS. 


MINOR OPERATION 
CASE. 

Made entirely of Metal, 
Nickel plated, enclosed 
in handsome Mahogany 



DINNEFORD’S 


Flesh-Gloves, Belts, Pads, &c. 

Highly Recommended for imparting a Natural Vigour to the Nervous 
System, for strengthening Weak Limbs, and for the Prevention and 
Relief of Gout and Rheumatism. 


DINNEFORD & CO., ‘Efiarmoceutical Cfiemists, 

180, NEW BOND STREET, LONDON, W. 
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K. R. SCHRAMM & Co., 

24, Great Castle Street, Oxford Circus, LONDON, 1. 


ESTABLISHED 1875. 

Patent TOE-SPRINGS for 
Contracted or Hammer Toes. 

Mr. BarwelTs Modified 
BEAUFORT j0 ; 

LEGS. --flag 


PATENT 

TREBLE 

SPRING 

TRUSSES. 




Improved 
ARTIFICIAL 

Patent M BALL AND 

BEtTS, ^ S0CKET 

Protheroe Smith’s NYROP for Debility of 1 Spine, 

PELVIC BAND St PELVIC BELT -for Pendulous Abdomen, Corpulence 
and Umbilical Hernia. 

DOUBLE ACTION 8PINAL8 for Lateral Curvature, 

Improved HORSE SHOE SPINALS, UNIVERSAL TALIPES -SHOES, 

8URQI0AL SOLES, STEEL LEQ SUPPORTS of all kinds, &c„ St c. 


Works: 47 and 49, Belmont Street, Chalk Farm, LONDON, N.W. 



These Carriages are so constructed as to render Travelling easy and 
agreeable to the most confirmed Invalid, being fitted with noiseless Wheels 
and every appliance for ease and comfort, and let on moderate terms for 
any journey. 

Also a large assortment of Rubber Tyred Vehicles for sale or^hire. 

H. & J~ READING, Coacputl&m*, 

15, Riding House Street, Langham Place, London, W. 
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Thos. Geo. WRIGHT, 

MANUFACTURER OF 

Electro - Medical Instruments 


AND 

Slecfpical ©ngineet?, 

“the ELECTRICAL WORKS," 
Denmark Street, 

^C^sBRJSTOL. 

OOOOOOOO 

EVERY KIND OF ELECTRO -MEDICAL INSTRUMENT 
SUPPLIED, CONSTRUCTED TO DESIGN, OR REPAIRED. 

AGENT FOR K. SCHALL, LONDON. 


0lectrtc SLtglttutg, Seecrlptfon, 

For HOSPITALS, ASYLUMS, INSTITUTIONS, or PRIVATE 
ESTABLISHMENTS ; the work being carried out with special 
regard to the easy adaptation of the supply to Medical purposes — 
Cauteries, Lamps for Diagnosis and Examination, Opera- 
tions, Food Warmers, etc., etc. 

The Public Supplies may be utilized by Medical Men with 
great ease and absolute safety. 

Apparatus for CATA PHORIC MEDICATIO N supplied to order. 

telephones, gignafs, &ire Atoms , temperature indicators. 
ACCUMULATORS 

supplied and charged, for Night Lamps, Carriage and Reading Lamps. 
Continuous and Alternating Currents always available 

for Experimental Purp oses. 

ESTOLATES GCrVlElSr . 
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GEO. BARTH & GO., 

51, POMP STREET, MM, % 

MANUFACTURERS OF 

Improved ANAESTHETIC APPARATUS 
and LIQUID NITROUS OXIDE GAS. 

SPEGMAUTiES— 

Apparatus for., the administration of — 

NITROUS OXIDE, 

NITROUS OXIDE AND ETHER, 

NITROUS OXIDE AND OXYOEN. 

BartlVs Patent Complete . 

* * Portable Apparatus 



For Anesthetists and Medical 
Practitioners 

This Apparatus easily packs into small 
Handbag, 

Combines all the latest improvements. 
Special horizontal cylinder valves, patent 
3-way stop-cock. 

Price, complete .. £7 O O 


The IMPROVED Patent 

PHONENDOSCOPE 

Price only 18/-. 

Supplied on Approval , and Cash returned if not approved. 

United Surgical Manufacturing Companies, 

18, CHISWELL ST., TTRFSMBY, LOEDOE, E.C. 
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THE 


STETHONOSCOPE 


(Patent applied for). 

A New and Improved Instrument for Auscultation. 



This Instrument is constructed on the same punciple as the 
Microphone. It magnifies and renders more distinct all mtra-thoracic 
sounds, whether normal or abnormal, and is fitted with a tap, by- 
means of which the amount of sound reaching the ear can be regu- 
lated to a nicety It is far preferable to the Phonendoscope, in that it 
can be used in conjunction with any ordinary Binaural Stethoscope; 
and can be easily carried in the waistcoat pocket. 

Price, complete in Case - - - £1 1 6 


a MAW, SOU, 4k THOMPSON, 

7-12, ALDERSGATE STREET, LONDON, E.C. 



HUNT'S New Rumiord Teale 
ART FIREPLACE. 


The Palace Sto Co. 

12, HEW OXFORD STREET, 

LO NDON, W .C. 

Patentees and Makers of 
Improved Economiser 

ENTRANCE HALL STOVES 

that burn continuously and give 
even temperature throughout 
the house 


KITCHENERS 

with Lifting Grate, Open and Close 
Fire, Bottom Heat to Ovens, and 
all the latest improvements. 
PRICE LISTS Post Free on application. 


SHOW ROOM: 

12, HEW OXFORD STREET, W.C. 
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1 

A WEAK SPINE 

IS BEST SUPPORTED BY THE 

Patent Spring Spinal Support, 

An Apparatus which allows free play to the 
Muscles to strengthen the Spine. 

Invalid Stays, Belts, trusses, 
ARTIFICIAL LIMBS, 

AND 

ORTHOPAEDIC APPLIANCES. 

C. G. GUMPEL &, C O . ^ ©rtbop^&fsts, 

70, NEWMAN STREET, LONDON, W. 

PajnpJilet on Spinal Weakness sent on receipt of Two Stamps . 


FANNIN & CO.’S 

CLINICAL THERMOMETERS. 


jjjgs 



A. — Hospital Clinical Thermometer, Indestructible s d 
Index, in Metal Case, all sizes . . . ... 2 0 

C. — Improved Clinical Thermometer, round 3 O 

D. - Improved Clinical Thermometer, Flat Back , 4 O 

E. — Improved Half'- Minute Clinical Thermo- 

meter ... ... .46 

F. — Improved Clinical Thermometer, with Lens 

Front Magnifying Index . ..5 0 

Improved Half- Minute Clinical Thermo-. 

meter, with Lens Front Magnifying Index * 6 6 


Postage 3d. Kew Certificate Is. 6d. extra . FANNIN Co guarantee every 
Thermometer they supply to be of Standard Precision* 

FANNIN St. CO,, LTD., 

Hurstons’ Jiisttrnmtitt jRa&trs, 

Telegrams “ Fannin, Dublin.- GRAFTON ST DUBLIN m 
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THE MOST EFFECTUAL BANDAGE FOR 

/A the cure of ulcers 

OTHUE DISEASES OE THE LEU. 

V |ff Y ^ Statham’s Solid Rubber Bandages, Porous 
<1# or Non-Porous, with Tapes or Buttons, in 

J® Grey or Black, made from the finest Para 

^0® Rubber. 


Feet Inch. 

5 by 2J wide 
7 \ by 2i „ 
xoi by „ 

15 by 2* „ 

21 by 2j „ 


PRICES, POST FREE. 

Each. Feet. Inch. 

.. 2/- 5 by 3 wide 

•• 3/- 7 i by 3 .. 

. . 4/- 10J by 3 „ 

.. 6/- 15 by 3 „ 

. . 8/- 21 by 3 „ 


Small WRIST BANDAGE, 3 ft. by ij inch wide, each 1 /-. 

Air and Water Beds and Cushions, Bed Sheets, Urinals, Ice Caps, 
Hot Water Pillows. List post free, 

H. STATHAM & CO. ( C 0 R 8 ffi?! 0M )> MANCHESTER. 


COVERINGS I. BALD HEADS. 


CLARKSON’S NATURAL HEADS OF HAIR, 

for Ladies or Gentlemen, made on Invisible Hair Net Foundations of 
the most delicate nature, so as to defy detection even upon the closest 
inspection. 

FROM 1 TO 3 GUINEAS. 

ALL MADE IN MOST ELEGANT STYLES AND LATEST FASHIONS. 

CLARKSON’S “UYO” UNRIYALLED HAIR PRODUCER, 

2 /- and 3/6 per bottle Sample bottles, i /-. Postage 3#. extra 
Recommended by all Doctors* See Notice m Medical Directory* 


m SEND FOR FULL PARTICULARS- 

W. CLARKSON, 

Special Appointment to Uet 

45, WELLTOTOtf STREET, STRAND, LOHDOE 
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„ CLARK’S PATENT HYGIENIC 

SYPH0N” ST0VES 

(Gas or Oil,) 

FOR USE WITHOUT A FLUE. 

The best Stoves for Use in Surgeries, Consulting Rooms, 
Entrance Halls, Bedrooms, Sick Rooms, Hospitals, &c. 

The Syphon Stove gives a pure, equab’e, and agreeable heat, which 
can be graduated or sustained at the will of the user. A moist or dry 
atmosphere may be obtained at pleasure. 

Supplied to Her Majesty the Queen , JH R H the Prince of Wales , 
H R.H Princess Henry of Bait end erg. 


To be obtained of all Ironmongers, Stores, or Gas Companies ; or of 
the Patentees and Sole Makers — 

S. CLARK & CO., 

SYPHON WORKS, PARK ST., ISLINGTON, LONDON, K. 

S. H. ROWLEY, (potter 

SWADLINCOTE, Neap BORTON-ON-TBENT, 

SOLE MAKER OF REGISTERED 

COMBINED DOUCHE & BED PAN. 

Designed to prevent wetting of bed when douching, allowing fullest 

examination of contents, easily- 
cleansed, no corners ( every part 
of pan rounded), provided with 
handles so that patient can 
readily adjust it. 


Telegraphic Address — 

“ROWLEY, SWADLINCOTE" 




Retail Price, 9s. each. 


Price Lists on Application 


J. H. HAYWOOD, Castle Gate, Nottingham, 

— Patentee, Inventor and Manufacturer of — 

Surgical Elastic Stockings, Belts, 

Suspensory Bandages, Trusses, 

Chest Expanding Braces, Appliances for 
Deformities, Surgical Appliances, 

Caoutchouc Articles, Waterproof and Air- 
proof Goods, &c., &c. 

Wholesale Dealer in Druggists ' 1 Sundries^ Invalids* and 
Nursery Requisites . 

SPBCIAUTBS. 

Poro-PIastic Jackets and Steel Instruments 
for Curvature of the Spine, moulded to the 
patient as in London. Splints and Instruments 
for Deformed Feet and Legs. Patent Elastic 
Surgical Stockings, without seams, for Vari- 
cose Veins, Sprains, etc. Magnetic Belts 
and Appliances for all parts of the body. 

India-rubber Appliances, Invalid Furniture, 

Cptch.es, Ear Irumpets, Throat, Ear, and 
Nose Instruments, etc. 
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T IKIES IMPBOVBD 

HOME TURKO-RUSSIAN FOLDING 

BATH CABINET 

Enables everyone to enjoy in their own 
home all the luxuries and advantages of the 
Dry Steam, Vapour, Oxygen, Medicated, 
and Perfumed Baths A sure Cure for 
Colds, Influenza, Aching Muscles, Stiff 
Joints, Rheumatism, &c. , and prevents con- 
tracting diseases Ensures a healthy Skin, 
Clear Complexion, and prevents Obesity. 
It is portable, can be used in any room, and 
folds up when not in use 

Illustrated Descriptive Circular Free, 

R. S. FOOT & SON, 95, Nev Bond Street, LONDON, I. 



J. H. MONTAGUE, 

Surgical instrument maker and Cutler. 



Latest Patterns of 
Medical & Surgical 
Electrical 

Appliances 


MORISQfi’ S TOHSIL GUILLO TINE, 27/6 

ERIC PRANCE’S Phimosis Scissors, 12/8 
P. DE SANTI’S Trachea Tube & Yahre, 

from 30/- 

CORAM JAMES’S Needle Holder - 8/6 
New Registered Gla ss Suture Reels, 1/6 & 2/ - 

10*, NEW BOND STREET, 


LONDON 
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Modern Therapeutics. 


ntfiBOTHMIKE (Schrring’s) syn. Silver Phosphate Ethylendiamine. 
An organic silver salt penetrating into deep-seated tissues. 

BISMUTH SUBGALLATE (Schering’s), syn, Dermatol Substitute 
for Iodoform, free from odour and toxic properties. 

BROMOFORM (Sche ring’s). Analogue of chloroform, "specially recom- 
mended for whooping cough of children 

COFFEINE-CMLOR AL (Schering’s) . Sedative and analgesic action 
on irritated peripheric system, also mild laxative in constipation 

CHLORAL AMID » CHLORAL-FORMAMIDE (Schering’s). 
Superior hypnotic, without harmful or unpleasant by-effects. Must 
not be heated, but dispensed in cold water or spirituous solution. 

DIABETIN = LAEYULOSE (Schering’s). Pure fruit sugar, is a 
superior food for diabetics 

DIPHTHERIA ANTITOXINS (Aronson’s) This is an anti- 
diphtheritic remedy of definite strength, and always uniform in 
high anti-toxic value Warranted by the German Board of Health 

EUCAIN HYDROCHLOR SYNTHETIC COCAIN, far less 
toxic and more efficient 

FORMALIN = 40% FORMIC ALDEHYD SYN. FORMOL 

(Schering’s), the only harmless gaseous antiseptic and deodoriser. 

GLUTOL, according to Schleish (Formalin Gelatine) is a new vul- 
nerary of considerable importance and convenience. 

IODOL (Kalle & Co.’s), syn. Tetraiodopyrrol, substitute for Iodoform, 
free from odour and toxic effects 

LITHIUM SALICYLATE (Schering’s). Removes the last traces 
of fever in acute articular rheumatism. 

OREXINE (Kalle & Co ’s) Stomachic tome with stimulant action 
on appetite ; given in wafers 

PANCREATINE (Finzelberg’s), extracted from the Pancreatic juice 
of pigs and calves. 

PARALDEHYD (Schering’s) Hypnotic and sedative without action 
on the heart Recommended as substitute for chloral, 

PHENOCOLL HYDROCHLORIDE (Schering’s) « soluble Phen- 
acetme. A superior anti-pyretic, anti-rheumatic, anti-neuralgic, and 
effective in malarial fever , harmless to the blood and heart. 

PIPERAZINE (Schering’s) Freely dissolving urinary deposits, 
promptly eliminated by the kidneys, and perfectly harmless m all 
cases of Uric acid diathesis 

RUBIDIUM IODIDE (Schering’sJ The high molecular weight of 
Rubidium presents this as a superior Iodine salt 

SALOL (Schering’s). Its antiseptic, anti-pyretic, and anti-rheumatic pro- 
perties are only excelled by its cholera and diarrhoea remediaf effects 

THEOBROMINE (Schering’s) Closely resembles Caffeine, without 
irritating effect upon the nerve centres. 

TRIKRESOL (Schering’s) = o p and m. Cressols, has the a<b?antage 
of Carbolic acid by three times the antiseptic value with one-third 
the toxity 

UROTROPINE (Schering’s), Re w Uric acid Solvent. 

These products may be obtained from all Drug Stores . 
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16 WORLD’S FAIR MEDALS for EXCELLENCE. 
HIGHEST AWARD, Antwerp, 1894, for PHARMACEUTICAL 
PRODUCTS . 

ANTISEPTIC PASTILLES, 

(DR. CARL SEILER’S FORMULA.) 

BIT W IE?/. 'W^A.DE inST-EZEJ, &s CO., 

PER BOTTLE, 1/6. 


“ These Pastilles, sold by Messrs. F. Newbery and Sons, King Edward Street, are hard 
white Pellets, which are intended to be dissolved m water, and thus form an antiseptic 
solution, to be used as a nasal application to be sniffed up the nose, or as a spray; also as 
a mouth wash They weigh 15 grains, and are composed of sodium bicarbonate and 
bora*, with small quantities of benzoate and salicylate of sodium, thymol, menthol and 
oil of gaultheria. Ihey readily dissolve in water, when crushed, forming a very alkaline 
solution, which proves to be highly antiseptic They will be found to be very convenient 
for patients who have to use antiseptic solutions frequently as they do away with the 
necessity of having large quantities of solutions on hand ,” — British Medical Journal , 
January 4th, 1890. 


Write for New complete Price List of PILLS, GRANULES , and PARVULES, &*c , 
at Reduced Quotations by W. R. Want Co., giving upwards of 250 Excellent Formula. 

Depots Fm NEWBERY & SONS, 

I, & 3, KING EDWARD ST , NEWGATE ST . LONDON, E.C 
Supplied by ALL FIRST-CLASS CHEMISTS 


The Treatment 

of Insomnia. 

-~"fjrsss/S//f////fSffffSS//S/S/SSfSr" - — 

In Chlorobrom yon have a certain and perfectly safe 
remedy! It has the desired result almost immediately, and ! 
there are no after effects Refreshing sleep is ensured. 

We invite you to write us for a free sample, and your own 
experience then will be the best guide 

December gth, 1893 — The Lancet contained a letter from a | 
medical man who had used Chlorobrom to produce sleep in 
a cgse of delirium tremens The patient slept, in half-an- 
hour after the first dose of Chlorobrom, for two hours. 
This was followed by a refreshing five hours’ sleep 

CHLOROBROM. CHLOROBROM. 

BTTR&OYNE, BTJRBID <3-33 S Sc COMFY., 

16, Coleman Street, LONDON'. 
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Taka - Diastase 

A POWERFUL STARCH=DIGESTANT. 

— »aoco« — — > - — » 

ACTS MORE VIGOROUSLY ON STARCH THAN 
DOES PEPSIN ON PROTEIDS. 



PEPSIN IS OF NO VALUE 

In the Digestion of Starchy Foods. 

^ csccsossooo 

For the rf 1,ef Amylaceous Dyspepsia 

T aka=Diastase. 



LIQUOR SEDANS. 

A UTEURO-OYARIAN SESDATIYE AND ANODYNE. 


A careful study of medical literature for the past few years, suggested 
to us the propriety of offering to physicians a palatable combination of 
remedies, to which great importance is ascribed by many medical writers, 
teachers and practitioners The value of Black Haw ( Viburnum Pruni - 
folium) m regulating uterine functions , the almost specific action of 
Golden Seal (Hydrastis Canadensis) in the catarrhs accompanying uterine 
irregularity , and the well-known anodyne and sedative properties (without 
the depressing after-effects of opium preparations) of Jamaica Dogwood 
(Piscidia Erythnna ), m conjunction with aromatics, indicated a combination 
worthy the confidence of the Medical Profession 

LIQUOR SEDANS 

has been found a most convenient and serviceable preparation for a very 
large class of cases of Dysmenorrhcea, Ovarian Irritability* and 
Irregularity of the Utero-Ovarian Functions * 

Reforts from Pnoate and Hospital Practice , with Samples, free to Phystuins 
on application “ ' 

"PARKE, DAVIS & C6., 

Manufacturing Chemists, 

21, Berth. Audley St., Grosvenor Square, LOBDOB, W, 
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An absolutely Non* Poisonous, Non* Irritant, <£ Most Powerful 


Antiseptic, 
Disinfectant 
and Deodorant. 

(Chem Fof m C 9 N. I< S 0±) 

GHINOSOL possesses a germicidal action at least forty times stronger than 
Carbolic Acid without exhibiting the dangerous properties of the latter 
[See published Bacteriological Reports and Literature) 

When employing Chmosol solutions their relative strength to Carbolic 
Acid should always be considered, for instance — 

GHINOSOL 1 1000 or 1 oz m 6 galls, water equal to 5 per cent. Carbolic 
Acid known as the 1 20 lotion 

GHINOSOL 1 2000 or 1 oz m 12 galls water equal to 2 £ per cent Carbolic 
Acid known as the 1 40 lotion 

GHINOSOL 1 5000 or 1 oz in 30 galls water equal to 1 per cent. Carbolic 
Acid solution. 

The weaker solutions of Chinosol are even more effective than the 
relative solutions of Carbolic Acid, as Chinosol is very soluble and ex- 
tremely diffusible. 

CHINOSOL is sold in— 

Powder, Compressed Tablets, Fluid, Dusting Powders, Ointments, 

Soap, &c. 

Antiseptic Dressings (made under special licence of the Patentees, by 
John Milnes, Lister’s Antiseptic Dressings Factory, Ladywell, S E 
-etfsccccec— * 

OTHER SPECIAL LINES — 

FAFAIN-FINKLER. T ANN ALBIN-KN OLL. 

DIURETIN-KNOLL. 

ethyl chloribe-bengue. anestile bengue. 

COLCHICINE SALICYLATE CAPSULES. 
ORGANO-THERAPEUTICAL PREFARATIONS-KNOLL. 



Samples , Prices, and Published Literature post free to the Medical Profession , 
on applying to — 


B. KUHN, 36, St. Mary-at-Hill, LONDON. 
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Lactopeptine 
. . in Powder 
and in Tablets. 


The most approved remedy in Dyspepsia, Anaemia, 
Intestinal and Wasting Diseases, Cholera Infantum, 
Vomiting in Pregnancy. 

«* We have proved its digestive powers ” — Lancet , 

“ Fully up to date .” — British Medical Journal 

" We can highly recommend this new lorm , ,, — Medical Press and Circular. 


LACTOPEPTINE TABLETS. 

LACTOPEPTINE TABLETS have the same formula as 
LACTOPEPTINE POWDER: and Lactopeptine Powder has 
been a favoured prescription of the Medical Profession for more 
than twenty years. 

LACTOPEPTINE TABLETS are sold at the same price as 
LACTOPEPTINE IN POWDER (which will still be supplied 
as usual). There are five grains to a tablet; consequently the 
dose is easily regulated. 

The convenience of this method, by which a dyspeptic for 
whom Lactopeptine is prescribed can carry his medicine m a 
pocket, exactly like a lozenge, and take it, without observation, 
immediately after eating, will be evident to all prescribes. Dose: 
for adults, two to four tablets ; for children, one or two tablets. 

Prices of Lactopeptine, whether m powder or tablets, to the Medical 
Profession — i-oz bottles (retailed at 4 / 6 ), 45/- per doz., i-oz. bottles 
(unstamped) for Dispensing, 39/- per doz. , postage on a single ounce 
(extra), 3 d., 4 -oz bottles (unstamped^ for Dispensing, 10/6 each , carnage 
paid, 10/9 , 8 -oz bottles (unstarnped), for Dispensing, 20/6 each , car- 
riage paid, 20/11. John Morgan Richards, 46 , Holborn Viaduct, London, 
EC. Telegrams “Adriatic, London ” 
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TRAf>E MARK 

^eback«c 0% 



WHISKY. 

Telegraphic Address — 

“DIABETES LONDON’ 




y C& 


G.$ 


5* 


J)i* 


fee 


fe s 




U 


48/- 

Per Dozen. 

| Carriage Paid and 
' inclusive. 


m m I p " The results of our analyses 

enable us to state that it is a 
Whisky of good quality, and that it is 
free from sugar. The Whisky is ery light 
in colour, does not possess any stiong flavour, 
and the total exti active matter is veiy low .” — British 
' Medical Journal \ March 28th, 1891, p. 706. 

“ ^liis Whisky is almost absolutely free from extractive matter. 
It yielded to our analysis only 0*0275 P er cent, of solid extiact, and 
0.005 as ^’ The alcohol amounted to 44*65 per cent in weight, 
equal to 91*60 of proof spirit. It has scarcely any colour and cer- 
tainly* deserves its name.” — Lancet , October 5th, 1889, p 701. 

SOLE PROPRIETORS — 


Devonshire Square, Bishopsgate, LONDON. 
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DIABETES. 


BOHTHRON’S 

DIABE TIC BREAD & BIS CUITS. 

Dr. PAVY, in his recent work on “ Diabetes,” p. 245, says * — 

“Mr BoNTHRON,of 106, Regent Street, has recently succeeded in producing some 
Gluten Biscuits and Bread which are more eatable than anything of the kind I have ever yet 
met with. The Biscuits present somewhat the character of a cracknel . they eat short and 
crisp, and are really reducible in the mouth , having no unpleasant taste ; and, consumed 
with other food, possess the power of cleansing the palate The Bread is moist, and will 
not keep good for more than about ten days. Its consumption therefore involves a frequent 
supply It serves to increase the variety at the command of the Diabetic ; and, indepen- 
dently of this, possesses the advantage of presenting an approach to the condition of ordinary 
bread.” 

“The LANCET” of June gth, 1877, under the head of Analytical 

Records, says — 

“We have received from the above well-known maker no less than six different 
samples of biscuits, etc, intended for diabetic treatment. No. 1 is called the * Diabetic 
Biscuit,’ and contains much gluten and very little starch No 2 is the 1 Regent Biscuit,* 
made from gluten and prepared bran. No 3 is an ‘ Almond Biscuit,’ and the rest are modifi- 
cations of the first two. They are excellent preparations ; and though, of course, they are 
not so palatable as if they contained the normal quantity of starch, they can he eaten without 
difficulty or repulsion. In eed, it is not easy to see how they could be improved.” 

The Bread is made fresh every day, and, as has been already noticed, 
will keep good for a week , a supply can thus be forwarded to any part of 
the Kingdom The Biscuits will keep good for almost any length of time, 
and on this account are well adapted for exportation 

In addition to the above, a large and excellent variety of Dessert Biscuits 
of a nutritive and appetising character can now be supplied. 


The new COFFEE AND CRESSINI BISCUITS, now widely 
recommended by Medical Men, are very agreeable and pleasant. 

These preparations have just lately been awarded the Silver Medal, highest award in class, 
in the Edinburgh Exhibition 

GLUTEN FLOUR, 2/6 per lb. BISCUITS, 3/6 per lb. 
LOAVES, 9d. each. BRAN, Is. per lb. 

The LOAVES can be sent through the Post, Is. each.. 

Both Bread and Biscuits have now been before the Medical Profession 
for over 25 years with the highest results, and with the greatest satisfaction 
to those requiring to use them, and whose testimony (after years of tPai) of 
the great advantage they continue to derive from them, constitute their 
b2st recommendation. 

. . As Gluten Preparations are costly, and will keep good any length of time 
it is cheapest and best to communicate direct with the Maker. 

JOHN BONTHRON, 106, Regent Street, JLondon. 
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THE- PERFECT WHEAT FOOD. 

“ FARO LA is immeasurably superior to arrowroot, corn flour, 
sago, etc. With milk it forms exquisite puddings, and in the nursery 
it will prove a valuable variety which children will take with avidity r * 

- M edico-CJnrurgical Journdl. 




An ideal form of giving farinaceous food 
with milk *’ — A London Physician. 

Supplied to the Household of — 

— H.R.H. THE PRINCE OF WALES . 

Awarded Gold Medals at the two important International Exhibitions 
held in 18S6 — Edinburgh and Liverpool — two years before any imitations 
were in the market 

F A. R O L A. is a highly refined preparation of Wheat, which 
conserves all the nutritive elements and fine flavour naturally belonging to 
the purest part of the grain. All irritating and indigestible matter has 
been carefully removed by'^reatment m complex: machinery, mechanical 
means only bemg employed. 

Samples will be sent free to Members of the Medical Profession. 

Send Post Card for Descriptive Book with Recipes ( post free). 

JAMES MARSHALL. ,,, GLASGOW 

BLAKE, SANDF0RD& BLAKE 

ORIGINAL MAKERS OF 

Lifhia, Potash & Soda Wafers (p.b.) 

Being guaranteed of full Pharmacopoeial strength, these Waters are 
the only kind likely to be of service where the remedial effect of the alkali 
is required. * _ _ 

Seltzer Wafer, FuHy - cbar§ed - lttl 


Also 


antacids and salines. 


Citrate of Potash Water, 


30 grains to the 
- J-pint-- 

-VM « g /} # g 'YA g A delicious and whole- 

Ulmeral dreta Wafer. 

chloric Acid) especially grateful to Convalescents. It is prescribed 
with marked benefit in PHTHISIS, and m the Treatment of Sluggish 
Liver and Indigestion. 

Price Lists and Particulars sent, on application to the original Makers — 

BLAKE, SANDFORD & BLAKE, 

47, pxcoADiilLir, " x^oxsrxO'oxsr. 
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A BOOM to MURSES ¥ 

“KIM’S PATENT COOKED OATMEAL.” 

This Finest Scotch Oatmeal is INVALUABLE IN CONFINE- 
MENT CASES, making a cup of delicious gruel WITH ONE MINUTE’S 
BOILING, and saving much time and trouble. 

It is thoroughly Cooked by a new patent process, which, whilst pre- 
serving its most nutritious properties, eliminates the two heating qualities 
contained in ordinary Groats or Oatmeal 

In 3d,, 6d., is., and 3s. Tins. 

Sample sent Free on Application . 

ALBION FOOD MILLS, SYCAMORE ST„ LONDON, E.G. 



Supersedes Baw Suet, Lard, and Cooking Buttei, foi Puddings, Cakes, Mince Meat, 
Pie Crust, Frying and Cooking. Made from best English Beef Suet only I Saves tiouble 
of Chopping l One Pound goes as far as two pounds of Eaw Suet 1 Always sweet I 



All grocers and piovision dealeis sell it, or can get it for you, but if you send 8d. in 
stamps to the Sole Makeis, HUG ON & Co., Ltd., Pendleton, MANCHESTER, tlifty 
will send you a One Pound Sample Package and the name of the nearest dealer. 

SPECIALLY 

ADAPTED 
— FOR — 

HOT CLIMATES. 



BERGER'S FOOD, 

For Infants, Invalids, and The Aged. 

The following Letter is published by speelal permission 

Balmoral Castle, Scotland, 

Sirs, z^th September , 1896*. 

Please forward to Balmoral Castle one dozen 2 s. 6d. Tins of 
Benger’s Food, for H I.M. THE EMPRESS OF RUSSIA, addressed 
tp Miss Coster We have received the box ordered from Peterhoff. 

To Messrs F. B. Benger & Co , Ltd Yours truly, F. Cosher. 


Benger’s Food 


„ 1 PqqHI ‘ s so,d in Tins » by Chemists, 

> w Sec everywhere. 

Wholesale of all Wholesale Houses* 




ADVERTISEMENTS. 


841 


CALLARD’S 


ARE 

SUPPLIED 

TO 


DIABETIC 


FOODS 


GUY’S, 

THE LONDON, 

8T. BARTHOLOMEW’S, 

AND OTHER LEADING HOSPITALS 

Please write for Catalogue and Samples — 

CALLARD & CO., 

Special Biscuit Bakers by Royal Warrant to Her Majesty, 

65, REGENT STREET, LONDON, W. 

Bridges' Emulsion of Pure Cod-li?er Oil, 

WITH LACTOPHOSPHATES. 

SYNONYM. EMULSIO OL. MORRHIL® C. LACTOPHOSPH. (BRIDGES). 
Containing 50 per cent, of Pure Cod-liver Oil with a medium dose of 
Lactophosphate of Lime and Soda. The agreeable taste combined with the 
digestive ingredients enables children and delicate patients to easily assim- 
ilate this Emulsion, and it has been successfully prescribed by eminent 
physicians where all other preparations of Cod-liver Oil have disagreed 
Physician’s sample bottle sent free on application. May be obtained 
through any Chemist. Price 2/6 per bottle. 

SOLE MANUFACTURER— 

CHARLES BRIDGES, $Darmamittral e&nnfet, 

24, SLOANE STREET, LONDON. 

O. Bruster & Co.’s 

PI l^s ENER 

LAGER BEER. 


Brewed from PURE HOPS and MALT only, and acknowledged 
to be the best. Medical Gentlemen are invited to apply for 
SamplSs, which w e send free of charge. 

Bottling Agents in all Principal Towns 
To be obtained from most GROCERS, WINE MERCHANTS &• STORES. 

0. BRUSTER & Co., Rosebery Avenue, London, E.C. 




842 


ADVERTISEMENTS, 


D. & W. GIBBS, Ltd. 

The City Soap Works an cl 

Abbey Chemical Works , 

&■} 16, FINSBURY CIRCUS, LONDON, E.C. 


ESTABLISHED 1712. 
-ooou 


Contractors to H.M. Government, the India & Colonial Offices, &c. &c. 

0000 

MANUFACTURERS. OF ALL KINDS OF 

Ward, Soft, and Toilet . . 

* * $oap$ 

AND OF * 1 

Double Distilled Chemically Pure 

« glycerine 

Guaranteed free from Arsenic and other impurities. 


Trade I [) 



w 


Mark 


ID EGISTERED TRADE MARK for protection of Dr & W. 
GIBBS' (Ltd.) High-class Milled Soaps, including SUPER- 


' FATTED COLD CREAM and MEDICATED SOAPS. 
These latter consisting of Ten Varieties of stated Formulae (see 
The Pharmaceutical Journal \ August 24th, 1895), °f which full 
particulars and Free Samples may be obtained through any 
respectable Chemist, or wholesale only as above. 
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g 44 ADVERTISEM ENTS. 

A., & J. WARREN, 

WHOLESALE DRUGGISTS, 

LICENSED MAKERS OF METHYLATED SPIRIT AND FINISH, 

Proprietors of “ STOP DART’S SEA SALTS,” 

23 & 24, REDCLIFF ST. s BRISTOL. 

Telegraphic Address — “ WARREN, BRISTOL.” 

— CHEMISTS AND PERFUMERS AND OTHERS OFFER THEIR — 

WARREN’S COAL TAR SOAP. 

In Tablets, 5 to the lb., in 7-lb, and 14-lb Boxes, By condition of sale, Tablets retail 

2d. eaoh, 

WARREN’S CARBOLIC SOAP. 

Containing over 5 per cent of Calvert’s Acid; in Tablets, 5 to the lb , in 7-lb. and 14 lb. 
Boxes By condition of sale, Tablets letail 2d. each. 

WARREN’S PURE OLIVE OIL SOAP. 

In 7-lb. and 14-lb, Boxes, in Tablets, 6 to the lb. Tablets usually retailed at 3d. each. 

CARBOLIC PALM OIL SOAP 

(Milled by the French Process) 

In Cardboard Ornamental Boxes bearing the Name— “ Wairen’s Carbolic Palm Oil Soap ” 
Each Box contains 3 Tablets These Tablets letail usually at 3$d each, and it is a 
condition of sale that they be not retailed below the rate of 9d pei Box of 3 Tablets 

ALFRED HARRISON, Esq .MB, Physman to the Iinstol Gen Hosp , wt ties as joUtw*— 
« I am of opinion that the Olive Oil Soap sold by you is a very useful and valuable 
addition to my list of adjuvants m the treatment of Skm Diseases, and it is also a very 
pleasant article indeed for general domestic use The Carbolic Soap is very excellent, 
and must prove veiy beneficial as a disinfecting and punfying agent.” 

Testimonials have also been received fiom Membeis of the Staff of the Bi istol JRogal Infir- 
mary, and fiorn Leading Medical Piactitioneis in the West of England , 

A farther addition to this class of aiticles is their— 

HOSPITAL ANTISEPTIC SOAP, 

Containing an approved per centage of Mercuric Iodide. This is not an expensive 
article Tablets five to the lb retailing at not moie than 3id each. The want of an in- 
expensive thoroughly Antiseptic Soap of this kind has long been felt, and it has been 
commended by Medical authorities of highest standing. 


THEY ABE SOLE PBOPBIETOES OF 


STODDARTS SEA SALTS. 

ESTABLISHED NEAELY PIETY YEARS. 

Sold In 6d 2-lb, 1/2 7-lb , and 2/- I4-Ib Boxes, > Sold by Chenmts. Grocers, 
and in 4/- 281b , 8/- 561b , 16/- Cwt Bags f and others . 


They consider the ready solubility of this Article a gieat facility, as being in a fine 
con^ni’ence to°tlfe us<S° St 3mmediately in }lot or cold water, thereby providii^ a great 

tS&I 0 .suffeiers f }° m weak Joints, who have benefited by tho 

use of STODD ART’S SEA SALTS. It has been analysed and arroroved of by the lato 
Arthur H Hassall, M.D., and Otto Hehner, F.C S. * 

Messrs A. & J WARREN, who are the oldest Methylated Spirit Makers 1m Bristol, 
pride themselves on doing what scarcely one maker in twenty does, viz., manimuiturimr 
their ArHdle with English Spirit, and having nothing to do wltft tho lower’ prkllrt (imnnt 
us , e -P^-, which has too often, as one huge maker lias conclusively proved, 
telteaon“2 S the 8 eySSit Uy *° ti6 usel ’ oauBins > am0 “« other HI effects, considerable 

stan»? S ^ 

BelSidonna^Soap/arSf'coM^und'^Cam^iorf 1611 Methylatefl Llnl&nte > 01 *S*SSg 
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SILVER MEDAL, INTERNATIONAL HEALTH EXHIBITION, 1884. 

WOOLLEY’S 



(PREPARED WITH BORIC ACID) 

FOR THE TOILET AND NURSERY. 

Ah a Dusting Powder in cases of Enuresis it soothes the skm & prevents unpleasant odour 
OVER FOURTEEN YEARS IN USE, WITH SIGNAL SUCCESS 
The Practitioner, May, 1896 , says — ** The Sanitary Rose Powder 
is pleasant to use and thoroughly satisfactory in its effect . It 
entirely deserves the excellent reputation it has gained , ” 
“FRAGRANT, SOOTHING, CLEANLY ”■ — THE QUEEN 
White, Pink a nd Cream In Boxes, l/~, 1/9, and 3/- Of all Chemists 

Proprietors: JAS. WOOLLEY, SONS & CO., Ltd., 

Manufacturing pharmaceutical Chemists, MANCHESTER. 

Sulphur Dioxide 

m (Anhydrous Sulphurous Acid), 

IN PATENT 

SEALED CYLINDERS 

FOR 

ROOM DISINFECTION, 

T>TO IROISIK: OIF 1 PIBB. 

RECOMMENDED BY 

DR. WYNTER BLYTH, DR J EDMUNDS, &c 





HIGHEST AWARDS— Sanitary Institute Exhibitions, 
Liverpool, 1894, and Newcastle, 1896. 


OF THE MAKERS , 

A. BOAKE ROBERTS & Co., 

STRATFORD, LONDON. 
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SANITARY SCIENCE. 

(See Dr \ Priestley's Remarks in this and last year's Edition .) 

J, MITCHELL & CO., 

95 & 96, Drury Lane, LONDON, W.C., 

..... ... o»v Potttr$ and metaJ 

BUT ALSO 


ARE ENABLED 

TO APPLY 


Experts in Sanitation . . . 
Che most Recent Discoveries 


TO PRACTICAL PURPOSES 


Illustrated descriptions of Improved Water Closets, Sinks , and other Samtcvy 
Appliances will be sent post free to anyone interested %n the subject 

SPECIAL HYDROPATHIC APPLIANCES 

RECEIVE MOST CAREFUL ATTENTION 

HYDE’S PATENT PLUNGING EYE, 


TIECIEj 




oosn^LO-” 


As fixed to the Socket 
of a Drain Pipe. 


Perspective Drawing with portion cut 
away to show the Joint 

A Simple, Inexpensive device for effectually Sealing Drams, yet allowing ready 
access for cleansing. 

wr- Read what JOSEPH PRIESTLEY , B A , M D , DP H (Med Officer 
of Health , Lambeth, London), says of this Invention m this work, p. 607 

WRITE FOR DESCRIPTIVE CIRCULAR 

GEO. HYDE & CO., patentees ano Manufacturers, 

173 & 175, Kennington Cross, LONDON, S.E. 

DR. CLAYTON’S SANITARY CLO?H, 

In Black and Blue, for Ladies and Gentlemen. These Colours never fade. 

Sole Makers: F. CLAYTON & SONS, Edmondstom Mills, DUBLIN. 

Also of the Gold Prize Medal Black Coatings and Sanitary Pure Wool 
Blankets, Cheapest extant. 
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MEDICAL DEBTS OF 2/6 AND UPWARDS 


COLLECTED BY THE 

fEletitcal anU (Srnrrat 
DEBT COLLECTING OFFICE 


(. ESTABLISHED 1865), 

55, St. Aubyn Street, DEVONPORT, 

At 3d. in the Shilling, on all sums paid to the creditor into the above 
office, or through any other channel. No debt collected for less than 
One Shilling. Debts can also be collected from 1/- to 2/- m the £ by 
paying the Annual Subscription of 21/-. 


A very mild Letter will be sent, if desired, to each Patient, requesting 
him to pay the full amount to the medical man, before the usual Debt 
Letter is sent, by which means medical men will not give offence to any of 
their patients, especially where they are attending several members of 
the same family 

Immense sums of money have been collected by this office without the 
aid of the County Court— including debts out of date, struck off the books 
as bad, and given up as utterly irrecoverable — through the very great ad- 
vantage of receiving the debts, m many instances, by very small instalments 

The only expense medical men are put to in unsuccessful cases is One 
Shilling each debt in cases where the annual subscription of £z is is not 
paid 

Medical Gentlemen’s books posted up, kept in order, and accounts made 
out periodically, and books audited. 

Only the Name, Address, Occupation, and the Amount Owing by each 
debtor is required. 

C- B. COURTENAY THOMAS, 

Accountant, County Borough Auditor, Arbitrator, &c , 

MANAGER . 

. — — o-oo-o — ■ 

Medical Visiting Lists, also Journals, Supplied Gratis. 

00<K> — 


O^XTsTIOI5rS OIH 1 OyCEX)XO^A.Xj 

« Your letters act like magic What is it in your letters that makes people pay 9 I should 
thmLthey were prepared by a barrister. 1 ' T . . , . 

1,4 X shall recommend jour office to several of my medical friends It is far better to pay 
you 3d m the is on sums collected than 25s per year to I rade Protection Offices. 

“ How did you get Mr to pay the M down ? I could not get a reply to my 

letters I sent him for the past two years ” , , T j 1 * A 1,™ 

“ Eiiery debt you had got for me I had given up as bad I did not think you would have 
collected half that amount by this time ; each of those debtors had a solicitors letter, which 

^ We consider that about 40 per cent, of our debts has been collected through the extremely 
gentle pressure of your office. 


London and Country References on Application. 
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Large 8 uo 574 pp , Strongly bound 21/- net , 
flr half -bound Morocco , gold top , suitable for presentation , 27/6 ^0$/ free* 

A TEXT BOOK 

OF HISTOLOGY: 

DESCRIPTIVE AND PRACTICAL. 

WITH 174 BEAUTIFULLY COLOURED ORIGINAL PLATES, 
and other Illustrations, 

By ARTHUR CLARKSON, M.B., C.M. Edik., 

formerly Demonst of Physiology in the Owens College , Manchester ; late Demon si. of 
Physio ogy in the Yorkshire Ct liege, Leeds . 

Extracts from Prc ^ Notices 

“Only those who have had experience in the teaching of histology can 
appreciate the great difficulties that stand in. the way of producing such a 
volume m a satisfactory manner, for the great importance of combining 
both the practical and theoretical in as intimate a manner as possible is 
not apparent to the strictly academic mind The author’s plan of 

procedure is one that is best calculated to give the user of the book a good 
practical knowledge of the science. * The feature of the volume is the 
beauty of the illustrations . the finest series that we remember to 

have seen m any text-book . . they have just that amount of dia- 

grammatic character which it is advisable to infuse into a teaching manual 
We congratulate the author on having provided us with a most 
important addition to the number of students’ text-books ” — Brit Med fount 

“ The purpose of the author of this magnificent work has been to furnish 
the student, in one volume, with both the descriptive and practical parts of 
the science. . This book is one of the finest ever issued from the press 
— the coloured plates are of the most perfect finish, and for accuracy they 
excel anything we have ever seen The illustrations alone are worth many 
times the price of the volume ” — Amer Med Surg Bull 

“The author and publishers must be heartily congratulated on having 
produced one of the most interesting volumes of coloured histological 
plates which has appeared for some time Some of the illustrations a^e 
the clearest and most realistic representations of microscopical sections we 
have ever seen ” — Quarterly Med. Journ 

“A very valuable addition to the text books of our profession, and one 
which we can recommend most cordially as being of great intrinsic value.’ * 
—Journ. of Laryngology 

“It is with much pleasure we direct the attention of our readers to 
this really magnificent work . the information given is thoroughly 

plain and concise ” — Journ of Microscopy 

“ An excellent illustrated work is Clarkson’s Histology.”— Med. Times 


Bristol; JOHN wright & co. 

KonOon: simpkin, marshall, Hamilton, kent & co., ltd. 




A DVERTI5EMEN TS. 
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ESTABLISHED 1806. 
tey Bppofntment to Uio Xate dDaiests TOfUfem IY.» iro tRo^ai tritfmcf* 
2>ufe£ of 36Mn6utflb # anb Y)er ADaieat^’a acmg an& IRavg. 

SALMON, ODY & CO., 

292 , STRAND, LONDON, W.C. 


INYENTORS and 
PATENTEES of the 

SELF-ADJUSTING TRUSSES. 

Requiring no Straps or Perineal Bands to hold them in position. 




Makers of ARTIFICIAL LIMBS & all kinds of Surgical Appliances. 

.. SAl-MON.ODY'S - 


None Genuine unless Stamped ^ our registered Trade Mark , 

, - - = ...- "Trade. mark* === - 

LADIES’ AND GENTLEMEN’S BELTSY Speciality 

EXPERIENCED ASSISTANTS (Male ox Female] Sent to any Part. 


J. G. INGRAM & SON, LONDON. 


INGRAM’S 

INGRAM’S 

INGRAM’S 

INGRAM’S 

INGRAM’S 

INGRAM’S 

INGRAM’S 

INGRAM’S 

INGRAM’S 

INGRAM’S 

INGRAM’S 

INGRAM’S 


IMITATION is the HIGHEST FORM of FLATTERY 

Owing to the many imitations of our Patent 
Enema, we are compelled to warn all who wish 
for a GENUINE IN£ RAM’S ENEMA to refuse 
any that does not bear the No, 1474. 


It will take years of practice for fresh hands to make 
this Enema— it being far more difficult to manufacture than 
the ordinary Barrel Enema 

J G. Ingram & Son have had a great number of years’ 
experience; therefore they do, with the utmost confidence, 
warrant every Enema of their manufacture bearing the 

number 14 7 4. 



1474 

1474 

1474 

1474 

1474 

1474 

1474 

1474 

1474 

1474 

1474 

1474 


J. G. INGRAM & SON, LONDON. 
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AbVERTlSEMENfS. 


$ 5 ° 


NEPENTHE. 


The Safest and Best Preparation of Opium. 

PRODUCES NEITHER 

HEADACHE, SICKNESS, NOR CONSTIPATION. 

Dear Sirs, x^jth June, , 1895 . 

As I have used your preparation “ Nepenthe” for a number 
of years in cases of insomnia connected with insanity, and have 
always found it above all other anodynes the “ Kin# of Nar- 
cotics,” I don’t think I should be doing you justice if I did not 
report to you on its marvellous efficacy. I have found it always 
produce hours of peaceful sleep and to be unattended by any bad 
results. Patients suffering from melancholia with accompanying 
insomnia under my care have taken it every night for years with- 
out one bad symptom. I never find thirst, dryness of the tongue, 
or constipation result from its use, and I view it as the most 
valuable remedy we possess for allaying brain irritation and pro- 
ducing peaceful and healthy sleep. I have thoroughly tested 
all the various remedies usually given for the relief of some 
of the troublesome phases of mental disease, and can safely 
say that none are so good or reliable as “Nepenthe.” It has 
all the good pioperties of opium without any of its drawbacks. 

I am, dear Sirs, 

Yours truly, 

, L.R.C.S. Edin., L.ML, L.S A., &c., 
Mem Med Psycholog Assoc 

PREPARED EXCLUSIVELY FROM OPIUM. 

Dose — The same as that of Tinctura Ofiiz, B.P. 

NEPENTHE, Price 8/- per lb. ; NEPENTHE, Double Strength, 
16/- per lb.; and GLYCEROLE OF NEPENTHE (Elgh? times 
the Single Strength), 4/- per o z , for Hypodermic use. 

(REGISTERED UNDER THE TRADE MARKS ACT). 

Sole Manufacturers : 

FERRIS & COMPANY, BRISTOL, 

mMtftolf Sc export Druggists. 
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Saxol emulsion 

(FERRIS), 

A COMBINATION OF SAIOL WITH HYPOPHOSPHITES. 

(Emtjlsio Petrolei Saxol Ferris ) 

— 000 - 0 - 


v ' - f^SETROLEUM has long been known to the Medical Profes- 
Ik**' sion under various synonyms, but owing to various 
A-® impurities, has till recently met with scant recognition ; 
careful distillation, however, has rendered it free from its many 
deleterious compounds, and produced an article of much thera- 
peutic value in many diseases. 


SAXOL (Ferris) 

is an exceedingly pure form of Petroleum. It is a neutral 
hydrocarbon, colourless, odourless, and tasteless, possessing a 
number of qualities which render it far superior to animal or 
vegetable oils. In the form of an Emulsion with Hypophos- 
phites, it is distinctly useful in affections of the throat and lungs 

Professor Shoemaker makes favourable mention of Petroleum. 
tc It possesses, he says, “a decided antiseptic power, and taken 
internally is a diaphoretic and expectorant, also acting as a 
disinfectant to the gastro-intestmal and respiratory mucous tracts.” 


SAXOL EMULSION (Ferris) 

contains 33J % of* pure Petroleum, in combination with the 
hypophosphites of lime and soda. 

Dose: One to two teaspoonfuls in water, wine or milk. 


Brice to the Medical Profession— 1 lb. bots. 26/- doz. \ bulk, 1/11 lb. 

— — 0-000 — • — 


FFUIRIS & COMPARE, 

UNION STREET, BRISTOL, 

Wholesale and Export Druggists and Surgical Instrument Maters. 




PERRIS&COMPANY, 


1 — ^ 

Ever Ready Caddy, 


-• j ==|. JvJQ ,| =r- — 

tVEfUBEKDT SURGICAL DRESSINGS &■ PLASTERS 

THE NEWEST AND MOST APPROVED METJiOD 
OF STORING SURGICAL DRESSINGS OF ALL klNDS, 

Eeonomise s -Money, Time, Space and fUaterial. 

The Caddies can be quickly and easily refilled when the 
contents are exhausted. The Refills are sent out in well-secured 
packages for storing. 



Qur list now includes upwards of 130 varieties of these Cylinder- 
wound Dressings. 

The antiseptic properties of dressings stored in these caddies are 
retained unimpaired, and the dressings themselves are preserved from con- 
tamination by germs or other sceptic matter ; .when any dressing is to be 
used the eiact quantity required can be unrolled and cut off in a moment 
whilst the remainder of the roll% kept perfectly clean, and is not liable to 
suffer deterioration by exposure to the air. 


Write for Price L-ist ■and ill ustrat-ecL {Aesfewptiv* Pamphlet. 




PATENT EVER-READY CADDIES 

S-N three stock sizes, each with or without Drawer; other 
j- sizes made to order to suit special requirements. 

The medium size Cabinet shewn below holds* thirteen 
caddies, it measures only 20-in. x 17^-in, x ji-m. ; or without 
( drawer„ 20-in. x 14-in. x n-m. 

The drawer is arranged to take an assortment of Bandages, 
jSfcissors, * Pins, Sponges, Needles, Ligatures, "Tourniquet, and a 
[small set of Dressing Instruments. 

THE EVER- READY METHOD HAS BEEN ADOPTED 



Contents can be varied to suit the wishes of the Purchaser. 

NUMEROUS UNSOLICITED TESTIMONIALS 

** I never knew until now what it was to have comfort m dressing 
■rgtcal case; at home.” | 7 — M.D., B.Sc., &c. 

“The doctor is exceedingly fleased with the Cabinet and Caddies, 
iTr&natk being : * it was just what he wanted , and what ought to be 
every consulting room ' ” 

— A set of Caddies fitted complete, either with or without Cabinet, sent on approval, oamage 
• paid to any Surgeon, m the United Kingdom, who has not already adopted them 

CONTRACTS, F OR LARGE QUANTITHE S OF REFILLS. XeXa 

If required fob use in HOT climates tiease state when OKDEBING-, 

FERRIS& CO., Union Street, BRISTOL. 



